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AVAD GROUPLLC
(Naune of e uanmi.ugﬂiz" Comgum-#ﬂwvgﬁ?ﬁggmgmﬁﬁ
rlaridn Lemlcd Liabality Lomp
The Articles of Organization for this Limited Lisbiticy Company wers filed on &/12/2013 . end sssignod

Florida document numbey 115008103310

This amendment is submitted 10 amend the following:

A. ifumending Dame, gter the sew nuas of Hig erited linbility company hore:

The sew nahe must be distinguishabla and eantain ehe woids “Limited Liabikiy Company," the designetion “LLC™ ar the vivarevsation "L.LC."

3627 MESA VERDE DRIVE APT 300!

Enter new principnl offfces address, il‘ap[ili:able:

(Pringipol office tidress MUST BE A STREET ADDRESS) — ORLANDO, FL 32657

3027 MESA VERDE DRIVE APY 360!
ORLANDO, FL 32837

Enfer new wmailing address, if applicable:
(Maillng agdress MAY BE A POST OFFICE BOX)

B, If amending the vegisiered agent andlor regsstered office address on our rceovds, gnfer (e game of tho new
ropistercd agent andfor 1he new registored offieo address here: ‘

ANGEL SALAZAR

Neme of New Repistered Agent:
New Registeisd Office Addrsy 3027 MESS VERDE DRIVE APT 3001

Enter Florida sireet adiress

ORLANDO Floridn 2817
Cigy . Do Cosds

New Registered Agont's Sipuatnrg, if ehanging Negistered Ayeni:

T hereby accepr the appointmeny as egistered agen! and ngreg to act in this capacity. ! firther agres 10 conply with rha
provisions of atl stotutes refarive 10 the proper and complele pacformance of my dinzs, and { am pnm’m. with and
accep! the abligaiions of my pesition as registered agent as provided for in C‘J?ap/er GOS8 B8 O i thiv dacsoment i
being jiled io merely reflect a change in the regisizred office nddress, { hereby confirm ihar the lintired liebility

conpany kas bean notified bt writing of ilis chonge.

A Clianging Repisteyed Agc:fﬁig:ﬁllurc of New Reeditered Agent
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If amending Authorized Person(s) authorized to manage, enier the gl name. aod address of each person belng added

ar romoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR ANGEL SALAZAR 31027 MESA VERDE DR APT 300
] 0 add
ORLANDO, Fi. 32837
O Remove
B Change
MGR FERNANDO A ABAD KOBINSC! 13664 BEAUREGARLD PLACE A add
A
QRLANDG, FL 32837
e Remove
O cChange
MGR YICTOR PEREZ 13605 BEAURBGARD PLACE
0 Add
ORLANDO, B 32837
N BF Remove
[} Change
——— 0 Add
'D Remove
B Changs
1 Add
D Remove
O Chango
O Add
[ Remove
D3 Changte !
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D. If amending ouy ather information, enter chauge(s) heez: fririaeh additional sheens, if necessay.)

E. Eficctive darte, if arher than e date of Gling:

(I an effecrive oate is lisien, hé dole must bo seecifte amd eannot be prict 1o dwie of fitlig or more tha 90 days aftes 6.} Pursuunt to 603.0207 (1)
Note: [Nk dawe inserted in this block does not meet the spplicuble stutucory filing requirements, this dste wiil not be lisizd aa the
docwment's ¢ffeclive dute 6n the Dopartment of Siawe's records.

If the: record spacifies a delayec effective data, but not an effective time, at 12:01 a.n. on the earlier of:
(b} The 90th day after the record is filed,

Dared NONENRER 3R0H

/

gnalore of o member or suticrized cRproSIniclive 613 momber
AMNGEL SALAZAR

—_—

Typed ar prinied nonie of siznes
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