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CCCHI 24000197795 3)0)) COVER LETTER
TO: Repistration Section - "
Division of Corporations
[
AVENTURA CEVIL LLC
SUBIECT:
Name ot Limied Liability Company
The enclosed Articles of Amendment and tee(s) are subnuited for Hiling,
Please return all correspondence cancerning this maiter 1o the following;
ESTEBAN CEL
Narne of T'erson
AVENTURA CEVI LLC
Firm/Companvy . -~
3340 NF INOTH STREET SUITE 4058
Address
AVENTURA. FL 33150 o
Cits/Suate and Zip Cude - -
~ -
ACCOUNTING2USILYASBOX.COM o
L-mail address: {to be used tor future annual report notitication) 3
For further infarmatian concerning this matter, please call- - —\
at( }
Name of Person Arcu Code Naytime Telephone Number
Enclosed 15 a chech Tov the following amount:
F 82500 Filing Fee 1 £30.00 Filing Fee & [ $35.00 Filing Fee & 1 $50.00 Filing Fee,
Certificale of Status Certitied Copy Certiticate of Status &
sdditional copy is enclosed) Certitied Copy
(addittonal copy is enclaszd)
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations [hivision of Corporations
I'O. Box 6327 The Centre of Taliahassee
Tuallahassez, FLL 32314 2413 N Monroe Street, Suite 810

‘Tallahassee, 'L 32303
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(« M ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

10:282017

The Anticles of Organization for this Limited Liability Company were filed on
17000221354

and assigned

Florida docanient nuntber

This amendiment is submitted Lo amend the following:

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

NA

The new name must be distinguishable and contam the words “Linuted Laability Company.,” the designation "LLC™ o1 the abbresiation "L L.C.”

Enter new principal offices address, if applicable: s ﬂj
(Principal offive addresy MUST BE A STREET ADDRESS) '
g n
G -
Enter new mailing address, if applicable: Ty
(Mutling wildress AMlAY BE A POST OFFICYE ROX} Ty ‘
RN
.o 1

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

i ——

NiA

New Registered Office Address:

Finper Pelorii xrrect addvess

, Florida
Ly Zip Code

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

Fherehy aceept the appoiniment as repistered apens and agree io act in this capacity. | fuether agree 1o compiy with the
provisions of ull siatutes relative to the proper and compleie performance of my duties, and [ am fumiliar with and
cecepl the oblisations of ny pasition as regiviered agent as provided for in Chapter 603, 150 O, if this documen is
heing jiled 1o merely reflect a change i the regisiered office address, Fherchy confirm thar the limited liahiliny
compeny has heen maified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent
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If amending Authorized Personis) authorized to manage, cuter the title, name, and address of cach person_being added
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Nameg Address Type of Action
MGR ESTEBAN CELI 3340 WE 190TH STREET SUITE 405
_ TJAdd
AVENTURA, FI, 33180
= Remove
L dChange
MGR [LUCIO ROBERTO FEGAN GUERRERO 3340 NE 190TH STREET SUITE 403
™ Add
AVENTURA FIL 33180
CJRemove
MChange

Y-

Liadd

ORemove

QChanye

[DAdd

LIRemove

JChange

':].'\t'd

MRemave

LIChange
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D. If amending any other information, enter change(s) here: (Auach acdditioned sheets, if necessury,)

E. Effective date, if other than the date of filing: (optional)
HEan etfective daty s listed, the date must be speeitic and cannot be price to date of filing or more than 90 davs aiter filing.) Pursuant to 6030207 (3)(b)

Note: Itthe date inserted in this biock does not meet the applicable stawatory tiling requirements. this date will not be hsted as the
document’s elfective Jate on the Depurtiment of State’s records.

(' the recond specifies a delaved eftective dale, hut novan etfective time, at 12:00 a.m. on the earlier ol (h)  The 90ith day aiter the
record is filed.

JUNE 3 2024
Dated

Sigauture of 4 member or authorized representstive of a membe

LESTEBAN CLLS

Typed or printed name of'signes

Filing Fee: 825.00



