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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVAT GROUP LLC
Nam

i gn our reenrds,)

abuty Lompany

The Articles of Organization for this Limited Liability Company were flled on 9%/27/2018 and assigned
Florida document aumber |+ 8000203921

This amendment is submitted 10 amend the following:

A, If amendiag name, pater the nesw name of the limited 1iability eamnpany here: ~
The rew nzme must he distinguishable and contain the words “Limired Lisbility Company,” the Jeslgnativn “LLC" vr the ubbreviattin “LELC"
- -L‘
Enser new principal offices address, if applicable: 10461 NW 82 ST UNIT 12 . r\_.)
Principal offce address MUST BE A STREET ADDRE. DORAL F, 33178
=
< M
Enter new mauiling add reny, if applicable: 10461 NW B2 ST UNTT 12 -
(Muiling address MAY BE A POST OFFICE BOX) DORAL F1. 33178

I If amending the registered agent andfor veglatered office address on our records, enler the nwme of the new
replstered apent and/ar the new regislered office address herg:

Name of New Repistered Agent:

New Registered Office Address:

Hruer Hinrtdn stree) oddrexs

, Florida
City Zip Cuele

I hereby accepr the appoinment as regisiered agent und agree (v ot in this capacity. 1 further ugree o comply with the
provisions of oll statutes relative to the proper and comgpleite performance of nty dutics, and 1 am familiar with and
accept the obligations af my posirior: as registered agent as provided for in Chapter €03, F.S. (Ir, If this doctnent is
being filed to merely reflect a change in the registered office address, I hereby confivm that the timited liahiliry
company has becn notified in writing of this change.

£f Changing Regmtored Agenl, Signslure ul New Brabicred Agent
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[f amending Aothorized Person(s) authorized to manage, enter the Hite, name, gud address of each person being added
oI r¢moved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Lvpe of Action

MGR ALEJANDRO VILLANUEVA 10461 NW 82 ST UNTT 2
O Add

DORAIFT. 33178
0O Remave

MGR ANDREA 5. TAMAYO 10401 NW 82 ST UNTT 12
O agd

DORAL FL 33178 L

O Remave

O Change

0 Add

) Remave

0O Change

O Add

O Remove

O Change

Page2afd
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D. If amending aoy ofher information, enter change(n) here: (Aitach additional sheets, {f nacessary.)

Pg &5/6
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E. Effective date, If other than the dafe of fitng:

(optional)
(If o offective doke s listed, the date mwat be apoxific wnd umot be prior bo duts of filing or moro than 90 days aftor filing,) Pursut W 605.0207 (3)(b)
Notet )fthe date insertad in thiz blook daes not meet the applicabls stantory filing requirements, this date will not be listed as the
document’s ¢ffective dite on the Dopartiment of Btate’s racords,

It the record spedfies a delayed effective data, but not an effective time, at 12:01 a.m. on the earller of:
(b) The %0th day after the record is flied.

Dated SEPTEMBER 26

2018
D Jlenature ol a mizmbiar or authorired representative of 2 member
ALBIANDRO VILLANUEVA

Typed or pricted oaume of sigues
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0B/Z1/2018 11:55:02 AM -0200 IRS PAGE 2 OF 2
Department of the Treasury Inreply referto: 457306053
Internal Revenue Service Sep 21, 2018 LTR 147C
Ogden, UT 84201 36-4908275
AVAT GROUP LLC

ALEJANDRO VILLANUEVA MER
10461 NW BZND ST HIGHLAND
DORAL FL 33178-4396 998

Taxpayer identification Number: 364903275

Form(s):

Dear Taxpayer:
Thank you for your telephone inquiry of September 2 Ist, 2018.

Yuur Employer Identification Number (EIN) Is 36-4308275. Please keep this letter in your
permanent records. Enter your name and your EIN on all business {ederal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Deparument at
1-800-825-0115 between the hours of 7:00 AM and 7:00 PM. If yuu prefer, you may write to us
at the address shown at the top of the first page of this letter. When you wrile, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

M. ANDRADE
1003376109
Customer Service Representative



