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TO: Registration Section

Division of Corporations

COVER LETTER

Yd cp ¥ (p22

% 30"
SUBJECT: A\/A NT GARDE— PL—US \—-\-C-
Nume of Limited Liabidity Compiany
The enclosed Articles of Amendment and fee(s) are subminted for filing,
Please rewurn alt correspondence concerning this matter to the following:
CARMeN M GALLO TR
Name of Person
AVANT GARDE PLUS LLC
Firnm/Company
1128 DoVvER. DRWE
Address
SAINT TonNS FlLorRiDA 732259
=
Civ/State and Zip Code O =
— e T
JAYGcALLO @ MSKN . Com N AR
E-matl address: (o be used tor future annual report notification) 3. '-"'. ~ ‘;" "
I =
trs o 1
For further information concerming this matter. pieasc call: e O i
o= o
PRy (&%)
CARMEN m GALLO TR a o4, 14 2253 ey
Name of Person Area Code Davtime Telephone Number 5;1 o
»
Enclosed is a check for the following amouni:
O $25.00 Filing Fee E(S.m.un Filing Fec &

O $55.00 Filing Fec & QO $60.00 Filing Fee,
Cenificatc of Stawus Cenifted Copy

Cenificate of Status &

{additional copy iy enclosed) Centified Copy
(additional copy is anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
Tallahassce, FL 32314

2661 Exceutive Cenier Circle
Tallahnssee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVANT GARDE PuLds LLC

(Nume of the Limited Liability Company as it ngw appears un our records.)
(A TFlonda Limled Tabiiity Company)

T
The Articles of Organization for this Linnted Liability Company were filed on AVG | 200% and assigned
Florida document number L0 0000 T4 O 2.3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation *1.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) |28 DAOVER DRIUE
SAINT JouNs L 32269

Enter new mailing address, if applicable:
(Mailing address MAY Bl A POST O IFICE BOX)

R0 8;0L

B.
registered agent and/or the new repistered office address here: ":'g
2
. [
Name of New Registered Agent: o
New Rewistered Office Address:
Fater Florida street addresy
. Florida
Cirv Zip Code

New Repistered Agent'’s Signature, if changing Registered Agent:

fhereby accept the appointment as regisiered agent and agree 1o act in this capacity 1 further agree to compliy with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 15, Or if this docinent is
being filed 1o merely reflect a clhange in the registered office address, [ hereby confinm that the linuted liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



or removed from our records:

If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member
Title Nanie Address Tvpe of Action
MGY-  SHEwy R. Gauwlo 112% DoveER DRWE oA
O Remove
O Change
O Add
O Remove
0O Change
1 Add
O Remove
Ra0 l“E-E'fl:mgc:
P =t
o T P
=-OA -
S ﬁg’x !
i‘nl} -"-i m
' ﬂ' E} Remeve C)
— ot )
< o
WO
R ChagR
.
O Add
O Remove
O Change
O Add
0 Remove
Page 2 of 3
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D. If amending any other information. enter change(s) here: {Attach additional sheets, if necessary.)
ARTicne T

NAamMT CHARNGE T AVANT GARDe Puus woc

ARTicLeE T ADDRESS CHARNGE T

W28 DoveER. DAUE

ARTICLE

ST Ionns FuL 32269
W

NAME AUD FLORIDA STREET AMAECS
CARMEN GAvLLe TR

W28 DoveER DRAVE

ST TOHNS FuoRitA 32259

ARTIC\E ¥

ADDRESS

CHANGE
Carmes m SAuwe TR

112.8 DOVER, DR\

SKAINT JoddNsS  FuorvabsaAa 32209
=
za 2
e = TV
B 5 =
”’a., 2 f
E. Effective date, if other than the date of f'lmg {optional} » "¢ ar =T
(I an elfective date is listed. the date st be specitic and cannot be prior o dine o Niliag or more than 90 davs abler [ling, }Pumuuu hy) 3, ()'7( :5 )(b)
Note: [f the datc inseried in this block does not ect the applicable statutory filing requirements, this date wil hot b
document’s effecuive date on the Departiuent of Statc's records.
(b)

sted
T )
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

1(’;9 j

S5m O
Dated l?-\w\\?

>
2018
Signatare of o member o authonzad représentative ot a merner

CARMEN m &ALLO

Tvped or pninted pame of signee
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Filing Fee: $25.00



