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COVER LETTER

TO: Registration Scction
Division of Corporations

AVA STUCCO SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and feefs) are submitted for filing.

Please retarn ufl correspondence concering this mattcr Lo the following:

:)aﬁixl o, Yasd alies

Nanic of Person

TFimvCompany
Pl h) . o f
Y Begefle &
Address

Civerpiond Pl 33567

‘ City/Sinic and Zip Code

. : 8
SandravBL & amen /¢ om

Ti-mail addiess: (1o be usydl Tor future annal repurt notification)

Far turther information concerning this mattcr, please call:

{
< : - i~ - ;o . .
qanffra- Va'.;’r /:L/QS ,,,(‘fe Ty 10~ sl
Name of Person Area Code Daytime Telephone Number

Encloscd is a check for the following smaunt:

,QSZS.OO Filing Fee [0 $30.00 Filing Fee & 2 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(2dduional copy is enclosed) Certificd Copy

(addifional copy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

L oot oD 15063
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

JA’ \ ‘Aﬁ,é*"i"ﬁ 0 Sediced

Name of ttre Limited Liabllity Company ot {f now a

ears o our vecards.

The Anticles of Organization for this Limited Liability Company were filed on ! /:? / ! :]
Florida document number Liq 600 G L} lﬂ

and assigned

‘Phis amendment is submitted to amend the following:

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

‘The pew name st be distinguishable and contain the words “Li

mited Liabilily Company,” the desigumion “LLC" or the abbrevialion "L.L.C."

-~ (f‘ ) i _ ':3

Enter new principal offtces address, if applicable: “ /(3 R 8:}\ng{/) pﬁ/"‘ 23
(Principad oflice uddress MUST BE A STREET ADDRESS)

e

R

ez G g
s N . . -y R = o
1‘721 < Vi e n/ 5'15\.()\‘,’)61‘ i I
B i
- TA!
i et . ey e L
Enter new mailing address, I applicable: [‘.70 () P)ﬂ\.lf"p( &l J RS
(Mailing address MAY BE A POST OFFICE E0X)

; % —= 5
it r}_&{_} 5 - D gl
QRWﬁHLuLFL,Eaﬁéﬁ”

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

-~ N R e
Name of New Registered Agent: \Q,Lq/‘(fjfﬁ {/[/ 5_‘!’&{1_{_:5

. - .. . R . -~z
New Registered Qffice Address: 1105 [:2,&: ¢ % E‘ p{l_;&;&f:ﬂ:d%;é;:—gé
Enter Florida s ect address
LS PR Lo " A c‘
R VSRV, orida 33556
Cley Zip Code
New Registered Agent’s Signature, If chanping Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec to comply with the
pruovisions of all statutes relative

to the proper and complete performance of iy duties, and 1 am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, 1.5, Or, if this doctument is

being filed ta merely reflect u change in the registered office address, { hereby confirm that the fimited liabilily

company has been notified in writing of this change.
e /, /
Wl /oAt

/lfghnnging Registered Apent, Slpuatwre of New Hepistered Agent

] 3}
1=

H2oo0 eopthisd
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If amiending Authorized Person(s) authorized to manage, enter the title, uame. and address of each person being added
orremoved from our recorvds:

MGIL= Manaper
AMBR = Autherized Memhber
Title Name
M G‘| & wax\g»( J 5 \{f;LSi' Lafts
VoJ ]

HiL

H > '
Johanng Vargas
J

S Nosiahs

Address Type of Action
115 lf'.‘-,rren,‘{ SF\(LH L DA
v
O}” {{LY\ ({0 S £uo 229 .’}-S f[ZfRemove
CiChange
) é}r‘m{: 5{1(169 {n DAdd

Odlenclo, F_ 32825 ahemow
E1Change
U105 ﬁﬂ\g(’ te @C, Y . (Y
Suie 0.
Buariew) FE 33500 gome
WT05_ Boyeth. Red Fndd
SOt 2e0 CIRemove

~

H]\h‘{d{é(,j PL’ 5:5(1:9[1 CiChauge

ChAdd

ORemove

CIChange

ClAdd

ORemove

{1Change

Hiopooon Db
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D. If amending any other information, enter change(s) heve: (Attach additionad sheets, if necessary,)

.

. Effective date, If other than the date of fillng: (optional)
{If an <[Tetive date is Nsted, the date must be speeific and cannal be prior 1o date of filing or more than 90 days afler filing.) Puswnt o 605.0207 (3N

Note: 1 the date inserted in this block does not meet ihe applicable statutory filing requirements, this date will not be listed ag the
document's effective date an the Departmeni of State’s records.

If the record specifies a delayed effcctive date, but not an effective tine, at 12:61 2. on the carlicrof: (b)  The 90ih day after the
record is filed.

’ ‘J'I .
Dated __ & fm.c{(u},f )“’ \ :.Jf}u?_é? )
(1 ey (%

Aol Bt ‘; N ,;:I- ?
LSOt G .

E—j < Signeturc of a member or suthonzed rcprv—\#i'ﬁfﬂl-r(c 0@5&@;&;
( G Zl (/ Fan
oty \b{)i kl”i » J © Mg N ijd) a5

Typed or prinied nume of signee

Filing Iee: $25.00

H2oooto0 5363



