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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HollOUU S P 1O 118 —

AVALO GROUP LLC

[Name of the lei;%g [ﬁi;h%jq :Q;mganv as il Row appears on our records.)
A Flerda Umited Lisbilicy Company)

The Anicles of Organization far this Limited Liabitity Company wers filed on 07/28/2016
Florida document number --!6000142149

and assigned

This amendment 15 submitied to amend the tollowing:

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

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

Enter new principal offices address, if applicable:

17001 Collins Avenue #1405
{Principal office address MUST BE A STREET ADDRESS)

Sunny isles, F1. 33160

Enter new mailing address, if applicable:

17001 Collins Avenue #1403
{Mailing address MAY BE A POST OFFICE BOX)

Sunny isles, FI. 33164

B. If amending the registered agent and/or registered olfice address on our records, enter the na'lfe of the
agent and/or the new registered office address here: i

enter the natne of the nggy registered

{7 -
PO ™
. 5 9
Name of New Registered Agent: MARIA CLAUDIA AVALO S
e il
. . ) il sl
New Registered Office Address: L7001 Colling Avenue #1405 A =
Enter Florida street address — Ln _
o o
: : . T
Sunny isies Florida 33160 = — ﬂ
Cirv Zip Code
New Reglstered Agent’s Signature, if changing Registered Asent:

I hiereby accept the appoiniment as regisiered agen! and agree ta act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 10 mevely reflect @ change in the regisiered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authortzed Person(s) autherized to manage, enter the title, name, and address of cack peryon belog sdded
gr removed frum our records:

MGR = Manager
AMBR = Authorized Member

Tlile Name Address Type of Action
MGR EDUARDO Perez-Onive 2609 Collins Ave
Tadd

MIAMI REACH, FL 331440
W Remove

3Change

MCGR MARIA CLAUMA AVAID 1700t Coliins Avenue #1403
AL

Sunny isles, F1. 33160 _
CUIRemuve

O Change

MGR MARIA A VAQUER AVALD 17001 Collins Avenue #1405 -
Add

Sunny isles, FL. 33160
LIRemuove

O Change

TAdd

. DRemove

O Change

D Add

ClPemove

OChange

i1 Add

CiRemove

[!Chznge
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(. If amending any other infurmation, enter chunge(s) here: (ditach additional sheeis, if necessary.)

E. Effective date, if other than the date ot fling: {opdonal)
{IWan cllcctive date is listed. (he date st be specific and cannot be prior to date of tiling or more thea 90 days after filing.) Pursuant 10 633.0207 (3XR)
Note: [fthe date igserted in this black does nol meet the applicable statatory filing requirements, this daie wiil not be listed as thc
docwment's effective date on the Department of Stale's records.

If the record specities u delayed effective date, but not an effective time, at 12:01 a.m. en the earlier of: (b) fhc'%t(h{_day idler the
=

record s filed. . §
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Signa hitihiciand e g
Sig . > _
e~ e 0T
P == £
MARIA CLAUDIA AVALO 27 oo

Typed or printed nume of signee

Filing Fee: $25.00



