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TO: Registration Section
Division of Corporations

Arevere o Truniw LLC

SUBIECT:

COVER LETTER

Name of Limited Liahitine Company

The enclesed Articies of Amendment and fee(s) are submined for filing.

Mlease return all correspondence concerning this matter 10 the following,

Ruosaura Nuncz Noguer,

Name of Person

P2 NW T0th Ave

Firm/Company

Cape Coral, IFL 33993

Address

rosauri_nunes@ hoimadl.com

Cinv/State and Zip Code

E-mel eddress: (1o be used Tor future annual report notificaiton

For further information concerning this matter. please call:

1
’ Rosaura Nunez Nogues
1]
!

]

TEO

'n

-~

b

3-5670

at ( )

Name ol Person

Enclosed is a cheek for the following amount:

B 325.00Tiling Fee 0O $30.00 Filing Fee &

Centificate of S1atus

MAILING ADDRESS:
Registravon Section
Division of Corporations
PO Boxoi27

Arco Code Davuime Teiephone Number

T 85500 Filing Fee &
Certified Copv

sackdinonat Copn s eticinaeds

0 $60.00 Filing Fee.
Certificate of Staius &
Cerntified Copy
tachditioma] copnt s cnclosed)

STREET/COURIER ADDRISS:
Registration Section

Mivisian of Corporaiions

Clitton Buldine



TO
ARTICLES OF ORGANIZATION
OF

Atrevete o Trunfur L1.C

{(Name of the Limited Liability Company as il now
(A Flonde Liued Liabiliy

HpPPears on our records. )
ompany}

. . . — S C . . O5211201 .
The Articles of Orgamzation for this Limited Liability Company were filed on and assigned
LLIXKXY 36273

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Ay Natural Ware 1LLLC

¥
The new name must be distngwishable and contatn the words “Limued Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
- R - . . 1412 N\ Hkh Ave
Enter new principal offices address, if applicable:

. e py - [ I Cape Coral, FL 33903
(Principal office address MUST BE A STREET ADDRESS)

i §
Enter new mailing address, it applicable: -
(Muailing address VIAY BE A POST OFFICE BOX)

oG in fid 2V g3S6I0L

B. I 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;

Name of New Reaistered Avent:

New Repistered Oflice Address;

Lonier Mlorida streer address

. Florida

Ly Zapr Conde
New Registered Agent's Signature, if changin

Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capaciiv.  further agree to comply with the
provisions of alf stutwies retative 1o the proper and complete performance of my dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited Liabiliy
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add

O Renmove

O Change

O Add

O Remove

O Chanue

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(Il an ¢Meetive date is listed. the date musi be specific and cannot be prion 1o date of filing or more than 90 dayvs aficr filing.} Pugsuant Lo H038207 (3)(0)
Nole: If the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be lisied as the
documuent s effective date on the Depariment of State’s records

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

(RO 203y

Dated AN

)

,/J/"" Signature of a member or awthonized represealaie of a membper

Rositunn Nune /2 Nogucs

Tvped or printed name of signee
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