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' MESTDAGH & WALL

ATTORMNEYS & COUNSELORS AT LAV

slerandie M Mestdagh, Esg
Steve Wall. Esa

Cory B Suter, Esq

Davie J rons, Esgq

Mark A Grimes, Esa

‘Dawvic B Falsiad, Esqg

“Of Counset

December 22,2007

SENT VIA FEDERAL EXPRESS: 7710 7431 3940__
Flotida Deparunent of State

Registration Section

Division of Corporations

Clifton Bimlding

2661 Excoutive Center Circle

Tallahassee, FL 32301

Re: Avenir Usa, LILC

—— e LR
Articles of Amendmem Filing

Drear SirfMadam:
Enclosed please findd the completed Articles of Amendineni tor Avenir USA, LLC 1o remove Marie Helene
Plantade as o Manager. Also enclosed is @ cheek inthe amount of $25.00 for the veguired filing fee. For amy questions

tegarding this maiter. please contact our lrm,

Sincerely,

ﬁc’.ﬂdc‘ccz WleGord

lessica MeCord, Escrow Closer/Paralegal
Mestdugh & Whall, PLAL

Foel.




COVER LETTER

T Registration Section
Division of Corporations

Avenr USA LG
SUBJECT:

~ame o Eimited Eiability Company

The enclosed Artieles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following;

Thierry Lnz

Name of Person

Avenir UsAL LLC

Fim/Cosmpany

81402 Cedar Cove D,

Orbdoe, F1L325 19

Tii—}‘meic wnd Zip Code

Ulorides@yahoa. fr

Nl

Email address: (o be used for e annual repon notiseanon)

Fou lurther intunnation concerning this mattes, please call:

Atexandre M. Mestdagh, Py, d0% 702-6702
_ at{__ __) _
Name of Person Aren Cande Davtime Telephone Number

Enclased is a check torihe Todlowing srmount:

= 323.00 Filing Fee O 33000 Filing Fee & 0 $33.00 Viling Feg & O san 0n Fiiine Fee.
Curtiticute of Siatus Cernitied Cupy Ceriificate of Status &
taddiional copvos enclieeds Centitiod Cop

bl copn s erciveed)

MATLING ADDRESS: NTREET/COURIER ADDRESS:
Registiathen Sy tion Registraiion Section

Ihvision of Corporations D esion of 4 orpenaions

PO oy a7 Clitton Building

Callalisser, FE 2250 2e6) accutive Ucnter Ciiele

Tallabassve, 13230



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
oOr

Avenie USAL L1L.C

(Name of the Limited Luahility Company v it wow apprans an our reenris,)
(A Flonda Tamited Tability Compamy

o . - . . . . N N . ape . . '"r'.—)
Fhe Artictes of Organization for this Limited Liabikity Company were filed on 32017

17000075646

and assignad

Florida document munber

This amendment is submised to amend the following:

Ao Hamending mame, enter the new name of the limited liability company here:

The new name sirast be distingnishable and contain the wards “Limited Liability Company,” the designation “ELE™ or the abhrevission *L 1.

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

. - . . %142 Cedar Cove
Enter new muailing address, if applicaible: $412 Cedar Cove Dr

(Muiling address MAY BE A POST QFFICE BOX) ORLANDO FL 32819

B I amending the registered agent and/or registered office address on our records, enter e nama of the new
registered ngent andfor the new registered office address here:

e Registered tHTee Addiess:

Faier Faortko seeel adkdress

_ . - Florida ___z3
lr-'.r..'. .:‘lp :/_I.f; 4 'l'tﬂ

New Registered Avent's Sionature. it changing Registered Asent:

hewchy gecepr il appoisimestt as regivivred qoesst ennd aoree do et i s e ity Ffurrlier vgrec ooy witk the
provisions of ofl steinies relerive wothe proper oned conplere perfornnames of mv digies. and Leont fenridear vwith cned
aceepi she elblivasime o Y pasion as regiviercd sieeni on prencrded jor it hapicr U3 N O if this docuineni i
Bl jidecd 1o meraelvieflect o chonge me the regisiorod ogiice wddross Flierehv conirnn thar de Toetied Biabitio:

ety fias penr nesiited oo op thia chence

P hanwe Beislered Agvnt, SMgnsture uf New Kepistered Apent

Pace Lol



If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person_being added
or remaoved from onr records:

MOR = dananger
AMBR = Authorized Member

Title Nime Address Type of Action
MOR Marie Helene Plantade 8142 Cedar Cove Dr.

D Add

Orlando, FL. 32819

o Remave

0 Change

0O add

o Cl Remove

O Change

O Aadd

O Remeanve

O Change

— - D .J\&M

. _ __ _ORemine

- R _ _ O Change

—_—— I _ . _[j Add

S R — ~ DiZemoe

—— — . O Chanee

Pave 2ol



DA amending any other information, enter change(s) hever Claach additional shieers, if necessens)

1. Eftective dute, if other than the date of Bling: (optional)
{an ctfectiv e date s Hsted, the date must be specific amd cannot be privr 1o daie of tiling or more than 90 days after filing.) Pursuant 10 6130207 (314l
Note: [ ihe date inserted in this Block does not meet the applicable statutory (ding requirements. this date sl not be fisted as the

document's efivetive date o the Depmiment of Suue's recands.

It the record specifics a delaved effective date, but not an affective time, at 12:01 a.m. on ithe carlior of:
(b) The 90th dav after the record is fited.
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