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COVER LETTER
TO: Registration Section
Division of Corporations
AVENTURAI1973.LLC
SURJECT:
Name of Limited Liability Company

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

Ple=se return all copespondence copeerning this matter to the following:

P

JATRO BOSCH

Name of Person

ASAP ACCOUNTING & TAX CORPORATION

Fin/Company
7179 Pernbroke Road
Acddress

: .
PEMBROKE PINES, FL 33023 P 5

. — A' E—?

"City/Stats and Zip Code ™ ;;l >

ASAPACCOUNTING@LIVE.COM Py =
E-mail address: (1o be used for future anaual report notification) :-: =
: It d

For further information concerning this matter, please cali:

4
ULl Y S2

™ e
JAIRQ BOSCH 954 N 965-249] o
ai{ e
Nums of Persan : Area Code Duytinrs Telephons Numbar ¢+~
o

Enclosed is a check for the following amount:

0O 3$725.00 Filing Fee 0 $30.00 Filing Fes & : O 355.00 Filing Fee &
Certificate of Statns Certified Copy
(additiennl sopy i encloged)

O $60.00 Filing Fee,
Certificate of Status &
Coartified Copy
(additional copy iv anclosnd)

MAILING ADDRESS: ‘ STREET/COURIER ADDRESS:
Registration Section Registration Ssetion
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 . 2661 Executive Center Circls
: Tallahassee, FL 32301
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- (((H16000102367 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AVENTURAIS73.LLC

The Articles of Organization for thig Limited Liability Corapany were filed on 06/27/2013 and assigned
L13000052386

Florida dpcutnent mmmber

This amendment is submitted to amend the following:

A. I amending namne, enter {he new pame of the limited lishility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiguation “LLLC™ ot the abbreviation “L.L.C.”

Enter new priocipal offices address, if applicable:
(Principal offica address MUST BE A STREET ADDRESS)

Enter new mailog address, il applicable:

aﬂg&g address MAY BE 4 POST OFFICE BOX)
B. If amending the registered agent andfor registered office address on our records, he n f th
is and/or the new re ice address hcr .
——f
T B3
Nanje of New Registered Agent: e =
2L I
New Registered Office Address: —-*"‘ . pomm
Enter Florida sprest address "'n d s
. Floridd™« 1Y
Cin - ZipEode Cj
New Registered Agent's Signature, if changing Repistered Agent: f;; SO

I hereby accept the appointment as registered agent and agree to act in this capacity. I ﬁ;r:her‘"c?gree G jomply with the
pravisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, B.S. O, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm thar the lim:'ted Hability
company has been notified in writing of this change.

If Chauging Registered Agent, Sighatre of New Registered Azent

Page 1 of 3
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(OO0 MY 2368Fpd Person(s) authorized to manage, enter the title, name, and address of each person_being added,
or removed from our records:

MGR= Mansager
AMBR = Authorized Member

Tiile Name Address JXsne of Action

0O add

O Remove

D Change

O Add

3 Remove

0 Change

0 Add

O Remove

O Change

Page2of 3
(((H16000102367 3}))



LI

B4/25/2816 18:15 954-965-9492

ASAP ACCOUNTING

PAGE 85/45
(((H X668 023GHh B Yher information, cnter change(s) heve: (Attach additional sheets, if necessary,)

Article VIIT, PARTNERS' SHARE OF CAPITAL: .

Sonia M. Tello with 40.00% partner sbare of capital participation,

Rubén Gallszo Redriguez with 60.00% partner share of capital participation.
-F"-_:::"_:J-; g
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E. Effective date, if other than the date of filing:

(optional)
(If an effoctive date islisted, the date must be spesific and cannot be prior to date of filing or mrore than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Noge; If the date inserted in this block do¢s not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
(b) The S0th day after the record s filed.

Sth di i 2
Dared 25th day of April D16

= Signemre of a member or athonzed represcntative of m member

Sonia M, Tello

Typed ot printcd game of signee

Page3 of 3
Filing Fee; $25.,00

(((H16000102367 3)))



