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COVER LETTER

TO: Registration Section
Division of Corporations

AVIS RISK SOLUTIONS LLLC
SUBJECT:

Namue ef Limited Liabiliny Company

The enclosed Antcles of Amendment and fee(s) are submitted for filing,

Please retwrn atl correspondence concerning this matter to the following:

URANIA VARGAS

Nume af Persan

AVIES RISK SOLUTIONS LLC

IFirm/C ampany

334 EAST LAKE ROAD #174

Address

PALM HARBOR FL. 34684

Cinn/sue and Zip Code
LIRANIASOR@Y ATIOO.COM

F-mal address: (10 e wsed Tor futare wmual report notification)

For further information concerning this matter, please call:

Urania Varpas NE3 OH82-R113

at( )

Name of Person Arcu Code

Enctosed is acheek for the following amount:

B 52500 Fifing Fee 0O $30.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy 1y enclosedd

Telephane Namber

L1 S60.00 Filing f-ee,
Certiticate of Status &
Certified Copy

tadditional copy s encluseil)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Talahassce, FIL 32314 2661 Executive Center Chrele

Tablahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVIS RISK SOLUTIONS LILC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limned Tiahiluy Companyy

e . .- .o . . .o N . N ND/12/2 09
Fhe Articles of Organization for this Limited Liability Company were filed on o ! and assigned

- . 7 57
Flarida document number 19600231152

This amendmeni is submitted to anend the tollowing:

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

AVMIS BUSINESS SOLUTIONS L1L.C

The new name must be distingnishable and coniain the words “Linngead Liabitity Compuny.” the designation “ELU™ or the abbreviation =1.L.C”

Enter new principal offices address, if applicable:

S
(Principal office address MUST BE A STREET ADDRESS) AR a1
e i)
= M
™~ T
o
Enter new mailing address, if appticable: = m
=
(Muailing address MAY B A POST OFFICE BOX) Vo]
ro
R. 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 Registered Avent:

New Repistered Ortiee Address:

Fater Florida streer adedress

. Flurida

Ciry Aipr Cende
Mew Registered Agent's Sienature, if changing Registered Agent:

P hiereby aecept the appointment as registerced agent and agree 1o act in this capacite, § further agree 1o comply with the
provisions of alf siatutes refative to the proper and complete performance of my duties, cand Tam familicr with and
aceepl the obligations of my positien as regisiered agent as provided for in Chapter 603, F.S. Or. il this document is

heing filed 1o mereh reflect a change in the regisiered office address, Therehy confirm that the timited liabiline
company fias been notified inwreiting of this chanee.

If Changing Registered Agent, Signaiare of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

1 Change
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D. I amending any other information, enter change(s) here: (Avnach additionad sheets, if necessar )

E. Effcetive date, it other than the date of filing: (optional)
HEan eftective date i listed, the date must be specitic and cannat be prior to date ol fiting or more than 90 days alter filing.) Pursuant 10 6030207 (3Kh)
Nuter Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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.

Nated @W Y 2 q mrz’
=

Sigmature ol s member or authtr7ed representative ola member

LURANIA VARGAS

Iyped an printed name ol signee
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