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1 98
ARTICLES OF SMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVS WEB LLC
he Limi i it pow appears on
ondn Lirmtcg Linheiily Company,
The Articles of Organization for this Limited Liability Company were filed on 07/14/2014 and assigned
Florida document number L 14000110553 .

This amendment is submitted to amend the following:

A. If amcnding name, enter the new name of the limjted liability company here:

The now name must be distinguishable and eamtuin the words “Limiled Linhility Company,” tho designatiba “LLC" or the abbreviation “1..L.C."

S
> o7
Enter new principal offices address, if applicable: - U
e T
(Principal office address MUST BE A STREET ADDRESS) = et
— [ ol
2=l
2 OURT
Enter new mailing address, if applicable: — ‘:Z_;
{Mailing address MAY BE A POST OFFICE BOX) N

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

registered agent and/or the new registered office address here:
Name of New i nt:
New i ce s

Enier Flarida sireet address

. Florida

Clty Zin Cnde
New Registered Agent's Signature, i[¢hanging Regqistere at:

| hereby aceept the appointment ax registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duffes, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chaptcrro’ (5. F.8. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confl

rm thert the limited liability
company has been nolified in writing of this change. :
If Changing Repistered Agent, Sivnyturs of New Regivtercd Agent
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If ameunding Authorized Pervon(x) aulhorized to mﬂnln?;m]tg? &10 £, nam

. or removed from our records:

MGR= Manager
AMBR = Authorized Member

COMPUTAX

@o003/0004

) #ddress of each pevson beinpg added

Title Name Address Tvpe of Action
AMRBR LESZEK MIKULA 14210 POTTERTON CIRCLE
0O Add
HUDSON FL 34667
Remove
O Change
AMEBR EWA MIKULA 14810 POTTERTON CIRCLE
O Add
HUDSON FL 34667 o
& Raove ::rt:'m‘;'
Lo :tba;;z'
. o
DCage 757
= N ‘f: r
s . M
DAl TEC
=
——— iy o]
- 35
[ Remdvd Sy
[ S
0 Change
0 Add
O Remove
O Change
O Add
0 Remove
0 Chunge
O Add
O Remove
O Change
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E. Effective date, if other than the date of filing:

If the record specifies a delayed effective date, but not an effective time, at 3
{b)} The 90th day after the record ls filed,

Dated

COMPUTAX

H16000169870 3
D. If amending any other information, enter change(s) here: (Aliach additional sheets

{necessary.)

JULY 13TH 2016

/

{optional)

2:01 a.m, on the carller of:

Signature of o thember o uulharrzed representutive bl o membe

TOM MIKULA

“Typed or printed pume ol signee
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A

{11 21 efective date is |isted, the date must be specilic tnd eannot be prior 1o dute of filing or more than 50 duys ufter fling.) Pursuant 1o 605,0207 (3Xb}
Note: |fthe date inserted in this bicek does not meet the applicable statutory filing requiremg
document’s effective date on the Department of State's records.

113, this date will not be listed as the
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