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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AV FLA Investments LLC

Name of Limited Liability Company

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

Please retum all comespondence concerning this matter to the following:

Angel Francisco Condom

Name nf Pesson

Angel Francisco Condom, PA

FirnyCempany

2750 NF 185th Street, Suite 200

Address

Aventura, FL 33180

CitysState and Zip Code

Office@afc-pa.com

F-mail address: (10 be used for futre annual report notihication)

For further mformation concerning this matier, please call:

«(888,_ 591-0008

Name of Person Area Code Daytime Telephone Number

Enctosed is a check for the following amount:

325 00 Fuling Fee 8 $30.00 Filing Fee & 0 §55.00 Filing Fee & O 360.00 Filing Fee,
Cenlificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copry is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suitc §10

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO RPN
ARTICLES OF ORGANIZATION Do TN
OF e
R "39 R\
AV FLA Investments LLC T g O
(Mame of the Limited Llnbiiltvﬁmgnny as [t now appears on pur reconds ) ﬂ’:_p ‘,-—:, 52
{A Flonida Limt mbility Company) Jg\' ."\n \g
o o
The Articles of Organization for this Limited Liability Company were filed on 11/ 12/ 2013 and assi gncd -

Florida document number | i 3“] [(HSSﬂﬁn .

‘This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbrevaation “1,.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, gn he nan he new repist
agent and/or the new registered office address here:

Namg of New Registered Agent: _ Angel Francisco Condom, PA._
W ffi < 2750 NE 185th Street, Suite 200

Enter Flonda streat address

Aventura . Florida 33180

Cuy Zrp Conde

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am _familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8 Or rfrhm. dncument is
being filed to merelv reflect a change in the registered office address. [ hereby confirm liability
company has been notified in writing of this change.

If Changing Registered Agent, Signtiture of New Replstered Apert




If amending Authorized Person(s) authorized to manage, i ame, and ; n_bein
or removed from our records:

MGR= Manager
AMBR = Authonzed Member

Title Name Address Tyvpe of Action
MGR Raque! Vaisberg 17749 Collins Avenue, Apt 3401 maa

nny Isles Beach, FL 331 Remove

CChange

_MGR Abraham Vaisberg _ 848 Brickell Ave, Suite 1010 ___Dadd
Miami, FL 33131 WRemove

[OChange

Oadd

(ORemove

OChange

DAadd

ORemove

OChange

DOAdd

ORemove

OChange

ClAdd

ORemove

[Change




D, If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary.)

b T SR A AT
D T

e BLe

E. Effective date, if other than the date of filing: (optional)
(If'zn effective date is listod, the date must be specific and cennot be prior to daic of filing or more than 90 days after filing.) Pursiant to 605.0207 {3)b)
Note; If the date inserted in this block does not meet the applicahle statutory filing requitements, this date will not be listed as the
document’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.an. on the carlier of: (b) The Y0th day after the
record is filed. .

Dated Eehlllaty 28 ,

Signature of a member or authurized representative of 2 member

Angel FranciscoCondom .
vped or prinied name af signee

Filing Fee: 525.00



