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COVER LETTER

TO:  Registrstion Section
Divislon of Corporations

SUBJECT: The A\IUCad 0 P l‘ +

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all cortespondence conceming this matter to the following:

et non Matiol

Naine of Perwn

The Ao codo Pt LLC

Fim/Company

24 N, Driaqﬂf e Surte &

Coloa Beach Fl 332932

City/Swse and Zip Code

. .
tneavocadopt € aman (. com
-mal : (to befwed for uture report fotificatim

For further information concerning this matter, please call:

\e cnon Matholi

DL 21322482

Name of 'erson

Enctosed is a check for the following amount:

Ybzs.00 Fiting Fee (530,00 Fiting Fec &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

Aras Code & Daytime Telephone Numbar Po 53
!“m R
s L]
>0 \
S
> 2
wx
[(]$55.00 Filing Fee & [)$60.00 Filing Fee, M—<
Certified Copy Certificate of Statu ;
{additional copy is enclosed) Certified Copy ,;i'm

(additional copy is §8cidsed) -
| ®

).

>

o

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
The Avocado P4 | (¢
N 1 JOHIL a0 ;! . QoY RpDES

The Articles of Organization for this Limited Liability Company were filed on FC b 10,2012 and assigned
Florida document number L] Zéé Q'ﬁ 211 é! .

This amendment is submitted to amend the following:

A. If amending name, the pcw name of the | labill ere:

The new hams must be distinguishable and end with the words “Limited | lability Company,” the designation “LLC" or the abbreviation
“LLer

Enter new principal offices address, if applicable: ;U'f N : Od € g .
(Principal affice address MUST BE A STREET ADDRESS) Coloa Peach £1 32 ﬁ@l oo
= 2 i
25 o
Enter new mailing rddress, if applicable: 24 N.0O t[ an d 0 Av e 5@"3&- % i
(Mailing address MAY BE A POST OFFICE BOX) _Coloa Brach £ 3283) N
2D o
=408 —E

B, If amending the rcgistered agent and/or registered office address on our records, gnter. the name of the pew
I g is H

Navie of New Reistered Agent; \E [ non Ma‘HI'O\i
New Regisemegomeendaress AN Otlando Ave. Suile & Colon Beach 4 2293}

Enter Florida street address
Coloa Beach FV\  poria 2243
Clity Zip Code

’s § T

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 608, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office afldress, [ hereby confirm that the limited liability

company has been notified in writing of this chunge. [ . 2! .

1FChanglog Registerad Agent,
Page 1 of 2




it nmending the Manngers or Managing Members on our rccords, gnter the title. name, and address of each Manager

M in r bel

MGR = Manager
MGRM = Managing Member

or removed from ou

of Actjo

Address

Xitle Name
“..M_GER _! \Dni%llﬂ ROUSSL"GU 105 W. PCH‘K Lane Add
Coltoa Plach | 3a583] ERemove

MEE e pon Wathiol

oo S. 24¢T Strecet EAdd
Remove

Ctorpo ol h

[J Add
) Remove

[ add

"I Remove

[DAdd
CIRemove

[Jadd
[JRemove

[ —

D. If amending any other Information, enter change(s) here: (Arach additional sheets, if necessary.)

The Spell'na of the name _Nernon Mathiols

'S incorreét 1 n the documents dhat

WEre recieved. |
\Vernon Matholn

™e  Mocado Pit Lic

Dated O\Qr\' l

VO

it KERE LY ‘
'31‘??5 30 wwggagg i

) 2012
Signature o¥ 8 member or auéorwuri-l representalwc of & member
H10( )

\l C r n,O n Ma-l nted name of signee

ped or pr
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