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ARTICLES OF AMENDMENT SRy o 0
TO : "*LLA"HJJ,SS EOI;LSMU
ARTICLES OF ORGANIZATION by
" OF ]

AVANTA LLC

The Anicles of Otganization for this Limited Liability Company were filed on 3/22112 and asigned
Florida docurent mumber 12000040391

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cod with the wordy *Limited Lixbility Company,” the designation *LLC™ or the abbrovirtion “L.L.C”

Enter new principal. offices sddress, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Entor new meiling eddress, if applicable; P.Q. BOX 545807
(Maiting oddress MAY BE 4 POST OFFICE BOX) SURFSIDE, FL 33154

B. If nmeudmg the. regmcred lgcnl aod/or registered office address on onr records, enter the pame of the new

ew Repistered Offics Address:

Enter Florida street addrers

, Florida
City Ztp Code

w > s

1 hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete perj’armance of my duties, and I am jamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if this decument is
heing ftled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notifled In writing of 1his chamge.

If Changing Registered Agent, Signuturs of Now Regirtered Aqent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, siter the titte, name, and address of each Manager or

Authorired Member bejng added or removed from our records:

MGR= Manager

AMBR = Authocized Member

Iitie Name

0 Add

[ Remove

[T Add

O Remove

0 Add

O Remove

Page2of3




12/16/2814 13:35 9543891397

SALVER AND COCK

PAGE.
D. M amending agy other information, euter change(s) here: (Attach additional sheeis, if necessary.)
E. Effective date, If ofher than the date of filing: {optional)
(The effective date must be specific, caonat be prior to date of reczlpt or filed date eod cannot be roore than 90 days after
the datc thia document is filed by the Florida Deprrtment of Stote)
pued Y liel 1y ,
X : —r—
: Sigraturn of 2 member or authorized repregentative of & member
ABRAHAM GILINSKI
Typed o1 prineed mame of signee
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