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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

CINDY MEJIA
1441 SW 29TH AVE
POMPANO BEACH, FL 33069

SUBJECT: CONX GROUP LLC
Ref. Number: L17000071271

We have received your document for CONX GROUP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
“LC.," "Ltd.," and "Co0." -

The document number of the name conflict is P96000080431 .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 620A00006920

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corporatinns

Cony Group LLU
SUBJECT:

Name of Linnted Liabilny Campany

The enclosed Articles of Amendment and feets) are submutted 1or 1iling,

Please return all correspondence coneernig this matter 1o the tollowing:

Cindy Mejia

Nanw ol Person

Conx Group 1L1LC

FinnCompany

134 SW 29¢h Ave

Address

Pompano Beuch. FL 33069

CryState and Zip Coude

Clllt‘}'lﬂ nra-corms.com

E-mailaddress: (10 be wsed for future annual repon notdication)

Far turther intormation concerning this matter, please call:

Cindy Mejin 954 B5%-2201
atl )
Nume of Peron Arein Uode bBavtime Telephone Number
Enclosed 1s a check for the following smount:
wo S25.00 Filing Fee {3 S30.00 Filing Fee & T3 88500 Fibmg Fee & 2 SME00 Filing Fee,
Cenificnie of St Ceruficd Copy Certificate of Staus &
radditrensl copy ie enclosed ) Centilied Copy
taddivonal copy s encheseds
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Carporitions Division of Corporations

P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassce
2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Con Grroup L1LC

{Name of the Limited Linbility Company as it now appears en vur records, )
A Flonda Linnted LaibiTny Companyy

- . . . - . PN N . . - [Pt 7 )
I'he Artivies of Qreanization for this Limited Liability Company were liled on dhidd amd assigned

- aia
Florida document number = 1000071271

This amendment is submitied t amend the following:

A. 1T amending name, enter the new name of the limited {liahility company here:

Avannti Holdings LLC

The mew aame musl be dislingunstable and cantain the words “Limited Linliy Company.” the designation "LLCT ar the abbressation “L1L.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 0330 N Audrows Ave @ 314

Fort Lauderdale, FL 33309

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 6330 N Andrews Ave s 314

Fer Laaderdale, FL 33309

B. If amendiny the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Repistered Agent: "

.‘
New Registered Orhiee Address: .

Fager Floendu sireet addeess T [ora]
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oy
New Repistered Agent’s Signature, if changing Registered Agpent: il 'P_ (&)

! herehy aceept the appoiniment as registered agent and agree 1o acl i his capacity. [ further agree to complv with the
prenvisions of all stanaes relative w the proper and complete performance of my: duties, und [am familiar with and
aceept the obligations of my position as registered agent ws provided for in Chaprer 605, F.5, Or, i this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm thet the lhnited liabititny
company has been nodified inowriting of this change.

If Chaaging Repistered Agent. Signature of New Regiviered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fenm our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

TJadd

TRemuve

OChange

C1Add

ClRenune

OChange

CiAadd

TIRemove

OChange

JAdd

DO Remove

CIChange

DAadd

JRemove

CIChange

CiAdd

ZIRemove

CIChange




D. I amending any other information, enter change(s) here: (Auuch addivional sheets, if necessaiy.y

E. Effective date, if other than the date of filing: (uptional)
(15 1 etevtive dite is bisted. the date must be specific and cannm be prior Lo date of 1iling o more than 90 dayvs atter Siling.) Purseant o 65,6207 (3 by
Note: [Fihe dite inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s etiective date on the Department of Staie’s 1ccords.

(7 the record specifies @ debaved effective date, but notan effective ume, at 12:01 aan. onthe varher oft (h) - The 90th day atier the

recond is filed,

March 16 2021
Dated 7 .

Signatuie uf 3 member v authonzed wepresentative of @ member

Aldu Disorbo /

/ Typed or printed e af signee

!
i

Filing Fee: $525.00



