(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phane #)

[] war [] maw

[] Pick-up

(Business Entity Name)

{Document Number)

Centificates of Status

Certified Copies

Specital instructions to Filing Officer:

WHIERAURRAN

900305624839

e L

30 44

.
-

6 Ry -3

31

Office Use Only




: COVER LETTER

TO: Registration Section
Division of Corporations

ABRR Aventura LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor filing.

Please reiurn all correspondence concerning this matter to the tollowing:

Beatriz Gomer Perevra

Name of Person

ABR Aventura LLLC

Firmv Company

PO Box 13351

Address

Miami. F1 33101

City/State and Zip Code

panamainvestmenis@yvahoo.com

E-mail address: {10 be used for future anneal tepon ntificaion)

For further information concerning this matter. please call:

Alan Jeffrey Sherman RIVM S07-3522
at | }
Name of Person Area Code Daviime Telephone Number
Enclosed is a check tor the following amount:
B 32300 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filtng Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Caupy Certificate of Status &
Caddiinnal copy 18 enclosed) Certified Capy
(additionz! copy i~ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistrution Section Registriation Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
. ARTICLES OF ORGANIZATION
OF

ABR Aventura LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiluy Companv)

1 .
1016 and assigned

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

L1600003350

Flonda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “L.L.C.

ABR Avenwera LLC

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ¥ Silks Run #1333 =
Hallandale Seach. FL 33009 ~ =
it | =
. M. =
<y i ]
Enter new mailing address, if applicable; ABR Aventra 1LLC s
1335 }
(Mailing address MAY BE 4 POST OFFICE BOX) PO Box 13351 Y
Miami, FL 3310 0
s o

If amending the registered agent and/or registered office address on our records, enter_the name of the ndy

B.
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Otlice Address:
Enrer Floeida sireve address

. Florida

Ay Conde

Cinv

New Registered Agent’s Signature if changing Repistered Apent:

I hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further agree (o comply with the
provisiops of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided jor in Chapter 605. F.S. Ovr. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the timited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
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-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Raquel Sherman PO Box 13331
O Add

Miami. FLL 33101
= Remove

O Change

AMBR Alexandra Sherman PO Box 133351
O Add

Miami, FL 33101
H Remove

O Change

AMBR Benjamin Sherman PO Box 133514
O Add

Miami. FL 33101
H Remove

0 Change

AMBR Alan Jerirey Sherman PO Box 13351
E r\(ld

Miami, FL 33101
O Remaove

O Change

AMBR Thelma Roxanna Sherman PO Box 13331
= Add

Miami. FL 33103
O RKemove

O Chunge

AMBR David Juse Fuguet Perex S600NW [13 Place
B Add

Muami, FL 33178
O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Antuch additionul sheots, if necessay.)

[-030 41

91 % WY

E. Effective date, if other than the date of filing: (optional}
{Ifan effcctive date is Jisted, the dite must be specilic and cannot be prior w date of Gling or mure than 90 days siter filing, ) Pursuant 10 605.0207 (3nb)
Note: I the date inserted in this block does not meet the applicable statwtory tiling requirements. this daie will not be listed as the
document’s effective date on the Depariment 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.

November 24 2017

617 {”ﬁ{’ 4] Q@

“Signdfure ol a member or autharized representative of a member

Dated

Beairiz Gomez Pereyra

Tvped or printed name of signee
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