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COVER LETTER

TO: Registration Section
Division of Corporations

AVILA CAPITAL ADVISORS LL.C
SHRBIECT:

Nume ot Limited Linbiliny Company

The enclosed Articles of Amendment and feets) are submitted sor tiling,

Please return all correspondence concerning this natter o the tollowing:

GUSTAVO E. PATINO LUGO

Niame ol Person

AVILA CAPITAL ADVISORS LLC

IFirm Connpans

1200 BRICKELL BAY DR, APT 4320

Address

MIAMILFL 33131

Uiy State and Zip Code

gustavoepatinof@gmail.com

bemunl address: (o be used for future annual report notilicatien)

For further information congerning this matter. please call:

GUSTAVO PATING 305 7837097
ity b
Ninne af Person Arci Code Dastime Telephone Nuamba

Enclosed is a check tor tie Tolkowing wnount:

= $25.00 Filing Fee Z $30.00 Filing Fee & 0O 855.00 Filing Fee & O Sa0.00 Filing Fee.
Certificate of Status Centified Copy Certiticaie ot Status &
tdilisional copy s enctised ) Certitied Copy

faddional opy s enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Drivision of Corporations

P.(). Box 6327 The Centre of Talluhassee
Tallahassce. FI1L 32314 24085 N Monroe Street. Suvite 810

TaHahassee. 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVILA CAPITAL ADVISORS LLC

(Name of the Limited Liabilits Company g~ il now appears on our Fecords.)
A Florda Linnted Tiabilin Company)

Fhe Articles of Organization tor this Limited Liabiliny Company were filed on 01172017 and assigned

170001483583

FFlortda document number

This amendment s subimitied 1w winend the following:

Al M amending name, enter the new name of the limited liability company here:

AVILA ADVISORS LLC

The new nanie must be distinguishabte wid contaie the words “Limited izhiliy Company.” the designation “LLCT or the abbrgs iation

.o

cld
~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, it applicable:

(Muailing adidress MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Avent: //
New Registered Ofties Address: /

Frier Florhe sirece addess

L et

. Florida
{ 'r'f_\ Zi'(: {Cinfe

New Registered Agent’s Signature, if changing Kegistered Agent:

T herehy accepr the appointment as registered agent and agree to act in this capacine. 1 jurther agree to comply with the
provisions of all statutes relative 1o the proper wid complete pertornice of my dities, and T am famitiar with and
aceept the obligarions of my position as registered agenr as provided o in Chapter 603 F.8Or i this document is
being jiled 1o mierclv rericer a change in the vegistered office addvess, T hereby conpivm tha the limired liahifine
compeny has heen noritied in writing of this change.

1t Changing Resistered Agent, Siomature of New Registered Aoen

Pave 1 of 3



Ifamending Authorized Person(s) authorized to manage, enter the titte, nume, and address of each person being added
or_removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/B Add
JRemove
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COChange

OAadd

TRemove

O Change

Ciadd

OIRemuove

OlChange

Cadd

ORemove

OChange
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D. K amending any other information, enter chaoge(s) herve: cAnaceh additional sheces, ifnecessary
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E. Effective date if other than the date of filing: {optional)
U eftective date s listed. the date must be specitic and cannot be prioe o daee of lling or moee than 90 das s sier ling,) Puesaant i 6030207 (3 )
Ne: 11 the date inserted i this block does net meet the applicable statmory filing requirements, this date whl not be Jisted as the
document’s effective date on the Deparunent of Stite’s tecords.
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If the record specifies a delayed effective date, but not an effective time, a 1 a.m. on the earlier of:

{b) The 90th day after the record is filed.

['):ttud//{?mﬁQ\'{ IQA(\V\ ) Zra "

— - - - - v
Signatre of o member or aatherized representative of s membwer

onﬂm[D = .?;ﬁmb L 550

Fyped or prented name o signee
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Filing Fec: S25.00



