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COVER LETTER
TO: Registration Section
Division of Corporations
Avalon Business Centre, {L1.C
SUBJLCT:

Name of Limiwed Liability Company

The enclosed Arncles of Amendment and lee(s) are submitted for filing

Please return all correspondence concerning this matier o the tollowing:

Nicole Kopytko

Nanw of Peison

Avalon Park Business Centre, [LUC

Finm/Company

2301 Avalon Park E. Blvd Sieu0D

Address
Ortando, FIL 32828

CioySuue and Zip Code
nicelek@avalonparkgroup.com

lz-mail address: (16 be used for future annual repart notification)
For turther intormaiion conceraning this matter, please call:
Marybel Defitlo

407 638-6365
at{ )
Name of Person

Area Code Bayome”

lelephone Numbe
inclesed is a check for the foliowing wmount;
= 52500 Filing Fee 3 $30.00 Filing Fee & ] £35.00 Filing Fee &
Cernficate of Stug Certitied Copy

(additionsl capy is enclosed)

Street Address:
Registratton Section
Division of Carporations
PO, Box 6327

Registration Scction
Division ol Corporations

The Centre of Tallahassee

(0 S60.00 Filing Fee,

Certiticate of Stus &
Certitied Copy

tadditional copy is enclosed)
Mailing Address:

htad



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Avalan Park Business Centre, LILC

(yzame of the Limited Liability Company as it now appears on our records, )
(A Florids Limited Diability Company)

- . . o . Co N . . weember 2015
Fhe Articles of Organization for this Limited Liability Company were fited on ecember 2015

and assigned
. . 5 Q17
Flarida document number 1-13000093917

This amendment 1s submitted w amend the foltowing:

A. It amending name. enter the new name of the limited liabilitv company here:

Avalon Innovation Center, [L[.C

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ ar the abbreviation “1.1.C."

-
Enter new principal offices address, if applicable: T {:‘—’
(Principal office address MUST BE A STREET ADDRESS) - -':‘2
)
Giooom ol
Enter new mailing address, if applicable: i’ ;- __ -(-:; -
{Mailing address MAY BE A POST OFFICE BOX) :

)

Lo 7

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Hegistered Office Address:

Enter Florida street address

, Florida

Clity

Zi,') Cnede
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered ageni and agree o act in this capacitv. 1 further apree to comply with the
d i & & i / AN EN fH]
provisions of all sianues relative 10 the proper and complete perjormance of my duties, and 1am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahility
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized Personis) authorived to manage, enter the title, name, and address of each person being added
or removed from our records:

AIGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

OAadd

CIRemove

CChange

Cladd

CJRemove

i+ OChange

N j hoy) 'e
! Ly
- ~ I Add=-
— =~ o
o .

. — CL
St O Rémotec

- e
. L
.

r™
¢ OChange

TIAdd

CiRemove

OChange

Ciadd

CIRemove

CIChange

Cladd

ORemove

ClChange



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

I. Effective dite, if other than the date of filing:

{optional)
(I an etfective date is listed, the dite must be specific and cannoel be prior to date of tiling or more than 90 days atier tiling.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block doces not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State s records,

[f the record specities a delayed effective date, but not an effeetive time, at 12:07 aum. on the carlier of: (9)
record 15 filed,

The 90th day afier the
March 19

2021
Dated

& - i - - - - -
gnature of a membgdar authorized represenintive nt'y member

Marybel Defillo

Typed or printed name of signee

Filing Fee: $25.00



