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COVER LETTER

T Registration Section
Division of Corporations

susgecr: AVANT - GAZOZE COA/SUC?’(NQ) AMD LRFASSSIONA
Name of Limited Lbihity Campany fle/ ‘C_ES/ Z‘_L_ Q

The enclosed Articles of Amendment und fee(s) are submitted Tor tiling,

Please return all correspondence concerning this matier (o the tollowing:

SSrever] £ Husoond

Name of Person

AgcPs

10943 N Qe GANCH PATH

Crvsiac Eivep ,F2. 394428

CitwState and Zap Code

AVARNTGARDE  COMSUCTING . SERY, (LCE GMAIL . cOpA

F-mail address: (10 be used for future annual report netilication)

For further information concerning this matter, please call:

Srevernw H s porD 2994 10 3449 Y

. B - e i
Name al Person Area Code Daviime Telephane Number

Enclosed is & check tos the following amount

.-
O 325.00 Filing Fee /E\$3().(H] Filing l'ec & O $33.00 Filing Fee & O $640.00 Filing Fee,
Certilicate of Status Certafied Copy Certificate ol Stalus &
tadditional copy is enclused) Certified Copy

(acklitional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratinn Seetion Registralion Scction

Division of Corporations Division of Corporalions

PO Box 6327 Clifton Building

Tallahassee. 'L 32314 2661 Tixecwtive Center Circle

Tullahassce, IFL 32301



ARTICLES OF AMENDMENT <

TO e 57
ARTICLES OF ORGANIZATION 2’7/75‘ ~
OF £p .

op
3
. le OS
AVANT - GAROE  (OMSUCTIANCa A Pp?or-éss JOUAL:S;?ZUICES,

(Name of the Limitled Linbilily Company as Il now wpenrs on_our records )

(A Flonda T.rmuted Tiability Companyy ! 1.-! { .

The Articles of Organivation for this Limited Liability Company were filed on jﬂ/\f 25 ZO (@ and assigned
Florida document number L{ &OO OO | 7('/3 -

This amendment is submiued 1o 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 Liability Company,” the designation “LELC" or the abbrevistion *L.1,.C.”

Enter new principal offices address, if applicable: [O9Y o) (\] RIVEK {ZAV\JGH ﬂAT-,L/

{Principal office addresy MUST BE A STREFT AIMNIRESS) CREYSHIC A2t UE/Z F&_
SYYZY

Enter new mailing address, if applicable: (O4D N Kl L/fﬂ ZA’N&"){ A7
(Mailing address MAY BE A POST OFFICE BOX) CRSHR L. ISR p iy
29Y2¥

B. If amending 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 Repistered Agent:

New Rewsiered Office Address: /0 q‘q 6/ N E/ (/EZ /-‘Z;*‘?AJC# M

Enler Flonda strect address

CZJ/;Sﬁd-_?f M= & Florida 2 2R

City Zip Covde

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

{ ereby aceept the appoiniment as registered agent and agree o act in vy capaciiv. | further agree o comply with the
provisions of dl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or . if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabitity
company has been notified in writlng of this change.

If Changing Registered Agent, Signajure of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our reconxls:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

MaR  LisA L. HUSoN — 2008 SHDoW RIDEE CT aaw

LJYA)N ‘Hf‘q VEAD ; FL— ;B\'ﬁcmm'c
BZUL/ L;/ O3 Chunge

0 Add

O Remove

f('. - v A
ey 2 o
= S O Addy 5
N T - 3
e \
il —
N O Removese -

0O Remove

0 Change

O Add

O Remowve

O Chunge

0 Add

O Remove

0 Change

A
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D. If amending any other information, enter changeis) here: (Anuch additional sheets. if necessary.)

2
1 Th o -
- L 0 L
K LY RPN
N e et :",—"" - (\
CRY (B 0 P
N et
) e b
- W
T
.2'
~
AN
~
(optional)

E. Effective date. if other than the date of filing:
{ITan elfeetive date is listed, the date must be specitic and cannot be prior W date of filing or more than 90 davs after (iling. ) Pursuant to 605 0207 (3Xb)

Note: It the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Listed as the

document’s effective date on the Depantment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 25 AUC';(JS'?’ 20{7

e R Y
Signaeture of o member or zuthonzed representative of a member
Steven) £ Hoewspord

Tvped ar printed name of stenee

Page 3 of 3
Filing Fee: $25.00



