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COVER LETTER

TO: Registration Nection
Bivision of Corporations

Nune of Linited Liabihty Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please rewurn all correspondence concerning this matter o the following:

Marybel Defullo

Name of Person

Avaton ParK Group NWanogemend

Fim/Campany

3p50 Avalon Park €. pivd

Address

Orlando, FL 271818

CitvState and Zip Code

nicoleK@avalonparKaroup -(om

T-manl address: (to be used for future annwad report notification)

For further intormation concerning this matter, please call:

Marybel Defultn LM0T % 05 b5

Name of Person Arca Code Davtime Telephone Numher

Enelosed is a check for the tollowing amount:

(] $25.00 Filing Fee 1 830,00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddinonal copy s gnclosed) Certitied (_'np}'

(addational copy 15 enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taktlahassee. FIL. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avalon Park Daviona, Lic

IName of the Limited Liability Company as itnow appears on our cecords.}
(A Flonda Limited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on __ DY | 8 [2020
Florida document number \—r)-moo 151 Q-D

and assigned

A. If amending name, enger the new name of the limited liability company here: e
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This amendment is submitted 1o amend the following: =205
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. o
The new name must be distneuishable and contain te sords “Limited Liability Company,” the designation “LLCT or the abbrevijilion 1.
g y Company g il

Enter new principal offices address, if applicable:

':__., r

{Principul oftice address MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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:

Name of New Repistered Agent:

New Revistered Ottice Address:

Fnter Florida street address

. Florida

i Zip Code

New Repistered Agent’s Sionature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S.Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the lhnited lahitity
company has been notified.in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




L

If 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

MeR

Name

J. AQUISIFIONS

Donona, LLC

Address

1405 (N Princeton Sto#7

Type of Action

oriandd FL 31804
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D. If amending any other information, eater change(s) here: (Ctirach additional sheets. if necessary.j
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(optional)

F. Effective date, if other than the date of DNling:
(11 an effective date is listed, the date must be specifie and cnnot be prior 1o date of Tiling or inore thasy 90 days after Gling.) Pursuant w 6030207 (3)(b}
Note: 1fthe dute inseried.in this block does not meet the applicable statutary fling requirements, this date will not be tisted as the

document’s effective date on the Department of State’s records.
11 the record specilics o deluved eftective date. but not an citeetive time. at 12:01wm. an the earlicr oft (b The %ith day after the

record is liled,

. 1080
7’(&%._,67 1)?/7:&3

Signature o& member or authogized representative of a imember

Marybel Defillp

Tvied ar printed name of signec

Moy 5

Daed

Filing Fee: $23.00



