page: 1 12/20/2019 02:57 PM

u ¢ prift this'pag

{shown below) on the top and bouom of all pages of the document.

1212002019

Division ol Col

(((H19000366841 3

I

H190003668413ABCS

TO:18506176383

1))

FROM:5615375804

tporalions

O NEANAT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

To:

From:

<
s

m -
(3] 1
P
> E
L* Lo
. (SN
- [
H J
Lot
or
o
—
b ]

Electronic Filing Menu

hHoc Hofilo coinhir arnfecrndetafilenvr exe

, @nnual report majlings.

Division of Corporations
Fax Number : (8S5@)617-6383

Account Name
Account Number : 1201608008867

Phone . (407}370-3686
Fax Number 1 (4B7)3706-3128

Doing so will generate another cover sheet.

: LARSON ACCOUNTING AND CONSULTING SERVICES LLC

**Enter the email address for this business entity to be used for future
' Enter only one email address please.™*

" Email Address:TﬁKPREPﬂQER@ [.F\'Q"SD}JF\CG CoOM

+* LLC AMND/RESTATE/CORRECT OR M/MG RESIGN.

AVTB INVESTMENTS LLC

e e

|Ceniﬁcatc of Staﬂ§

| I
Centificd Copy. I
[Page Count L i 05

|Estimated Charge - __J

Corporate Filing Menu

B
é:-—‘a
F":') =
= <J
‘2‘.' rmM
ol €
x:l
=
;,":- B
=ou
r‘_. - .
I =
XN31¥37 7L

HelpBi0Z €2 230

-
v

(3

v,

11



Page: 2

12./20/2018 02:57 PM TO:18506176383 FROM:56153759804
COVER LETTER
TO: Regisfration Section . " A &
Division of Corporations : ' .
AVTB INVESTMENTS LLC
SUBJECT:
] ’ Name of Limited Liability Company

The enclosed Anicles of Amendment and ice(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CAROLINE G LARSON

hon 4

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KIiNGSPOINTE PARKWAY STE 17

Address

QRLANDOQO FL 32819

City/Stote and Zip Code
TAXPREPARER@LARSONACC.COM

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

For further informalion concerning this matter, please call:

CAROQLINE LARSON 307
ul { }

370 3686

Namg of Persan Arca Code

Enclosed isa cheek for the following amount:

(3 §25.00 Filing Fec = $30.00 Filing Fee &

Certiticate of Status

(0 $55.00 Filing Fee &
Certified Copy
[additional copy is enclosed)

Mailing Address:

Daytime Teiephone Number

O $60.00 Filing Fec,
Centiticate of Status &
Centificd Copy

{additional copy b enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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TO:18506176383 FROM:5615375904
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVTB INVESTMENTS LLC

{Mame of the Limited LiaQIEit* Cngany as it now appears on our records,)
{A Flonda Limited Liabifity Company)

The Articles of Organization for Lhis Limited Liability Company were filed on

1 1/0820149
Florida document number 11900027962

and assigned

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new name must he distinguishable and contain the words “Limited Liability Compuny,”™ the designaiion "LLC™ or the abbreviation ™

LLC”
Enter new principal offices address, if applicable: 11902 LORENZA LANE

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO FL 32827 »
PATRR-
L. = r—
o [ 1}
TN B e

Enter new mailing address, if applicable: 11902 LORENZA LANE P U st
iy © .

(Muiling address MAY BE A POST OFFICE BOX) ORLANDO FL 32827 o i
-_.\'—' .B -y
— .- \
Gl B

S
B, [T amending the registered agent and/or registered office address on our records, enter the aame of fie new registered
agent andfor the new registered office address here:

|
Name of New Registered Agent: N/A

New Repistered Office Address:

Enter Floridu streer address

, Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppointinent as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance vf my duties, and [ am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or., if this document is

heing filed 10 merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature 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 Tvype of Action

OAdd

ORemove

OChange

OaAdd

{Remaove

CChunge

Oadd

ORemove

OChange

Oadd

CRemove

O Change

dAadd

ORemove

O Change

[Add

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Eifective date, it other than the date of filing: {optional)
{11 an cffective date s listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)b}
Note: M the date inserted in this block does not mcet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a delayed effective date. but not an effective time, at 12:0F a.m. on the carlicr of: (b)  The 90th day after the
record is Hiled.

DECEMBER 20 2019

O

Signature of a member or authorised represcniative of a member

Dated

ARLINEA BOTELHO

Typed or printed name of signee

Filino Fee: $25.00



