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T Registration Section
Division of Corporations

AVARTE INVESTMENTS, LLC
SUBJECT: _

dooo2,0005

COVER LETTER

Nome af Limited Ciability Compuny

The eackosed Articles of Amepdinent and lee(s) are submitted for liling.

Plewse return all correspondence concerning this matter (o the following:

RUT CUNHA

Name of Person

EAGLE TAX REPRESENTATION, CORDP

Finrv'C'olnpany

5493 WILES ROAD STE 105

Address

COCONUT CREEK FL 33073

paulo@eaple-tax.com

City!State and Zip Code

L-nan | sddress;: (10 be used for future annual vepurt nedrficanon)

FFr lurther information concerning this matter, pleasc call;

1*aulo Oliveirs 954 532-3842
at { ) i
Name of Peron Aren Code Daytime Telephone Number
Enclosed is & check lor the following arnount:
& 2500 Filing Fee O $30.00 Filing Fee & O $55.060 Filing lec & 0 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Stutux &
tadditional enpy is cnclosed) Certified Copy

MALLING ADDRESS:
Registration Section
Division of Corporalions
[.Q. Box 6327
Tallahassee, 'L 32314

(additional copy it ¢nelinmal)

STREET/COURIER ADDRESS:
Registration Sectivn

Division ol Corporations

Clitton Ruilding

2661 Lxccutive Center Circle
Tallahassee, FL 32301

LI
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ARTICLES OF AMENDMENT

=
TO R T3
ARTICLES OF ORGANIZATION T % .
OF o “
- ' %
-: ﬂ
AVARTE INVLSTMENTS, [LC e T -
- "(Namc¢ nf the Limi Li‘l\l.lﬂlbllllv : pANY a: : ] ' L) ‘- . :_:. )
{ mhthty Company) -—n o
-~ X

The Articles of Organizaion for this Limited Liability Company were filed on 04-01-201y .

andl wssigned
LIQDONRRST2

Florwda document number

This amendment is submitted 10 umend the following:

A. Ifamending name. enter the new namc of the limited liability company here:

The Bew nwme must be distinguishuble snd contain the wards “Limited Lishitity Company.” the designation “LLC™ v the sbbreviation “1.1.C.*

Enter new principal offices address, if applicahle: }0?‘4{; LEXINGTON ES:TATF‘S BLVD
(Principal office address MUST 88 A STREET ADDRESS) ~ BOCA RATON, FL - 33428

Enter new mailing address, if applicablc: 10246 FEX]NGTON ES'I'A'I‘ESl BLVTD
(Muifing address MAY BE A POST OFFICE BOX) BOCA RATON. FL - 33428

B. If amending the repisiered agent and/or registered office address on our records, enter the namc of ihe new
repisiered avcnt nnd/or the new repistered office address here:

Name of New Rouistered Agent:

w Registered Oftlce Address:

Enter Florida stroct address

. . Florida .
Cify Zip Coide

New Registered Agent’s Sipnnture, if changing Registered Avent:

! herely accept the appointment uy registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and § am familiar with and
accept the obligutinns of my pusition us registered agent as provided for in Chapter 6035, F.8. Or, if this document is
heing filed 1o mercly reflect a change in the registered office address, T herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Sizp; ¢ of New Repiniers

Page 1 of 3
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If amendiag Authorized Person(s) aothorized 1o manage, cnter the title, name, and address of euch persan being added
or remnved from sur records: -

MGR - Manager
AMBR = Authorized Member

Title Name Addresx Tvpe of Actiun

RUI C1iNHA 10246 Lexington Estales Blvd -

MK Tioca Raton, FI, - 33423

_ B Ad

O Remove

.. . O Change
Danicte Fagundes Santos 10246 Lexington Csisted Blvd -

AMEAR Roca Katon, FL - 33428

D add

_O Remowe

W Change

_— : : : L Add

O Remove

O Change

O Remove

0O Change

O Add

O Remowve

_ 0O Change

O Add

0 Remove

O Change

Page 2ol 3
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D. If umiending any other information, cnter change(s) here: (Atwch additional sheets, if necessury.)

E. Effective dale, if vther than the date of filing: (optignal)
(1 un cifeive date 35 listed. the dote must be speeific and cannot be prive (e date of Aling or imere tian 90 duys wfler filing.) Bursuant to 8050207 (3Kb)
Notg: [ the daee inscried in this block does nol mect the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earljer of:
{b) The 90th day after the record is filed.

April 30th 201w
Duated
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Filing Fee: $25.00



