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COVER LETTER
TO:  Registration Section
Dlvislot af Carporatlons
SUBJECT: AVE FENIXLLC

Neme of Limited Liability Compomy

The enclosed Articles of Amendment and fee(s) arc submitted for fling.

Please ety all comospondence cancerming this master ta (e following:

Thomas G. Sherman, Esquire
Name of Percon

Thomas G. Sherman, P.A.
Firm/Company

80 Almerfa Avenue
Addrass

Corel Gables, Florida 33134
City/Siaic ond 2ip Cnde

mike@uniontitleservices.com
E-mail 83rcss: (1 BE uscd (ar (Utire annual repom Noufcaton}

For further information concerning this matter, please eall:

e = —

Thormas 8. Sherman, Esquire g 305y 44B.5898, ext, 201 ca. m
Nowme af Persan Arca Code & Daytime Telephang Number T Bk ‘*x; )

ol b o
;D- q-_’ _— Erma
L% Sl st

‘ e o T
Enclosed is o eheek {or the following amount: il

P @ [T

[7825.00 Filing Fee  [7]530.00 Filing Fee & []$55.00 Filing Fee & []560.00 Filing Fe, . EE
Cortificnte of Stotus Cartified Copy Cerificate of Status & 7~ PO t :fl

{pdditional copy ts enclased) Cenified Copy o ;_

{additional copy s r:ncloscgg, el

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seelion Rogistration Scetion

Divisiont of Corporntions Division of Corporations

PO, Box 6327 © liften Building

Tallahasses, FL 32214 2661 Exacutive Center Circle
Tallshossen, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVE FENIX LLC
MJM%%&@WW)
(A Florida Limilad Ltabihiy Comnpany)
The Articles of Organization for this Limited Lisbility Company were filed on June 7, 2010 and assizned
Flarida document number 110000060913 |
This amendment i5 submitted to ammend the fallawing,
. ..A: M.amending nume, eater e new, name nf the limited Bability compOnyhere: . ... o

The new nome must be distinguishable and crd with the words “Limited LiabRity Campany,” the designation “LLC" or the abbrevintion

“LLLS

Enter new principal offices address, f applicable: —
S

nLipa, C A58 STBE ASTREET ADDRESS, LI
R o eyt
=3 @ 1
= z Lol d
:> T:« —— ]
e o 1
Enter new mailing address, If applienble: fim =<
[ ol - l ; i
[Mailing address M{AY BE 4 POST OFFICE BOX) * Ny IR

PPN X o

ud
X

hh

ST
B. 1f amending the registered apent nndfor roglstered office address on our records, enter the name ufgﬁﬁ Thew
registered ngent and/or the new registered office nddregg here:

Name of Mew Registered Agent:

New Repistered Qffice Addrosa:
' Enter Florida siroet address
, Florida
Ciey Zip Code
e Registere t’s Stenature. il cha

I hereby nccept the appointment as registered agent and agrae io act i1t this capacity. I further agree i comply with
the provisions of afl statutes relative to ihe proper and complete performance of ny duties, and I an: foniliar with and
accept the obligurions of miy position as registered agent as provided for in Chapter 608, F.8, Or, if this document is

being filed in merely reflact o chonge in the registered office address, } hereby confirm that the limited liability
company has heen notified fn writing of this change.

IF Changing Registerad Ageny, Siphatere of New Repistered Agent

Pogelof2
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If amendiyg the Managers or Managing Members on our recorils, the title. name, aud address of cach Manager
or Managing Member beine added or remeved (rom oug records:
MGR = Manager
MGRM = Managing Member
Title MNamg Address Type ol Action
‘ . i
MGR FRANCISCO RODRIGUEZ D61 Wow " sF D Haa
MG, Bf, 2211 [F] Remove
' ¥
MGR LOURDES CASTELLON BRG] Ww YT S5FH I Haw
Moowmo Fle ST 7] Remove
MGRM o mm— A g ey p gl:‘im;} soahowne o
— [ Remove
[ Add
[ JRemove
[T Add
[MRemove
[Jadd ..
CRemge ¢+ 5
L
i g . . T e i
D. If amending any cther information, enter chanpe(s) Iere: (dnach adettional sheets, i necessory.) ;3’: "
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. .
1[4 ECR
SiENGITe of 8 MemBeT or aulhonzed Tepresentative of o member
THOMAS G. SHERMAN, ATTORNEY FOR» © * x wow ™00t AWE FERY LLL
"Typed or prnicd name ol signec
Page2ofl

Filinge Fee: $25.00
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