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COVER LETTER
TO: Revistratiom Section

Division of Corporations

AVT INVESTMENT L
SUBJECT:

Name o Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitted 1or tiling.
Please return all correspondence concerning this matter we the following:

LEIIYS DIAZ

Namwe ol Person
AVEC ENSVESTMENT LG

Firm/Compuny
2127 W HEAWATTHA ST,

Adldress
TANEPALFL 33664

City/State amd Zip Code
teidysmdp@ gmail.com

F-mal address: tio he used Tor future annudd rep
For further information concerning this matter, please call:

LEIDYS DIAZ 786
HiE| )

A43-3

art potification)

10

Name oi Person Arca Code

Enclosed s a cheek for the Tollowing amount:

O 82300 Filing Fee W S30.00 Filing Fee &

Certificate of States

0 55500 Filing Fee &
Cenilied Copy

tadditional copy s enclosed)

Daviime Telephone Number

O Sothot Filing e,
Certiticate of Status &
Centified Copy

tadditional copa s enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
O, Box 6327
Tulluhissee, F1L 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clitton Building

2601 Exeeutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AV INVESTMENT LI

(Name of the Limited Liability Company as it now _appears on eur records. )
tA Flornda Linated Tiabilitye Company)

- . . . . e T, . SAM2007 .
I'he Articies of Organization for this Limited Liability Company swere filed on and assigned

LLEFO0 U233

Flonda document number

This amendiment i3 submitied to amend the following:

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

-
e

e S
The new mame must he distinguishable and contain the words “Limited Liability Company.” the designation =1L1C™ ur the abbreviatad E.E.C7

- - " . . 2127 W HIAWATHA ST TAMPALFL 33604 ‘\}‘ o
Enter new principal offices address, il applicable: T

)
(I'rincipal office address MUST BE A STREET ADDRIZSS) o
-3
-] )
. o

Fa
. - . . 2127 W HIAWATHA STUTAMPA L FL 330H
Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST QFFICT BOX)

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 Rewistered Agent:

. . 2127 W HIAWATHA ST
New Rewvistered Oftice Address: i

Fater Floridi sireet addrizas
TAMPA o ., 3k
. Florida
L‘f-f_\' -/.l‘(’ Cenlde

New Registered Agent’s Sivnature, il changing Registered Avent:

{ hereby accepr the appointinent as regisiered agent and agree o act in this capaciie, | further agree o comply with the
provisions of all staties relarive 1o the proper and complete performance of iy duties. and Fam familiar with and
accept the ebligations of my position ay regisiered ageni as provided for in Chapier 603, FF.5, Or, if this dociment is
heing filed to merely reflect a change (0 the regisiered office address. § hereby confirm that the fimired ltiabilisy
company fas been notified inowriting of this change.

I Changing Registered Agent, Signuture of Wew Registered Agent
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I amending Authorized Personds) authorized (o manage. eater the title, name, and address of each person_being added
ot removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
G740 NW 72N AV
AMBR CARLOS CROES SHAMLL EL 33166
w Add

O Remove

O Chunge

O Add

O Remove

——
G2

O Change
=,
<

i

Nl e

1

i
— ‘

et

-
0 Remowve

“0O Cha ii"u

O Add

7 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change{s) here: {Auach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(IFan efective date is Histed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days afier filing.y Pursuant to 6030207 (3xb)
Nole: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Departiment 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.

OCTTORER 16 }\H 8
Dated .

1
Signature uf Nﬁcr or suthonzed representative of o member

Typed or printed name of signee

LEIDY S DIAZ
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Filing Fee: $25.00



