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COVER LETTER
TO: Reglstratlon Section
Division of Corporatiang
swneen, AVIMAR FC, LLC
Nome of Limited Liabillty Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retwmn all cortespondence concerning this matior to the following:
Ana Sanz
Name of Person
Interamerican Corporate Services
Firm/Company
2525 Ponce de Leon Blvd., #1225
Address
Coral Gables, FL 33134
Cliy/State end Zip Cade i
asanz@arhmf.com Hh e
E-mall oddress: {10 be used (o7 Tutare Annual report novneanon) o :_“'__:'; o
O ¢
Par further Information coneeming this matier, please oall; ‘ : ,5 —} 2
. i { .
Ana Sanz . 305, 779-3560 g o
Name of Persan Area Coda & Doytims Tslephone Number T CoytE
DR
Enclosed is a cheek for the following amounts w0 '5‘_' -
Q $23,00 PFiling Fee D$30.00 Fillng Feo & C1$55.00 Fillng Fee & Q360.00 Filing }‘Ec,
Cenlficate of Status Certified Copy Certificnte of Status &
(addltional copy is enclosed) Certified Copy

{xdditional copy is enclosed)

STREET/COURIER ADDRESS!
Registration Sectlon

Divisfon of Corporations

Clifton Building

2661 Excoulive Center Clrcle
Tallghasaes, FL 32301

MALLING ADDRESS:
Registration Section
Dlvision of Corporations
P.O. Box 6327
Tallahesaee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or )

AVIMAR FC, LLC

1e ol the Limitad L.lah ra or our rocords,
onda Limite iability Company,

The Articles of Orgenization for this Limited Liebility Company were filad on 01/156/2013 and assigned
Florida document numbey L 13000007783

This amendment is submiited to amend the following:

A. If amending name, enter the now name of the limiced Hability sompany hierg:

The new name must be distinguishable and end with the wards “Limited Llabllity Company," the designation “LLC" or the abbraviarion

“L.LC™
Enter now principal offlces address, if applicable: 1510 Washington Ave., .
(Pringipal offfce address MUST BE A STREET ApDRESS)  Miaml Beach, FL 33139 v
35 o
‘ t )
D
Enter new malling address, If appilcable; 1610 Washington Ave.
(Malling address MAY BE A POST OFFICE BOX) Mlaml Beach, FL 33139 BT
: " n -'_.‘_'} i
oG
B. If amending the registered agent and/or registered offlce nddress on our records, enter the name of tha pey
reelstered apent nnd/or the new vepletored office npddress herg:
me o ([~}
New
Enter Florida sireet address
, Florida
Ciy Zip Code

ent’s Slgnature, If changing Re

I hereby accept the appuintment as registarsd agent and agree to act i this capacity. I further agree to comply with
the provisions of all statuias relative to tha proper and camglete performance of my dutles, and I am famillar with and
accep? the obligaiions of my position as registered agemt as provided for in Chapter 608, F.S. Or, if this decuument is
belng filed 1o merely reflect a change in the registered office address, I heraby confirm that the limited liability
company has been notifted in writing af this change.

If Changlog Reglstered Agest, Slonature of New Reelatored Agent
Page I of 3

H13000265037 3



1270372013 16: 55 (FAax) P.0D4/005

H13000265037 3
If nmending the Managers or Mannging Members on our records, enter the title, name, and pddress of epch Manager
a Momber hein r t
MGR = Muunger
MGRM = Managing Member
Title Name Address JTyeeoCAstion
mMerM  Paola Calandra 2333 Brickell Ave. e
#2515 Remove

Miami, FL 33129

D Add
D Remove

D Add

= ,’-.,‘ Memeve

o

I
L

HPLR
- LTy

e T
By

vy B ,‘
(] A

] Remove

D Add
D Remove

Pega 2 of 3
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D, If amonding any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Daed__ DEC . 3 243

gnature viembar or cuthonzed representative ot a member

HARso Fenr, 5N,

Typed or printed name of Mignco
~ Pagedof3

Filing Fee: $25.00
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