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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r/:\ Lacg alla (_;:.Q\ i al , Lo ¢

] Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

}v\;-\ L OV FPY] L\u ez

Name of Persan

[ F AV f\‘:uv'},b\ Lraew Cx'uu,r, L

Firm/Caompany

eV Liveele 24, Sk 250

Address

l\/('ﬁuv\\ ELJ“—-L’\ ; p !c,“l (Jﬂ 3.),‘ -SC]
Cirv/State and Zip Code

A st b co @ w.ﬁp\aw-;}/y-ug - Cermnt

E-mail address: (10 be used for futlre annudl report notification)

For further information concerning this mater, please call:

—\;n-\m Lol at { "-'Y') 3 AH0 a2y

Namg of Person Arca Code Davtimue ‘Telephone SNumber

Enclosed is a check for the following amount:

B $25.00 Filing Fee O 820.00 Filing Fee & 0 $33.00 Filing Fee & 0O $60.00 Filing lee.
Certiticate of Status Certitied Copy Certificate of Status &
{addizional capy is enclosed Certitied Copy

tadditional eopy is enclised )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A\a‘ﬁgl\a Csruh;\l L C

{Name of the Lithited Liability Company as it now_appears on our records.)

(AT

- Lompany)

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

5 /' 3—/ Zoi " aRd assiened
+ t T E =
Florida document number £ [*7 00010 5 11 = ; .
e '
ey v . - .~ . ' —-< -
'his amendment is submitted to amend the following: x> -
e - :
A. If amending name. ¢nter the new name of the limited liability company here: "‘ . o 1
= x -
q M Iy ] =0 -
Avagala Capital | LLC S =
The new name must be disliﬁgnishublc and contain the words “Liymited Liability Company,” the designation w7 1L1L.C ¢

" or the ubhrcr'}'_iaiinn..'.‘rl..l“('."
Enter new principal offices address, if applicable:

it ™~
722130 Betla R.Fa Ciole

25433

(Principal office address MUST BE A STREET ADDRESS)

rL)c'C.c'J (é,é] e , F”L.-

Enter new mailing address, if applicable: 227 50 e lla rl"hg Cire 'C
(Mailing address MAY BE A POST OFFICE BOX) Seea 2 arein . ~

534 33

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

\/\\e,tu\{.\{ Alj.,(_{'r}-b‘ L,..v'?ud eroudﬂl L,CC
605 Lincela 12d

New Registered Office Address:

Se.te 250
Enter Florida sireel address

- ey e
Miaws B eack . Florida 53039
Ciry

New Registered Agent's Signature, if changing Registered Agent:

'/flp Code

{herehy accept the appaoiniment as registered agent and agree to act in this capacite I further agree to comply with the
provisions of all statuwtes relative 1o the proper and complete performance of my duties. and | am fumilior with and
accept the obligarions of my position us registered ugent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered affice address, I hereby confirnn thar the limited linhility
company has heen notified in writing of this change.

ofsbs '5('/ C;L/ (<

If Changing Ri:ﬁi;fcr . .-\f:emf.\'i snature of New Registered Agent
VI
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

{3 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheeis. if necessary )

AML»-«é L] o ddd e s) c/ Flee MM G S5O d P

-L—!Q i ey . L C T [P RO VIR

Cl oy f?x_u.‘ ug ( Ve ra AA_JA/M
Ltl At fgg-:._l,. F'_ %3 | ‘Sc_‘ i

!

& V‘Af}?{att g
2277350 Gella (. 4 (',u—c,'e_
6C>c‘3 @;‘]Fbw P FL— 33 L“ 33 )
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E. Effective date, if other than the date of filing: toptional)
(I an effective date is listed. the date st be specitic and cannot be prioe to date o) iling or inare than Y davs afler ling.} Pursuant o 05,0207 (3K h)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department 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.

Dated

s

Signalure of a member or mthortad representative ofa member

P(?H{L\Lw 4:\0"*2_

Typed or printed name of signec

Page Jof 3
Filing Fee: $25.00



