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TO: Registration Section
Division of Corporations

Avicola Nam, [LI.C
SUBJECT;

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendnient and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter w the followmg:

Lmesto Manduea

Avicola Nam. LLC

Name of Persen

S822 {ake Milly Dy

Finn/Conpany

Orlando, FL 32839

Addiess

Cundaexpenseigigmail.com

CitviSttte and Zip Code

E-masil address: (to be used for future annual report notification)

Far turther information concerning this matter, please call:

Chisela Ramos

361 8144358
ai{ 1

Name of Person

Enclosed iz a check for the following amount:
B 52900 Filing Fee 0 530.00 Filing Fee &
Ceruficate of Status

MAILING AUDRESS:
Registraton Section
Divisian of Corporations
P Bux 6327
Tallirhassee, FL 32314

Arca Cade Daytime Telephane Number

O 55300 Filing Fee &
Cernfred Copy

tadditionul capy is enclosed)

0 560,00 Filing Fee.
Centthicate of Stats &
Centified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Nivision of Corporations

Clifton Boilding

2661 Executive Center Cirele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF —

Avicola Num, LLC

> 23
The Articles ol Qreamzation for this Linuted Liability Company were filed on April 26. 2019 oo _and assimed
ENARE IR
L190001 14154

Florida document number

This amendment 12 submiited to amend the following;

A, Il amending name, enter the new name of the limited liability company here:

The new name must be histnguishable 2nd contain the words “Limited Liability Company,” the designation "L1LCT o5 the abbreviation *1.1..C."

Enter new principat offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

CMuiling address MAY BE A POST QFFICE BOX)

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

Mame of New Reoistered Agent: Giscla Ramos

6127 Bartrmn Village Dr

Emer Florida street addresy

New Rewistered Otfice Address:

lacksonville Florida 32258

Ciny Zip Code

New Repistered Agent’s Signaturce, if changing Registered Avent:

L hereby aceept the appointment as registered agent and agree to act in this capaciee. 1 further agree to comply with the
provisions of all statires relative 1o the proper and complete performance of my: duties. und | am familiar with and
aceept the obligutions of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin

compam hax heen notified in writing of this change.
%JQL/LCEW

IfC lunu:nwml Agent, Signature of New Registered Agenl
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[f amending Authorized Person{s) anuthorized to manage, cnter the title, name, and address of each person_being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Antonia Coa 4822 Lake Mitly Dr

O Aadd

Orlando, FL. 32839

B Remove

0O Change
MGR Yazceminne Perdomo 4822 Lake Milly Dy

E Add

Orlanda, FL 32839
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

O Change
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D. If ameading any ather information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 am effective dae i listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3xb)
Note: ITthe dale inserted in this block does not meet the applicable statwory fiting requiremenis, this date will not be listed as the
decument's effective date on the Department of State’s recurds,

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

May 13
Dated

[ A

Signature Lwnﬁur or wuthortzed representative of a member

Typed or printed name of signee

Frnesto Manduca
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