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COVER LETTER

T4 Registration Section
Divisivn of Carporations

AVULLINLLC
SUBJECT:

Name of Limited Liubility' Company

Tiw enclosed Articles of Amendment and fee(s) are submitted for filing.

Pizase return il correspondence concerning this matier 1 the following:

SINY(D
Name of Person
SINYDCPA
anni(.:c;}npany :: ' ) a2
m& =
S6TH ST D L -~ ~
B894 N 56TH 5T. SR 2
Addresy E; E:-' | -
A= - |
TAMPA, FL 33617 T s [T
— T m ] X
City/Stawe and 2ip Code v C"
SYO@YQUPA.COM S5 ¥
=3 w
L-maif address: (to be used for Felure snnnal report notification} = an

For further information concerning this matier, picase calk:

SINYO 813 244-0012

at{ )

Narie or Perion Ages Code

Enclosed is a check for the following amount;

(3 555.00 Filing Fec &
Certified Capy
{ufdinonsl copy s enclosed)

R 523500 Filieg Fee 0 $30.00 Filing Fee &

Certificete of Status

Daytime Telephone Nunber

03 $60.00 Filyg Fee,
Cerlificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallaghossee, FL 32314

(additiounl copy is enclased)

STREET/COURIER ADDIESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 323C1




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVULLINLLC

(Nawe of the Limited Linbility Company ax il now sppcars gn our records.)
A Florida Linnted Lichifity Company)

The Articles of Organization for this Limited Eiability Company were filed on 10/25/2018 and assigned

Florida dormment nuraber - 18000251714

This amendinent Is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be dislinguishable and comain the words ~Lirited Lisbility Company,” the desigration “LLC"™ or the abbreviation “L.L.C."

—as

[ [-X ]
finter new principal offices address, if applicable: r’; T =
(Principal office addresy MUST BE A STREET ADDRESS) & ;‘ =

1’ :; 'T" -

’ >z — 1

f‘" —Z

- _.E = rT"
Enter new mailing address, i applicable: — —n X Foe

ooy e e
Mailing address MAY BE A POST OFFICE ROX) =T w

o

el o

B, If amending the registered agent and/or registered office address ont our records, enter the nume of the new
registered agent ond/or the new redistered oftice address here:

Name of New Remistered Agent:

New Registered Otfice Address:

Enmter Florida srect uddress

, Florida
Cérv Zip Conde

New Registercd Apent’s Signaiurc, if changing Repistered Agent:

1 herely accept the appointment as registered agemt and agree to aci in this capacity. 1 further agree to comply wilh the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chagter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited Hability
company: has been noified tn writing of 1his change.

i‘l—'Clmuging Registered Apgem, Slgnature of New Repistered agent
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It umending Authorized ¥'erson(s) nuthorized to manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Tvpe of Action
MGR MI Y fi‘?-‘\%:\l 56TH ST., TAMPA, L $g5‘j 7 B Add
O Remove
- {3 Change
O Add
£ Remove
£l Chenge

]
LR

3
0
2

o

g

& %ww: M

CLARL

el

Iy
el
4

&
5

w
O Remove

{1 Change

£ Add

[0 Remove

L) Change

3 Add

0 Remove

£ Change
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i), Lt amending any other intormation, enter chunge(s) here: (Awach additional sheets. if accessarv)

|'{. |
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ISSYRV
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Vig|4g
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YUIM0TH 3
Iy

{aptional)

E. Lffective date, if other than the dnte of filing:
(17 an cffbctive date is Hsted, the date must be speciiic and cannut be prior 1o dae of fHling or mare than 90 days after filing.) Parsuant 1 603.0207 (3Xb)
Mote: 11'the date ifiserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:

(bY The S0th day after the recor¢ is filed.

1O = B p - '2.01?/

Gy
t } 1‘ Tgnamw uF ¢ neinber or authonzed represcnrative of o member

VILLOZ GONZAGUE

Dated

Typed or printed name of signee
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