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COVER LETTER

TO:  Reglstration Section
Division of Corporntlons

AVO INVESTMENTS, LLC
SUBJECT:

PAGE ©2/83

(((H18000203317 3}})

Name pf Limited Liability Compaay

The enclosed Articles of Amendment and foe(s) are submirted for fifing.

Pleasc rorum all correspondence concerning this matier to the foilowing:

VANESSA PIEDRAHITA

Namc of Perron

SALVER & COOK LLP

Firm/Compoany

2721 Executive Park Dr Ste 4

Address

weston, FI 33331

City/Stote and Zip Code
d.san‘ana@psccpas.com

E-rna oddress; (k0 be vacd for Juture annua! wport rotification)

For further information concerning this matier, pleoge eall:

VANESSA PIEDRAHITA 954 , 3851333
at(

Namc of Terson Arca Code Daytime Telephone Number

Enclosed is & cheek [or the following ameount;

& $25.00 Filing Fee D 530.00 Fiting Fee & D s55.00 Filing Fez & 0 $60.00 Filing Fee,
Certificatc of Status Cenified Copy Certificalc of Sterus &

(addutions! copy is encluwed) Cenified Copy
(addintional copy is enclgael)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Scetion Registration Sgetien

Division of Corporations Division of Corporations

P.0. Box 6327 Cliflon Building

Tallahasszc, FL 32314 2661 Executive Center Circle

Tallohagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

AVO INVESTMENTS, LLC

The Anticles of Organization for this Limited Liability Company were filed on 1072472017 and sssigned
Florida document nurnber L170002201C2

This amendmeat is submisted 10 amend the following:

A. If amending name, cnter the new name of the )imited liability company here:

The new name must be distinguishablc and contain the wonds “Limited Liakility Company,” the designativn “LLC™ or the abbrevimion "L.L.C.”
: y pat

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) =

Enter new mailing address, if applicable: ~?
fMaiting address MAY BE 4 POST OFFICE BOX; [

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
repistercd agent and/or the new regisiered office address here:

hY W

New Registered Qffice Address:

Enter Florida street address

. Florida
Cuy Zip Cude

New Registered Agent’s Sipnature, if changing Registered Agenl:-

! hereby accept the appointment as registered agent and ogree to act in this capacity. I furthar agree to comply with the
provisions of alf stamies relative tc the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my posilion as registered agent as provided for in Chapier 603, F.5. Or, if this dacument is
being jited to merely reflect a change in the registered office address. | hereby confirm that the limited liabilily
company has been nodfied in writing of this change.

IT Changing Registered Agent, Signature of MNgw Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Typeof Action
MBR MAURICIO S WEINBERG 2851 NE 183 Street
: ® Add
Sulte 1408E
[ Remove

Aventura, FL 33160
O Change

T Add

0 Pemove

[3 Change

0 Add

O Remove

] C!"l\ﬂ:%gc

~

G Add™

O Remave

[ Change

U Add

£ Remove

0 Change

C Add

O Renove

0O Change

Page 20f 3

({{H 18000203317 3})}



B7/12/2018 16:20 9543891397 SALVER AND COOK PAGE B5/85

(((H18000203317 3)))
D. If amending any other information, enter change(s) here: (duach additivnal sheets. ifnecessary.)

——

|

E. Effectlve date, if other than the date of filing: (optional)
f1fan cifoetive dute iz listad, the date s he xpecitic and cannet be priot 1o dare of filing or mace than 9C day after (iling.) Fursuant 19 605.0207 (3)(b)

Note: ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed a5 the
document's cffcctive dats on the Department of State’s records,

if the record specifies @ delayed effective date, but not an eHective time, at 12:01 2.m. on the earller of:

(£} The %0th day after the record is filed.

JULY 12 \ N 2018

ANEE

XX ignature o] 2 membvt o1 nuthorzed represenddiive of & member

Dated

VANESSA PIEDRAHITA

Tvped or printed nome o signce

Page3 ol
Filing Fec: $25.00
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