MQQS (pY/r

of State

Division of Corporations
Electromc Flhng Cover Sheet

e

Note: Plense print this page and use it as a cover sheet, Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document,

(((H14000184002 3)))

OO A

H140001840023ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Dolng so will gencrate another cover sheet,

—

To:

Division of Corporacions

A3\
Fax Number + (B50)E617-6383
Account Nama

t C T CORPORATION SYSTEM
Account Number : FCAQQO0000023
Fhone + (B5D)222-1092
Fax Number + {850)B78-5368

From:

*+*Enter the email address for this business entity to be used for future
annual report maillings.

-
Enter only one email addreass pleass, ** o ;; 0
P | S ’
Emalil Address: ;, - t.TJ ._l:
;:-12*_-/’ = i
= 3
e o
© mhLLc AMND/RESTATE/CORRECT OR M/MG RESIGN SO
i TS ,‘.‘.fj_ AVILA DEVELOPERS, LLC e
U’: = :‘_’_‘«'i" Certificate of Status 0
= L [Certified Copy : — Lo
ey ! -:;"-}vf}f [Page Count _ 05
w 2 59 Estimated Charge 525.00 AUG - 5 1014
N 11 s
E R i CLINE

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/4/2014



08/04/72014 16:04 N (FAX)

P.002/003
o

HIER0184002 3
- COVER LETTER

TO: Registration Sectlon
Divigion of Corporations

sunreer, A\Vila Developers, LLC

Nnme of Limited Lisbility Company

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

Please return all correapandence concerning this matter to the following:

Osvaldo F, Torres
Name of Person

Torres Law, P.A.
Firm/Company

888 Southeast 3rd Avenue, Suite 400 ;i?i_f.'_l

Address

Fort Lauderdale, Florida 33316

City/Stato and Zip Codo
ozzie@torreslaw.net

E~mall addredd’ (1o bo used Jor juture annual FTeport hoticationy
For further informaticn concerning this matter, please call:

Osvaldo F. Torres, Esq. 754/ 300-5815

Nama of Person

AN B AL

Aren Code Daytime Telophone Number
Enclosed is a check for the following amount;
@ $25.00 Filing Fes O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Centificate of Status &
(additional copy I8 enalosed) Certified Copy

(ndditional eopy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS;
Registration Section Reglstration Section

Divlslon of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT H13B00184002 3
TO
ARTICLES OF ORGANIZATION
OF

Avila Developers, LLC

Name of tha T ompany ne {t now 11,
aridd Limite ohility Company,

The Articles of Organization for this Limited Liability Company were filed on_March 27, 2014 and assigned
Florida dacument number 14000051262

This amendment {s submitted to amend the following:

A, If amonding name, gnter the now name of the limited linbility company here:

o ™~
L0 =1
T ——

i

Enter new principal offlces address, if applieablo:
rincipal affice address MUST BE A STREET ADD

Enter new mailing address, if applicable: 12044 Modena Lane
[Malling address MAY BE A POST OFFICE BOX) Orlando, Florida 32827

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

r n ar ne o office nddrgss hers:
Name of New Registered Agent;
New Repistered Office Address:
' Enter Florida yireet addrass
, Florida
City Zip Code
ow Reglistored Apent?, ture, If chanping Register :

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my dutles, and I am famlitiar with and
accept the obligations of nty position as registered agent as provided for In Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited ltabllity
company has been notified in writing of this change.

If Changlng Registored Agent, Signnture of Now Reelstered Arant
Pagalof3
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If amonding the Managers or Authorized Member on our records,

Authorized Member being added or romoved from our records:

MGR =
AMBR =

Title

MGRM

MGRM

16:04

Manager

Authorized Member
Namo
Camille Asmar

Address
12044 Modena Lane

(FAX) P.004/008
giter the titlo, nama, and addyeas of each Manppgor or

Tvpe of Action

D Add

Graciella Coromoto Rebolledo

Orlando, Florida 32827 2 >

12044 Modena Lane

O Add

Orlando, Florida 32827 @ &=

O Remove

;;;;;;

O Add

O Remove

0O Add

O Remove

Page2of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other €han the date of filing: (optional)

(The effietive date must bo specifie, cannat be prior to date of rocuipt of filed dote and cannol be more than 90 days aftcr
the date this dacument [s flled by the Floridn Deportment af State)

Dateg JUIY 31 2014

At

Signarure of o member or avthorized ropresentntive of a member

Camille Asmar

Typed or printed nime of signee

LV 8 W n-a0ivhiEl

Page 3 of 3
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