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TO: Registration Section
Division of Corporations

AVG HOMES LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The erclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this marier to the fcliowing:

CAROQLINE G LARSON

Name ol Person

LLARSON ACCOUNTING AND CONMSULTING SERVICES LLC

Firmy'Company

7901 KINGSPOINTE PRWY STE 17

ORLANDQO, FLL 32319

Addiess

suppori@larsonace.com

City/Siate and Zip Code

E-mel oddress; {to be used for future annual repont notification)

For further information concerning this matter, please cell:

CARQIINE G LARSON

<07 3703086
&t ( )

Nume of Person

Enclosed is 2 check for the following amount:

B 32500 Filing Fee O $30.00 Filing Fex &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Davtime Telephone Number

) $55.00 Filing Fee &
Certificd Copy
[additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Sectian

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230

0 $60.00 Filing Fee,
Certificate of Status &
Cenifled Copy

(additional copy is enclossd)




»

From Larson Accounting 1,321.888.4919 Fri Jun 16 08:22:36 2017 MDT Page 5 of 7

ARTICLES OF AMENDMENT 2 ,
TO ’JU;,'

ARTICLES OF ORGANIZATION .. "% o
OF U B 17
"’»H’Sr‘l U,I >
Ot F ;’* It';',(
AVG HOMES LLC L0
(Name ol the L-m-lcd Ljability Company as it now appears on chre records,) ’

ATTorida Lirute mbﬂ"ly Company})

The Articles of Organization for this Limited Liability Company were filed on 06/06/2017

L1700012407L

and assigned

Fiorida document number

This amendinent is subimirted to amend the foliowing:

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

N/A

The new name must by distinguiskoble and contain the words “Limieed Liability Compuny.”™ the designation “LLC™ er the gobreviation “[L.L.C."

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)}

knter now mailing address, if applicable: NA

(Malilng address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new

registered agent andiur the new repisiered office addresgs here:

Name of New Repistered Apent: NIA

MNew Regjsiered Office Address:

Enfer Flurida sireet address

, Florida
City Zip Code

New Repistered Apent's Signature, if chanping Registered Apant;

I hereby accept the appointment us registered agent and agree io act in this capacity, I further agree to comply with the
provisions of all statures relative 1o the proper and camplete performance of my duties, and I am familiar with and
accep: the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filedd to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

1f Chunging Registervd Agent, Sipnsture of New Repistered A
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i amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from our recards:

MGR = Manager

AMBR = Authorized Member

Mame

Address
TAMI VIECILI GONCHOROSK]

Type of Action
10106 Windermere Chase Blvd

0O Add
GOTHA, ¥L 34734

O Remove
AMBR

Curlos Antanio H Gonchoroski

E Change
10106 Windermere Chase Bivd

C Add
GOTHA. FL 34734

C Remove

E Change

O Add

[ Remove

O Change

!

O Remove

O Change

0O Add

[ Remove

0 Change
Page 2 of }
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D. If amending any other information, enter change(s) here: (Altach additional sheets. if necessary.)
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E. Effective date, If other than the date of filing: (uptional)
(1T an effective daie s listzd, the date must be speitic and cunnot be prior to dote of fiing cr mure then 90 days after fling.) Pursuant to 605.02C7 (33(b)
Note: il the date inseried in Lhis block does not meet the applicable siatutory filing requirements, this datc will not by lisied as the
documeat’s cifective dale on the Department of Stute’'s records.
If the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: '
(b) The 90tk day after the record is filed.
Dated e \2MY 2 4 Ao\, [
g/ S - |
Signature of a member or nulhfh’cfrcpmscmulwu of o member
#
CApa0s M ondiotgera
Typed or prnted neme of signet
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Filing Fee: $25.00




