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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: _ AvTd OELPIT  GRoUP L[l

Nanre of Eromted Libiliny Company

The enclosed Articles of Amendment and feers) are submiited Log filing.

Please return all cortespondence voncernimg tns matter o the following:

LhacT  Serba g

Namge at Person

AvTd BEpar GRouve LC

FinniCompany'

REGA  CEMNTRE ST

Address

&:M(M{JL/:’, /’2 337(‘7

CifviState and Zip Code

LEPIJZ2CSm B . cam

Femanl addresst (10 be used Tor tuture annual report notihcation)

For turther information coneerning this matier, please call:

J‘ASDN LaR oSS ichE at( 8]3) é()b‘ 70 /&

Name of Persan Arca Cade

Dastime 'l'ulcphn'nc Number

Inclused is a check for the following ainount:

£23.00 Filing Fee D $30.00 Fling Fee & 0 353500 Filing Fee & O $60.00 Filing Fee.
Cerlilicate ol Status Ceitefied Copy Certificate of Staws &
Ladditionul copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 510

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avlb DEPOT _(ROUVP

{Name of the Limited Linbility Company as it now appears on our records )
(A Flonda Limited Tiabiiiy Company

The Articles of Organization for this Limited Liabalny Company were filed on

Florida document number (_ | (0 C OO og‘s (( sq

and assigned

This amendment is submitied 1w 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 Liabthv Company.” the designation “LLC™ or the abbreviation <1 1.C.”

Enter new principal offices address, if applicable: 2 < &
{Principal office address MUST BE A STREET ADDRESS) SEMINOLE S Fla 3 17117
TN
- <
o- —
. . . . : = -
Enter new mailing address, if applicable: - P
o & 7
(Muailing address MAY BE A PONT OFFICE BOX) T - il
. - T

= W
B. If amending the registered agent and/or registered office address on our records, enter the name of-the newregistered
agent and/or the new registered office address here:

N

.

Namg of New Registered Agent: /?(JIQER 7 SA DALy
New Regisiered Office Address: BeLO CEAMIRE T
Fonier Floride street address
&ﬂm ulf. Florida __ S7F 77 7
Cine

Zip Cosde
New Regristered Agent’s Signature, if changing Registered Agent:

[ herehy aceepr the appoiniment as registered ageni and agree 1o act in this capaciiv. { firther agree 1o complyv with the
provisions of all stanaes reledive 1o the proper and compleie performance of my dutics. and Iam fomiliar with and
accepi the obligattons of my position as registercd agent as provided for in Chapter 603, 125, Or, if this document is
heing fited to merely reflect a change in the registered office aderess,  hereby confirm that the limited liahiliy
company: has been nentfied in writing of this change.

N7/ 4

If Changing chistc-r‘:-d .‘\uvn‘t’. Sipnature of New Registered Apent




i amending Authorized Person{s) authorized (o manage, enter the title, name, and address of cach person_being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

T'vpe of Action

MG I~ LABASS ey _ 9240 MERRMAaRr B LUN o

ORemove

DiChange

Oadd

ORenwve

OChunge

OAdd

ORemove

OChange

OAdd

ORemnve

OcCtunge

OAdd

ORemove

OChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: tAtach additional sheets, if necessary.j

E. Effcctive date, if other than the date of fiting: (optional)
(I an etective date is listed, the date must be specitie and cannot be poor o date ol tiling or more than 90 dass after filing.) Pursuant v 6030207 (3% h)
Note: 1 the date inserted in this bloek does not meet the applicable statutory fling requirements, this date will not be_listed as the
docoment’s etfective date onthe Department of State’™s 1ecords.

I the recond specitics a delaved etfective date, but notan efTective time, ot 12:01 aan. on the carlier of: (b)Y The 90th dayv after the
record is [led.

Dated S -A0 =24

-

%&m Fado angienn

Signature of a member or avthonzed representative of s member

Noson Labecs jore.

Typed or printed pime ol signee

Filing Fee: $25.00



