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TO: Registration Section
IYivision of Corporations

AEVO63I6T LLC
SUBJECT:

COVER LETTER

Name of Limited Eiahility Company

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

Please return all correspondence concerning this matter 10 the following:

ANDRES VARGAS

AEVO6307 LILC

Name of Person

Firn/Company

2908 ASHLAND LANE SOUTH

RKISSIMMERE FILL 3474

Address

sevobi67@athotmail.com

Cinn/State and Zip Code

E-manl address: €10 be used or future aanual report notitication)

For further information concerning this ematter. please call:

ANDRES VARGAS -1 TR6-9084291
at( )
Name of Persan Area Code Day time Telephone Numbser
Enclosed is a check tor the following amount:
0 $23.00 Filing Fee = 53000 Filing Fee & i $55.00 Filing Fee & - $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
radditional cnpy is enclosed ) Centitied Copy

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

taddinonal copy is eovlusedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite $10
Tallahassee. I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AEVOGSHT 1LLC

¢A Flondu Timited Tibili Companyy

{Name of the Limited Liability Company as i now appears on our records,)

The Articles of Organization tor this Limited Liability Company were filed on
. 2000003943
Florda document number L 20000039436

02/0372020

This amendment iz submitted 10 amend the following:
Al

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

Fnter new principal offices address, if applicable:

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 1.,

Name of New Registered Agem:

Lo
™
— =
(Principal office address MUST BE A STREET ADDRESS) ' [
. B
2
' =
—_":‘.'_
Enter new mailing address, if applicable: e
{(Muailing address MAY BE A POST OFFICE BOX) i Ta
B. If amending the registered agent and/or registered office address on our records. cater the name of the new registered
agent and/or the new registered office address here:

New Registered Oflice Address:

Enter Flortda strect adidress

Cine

. Florida
New Repistered Agent’s Signature, if chanving Registered Aoent:

Zip Code
L herehy accept the appointment as registered agenr and agree o gt in this capacine 1 further agree 1o complyvwith the

provisions of dll stututes relative 1o the proper und complete performance of my duties, wid Tam familiar witl and
aceept the obligations of my poxition ax regisiered ageni as provided for in Chapier 603, F.S. Or, i this document is
heing filed to merely reflect u cliunge in the registered office address, Fhereby confirm that the limited liabilin
company: bas been notified inwriting of this change,

IT Changing Registervd Agent, Signature of New Registered Apent

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR DIANA HERNANDEZ 2008 ASHLAND LANE SOUTIH
- A dd

KISSIMMEE FL 34741
ORemove

Cichange

Cadd

ORemove

C¢Change

Cadd

CIRemove

CChange

Cadd

ORemove

[JChange

OAdd

CIRemove

G Change

ClAadd

ORemove

D Change




D. If amending any other information, enter change(s) here: dnach additional shreers. iy necessary,)

E. Effective date, if other than the date of filing: {optional)
{1 an eifective date s listed, the date must be speeitic and cannat be prior o date o1 Hiling or more than Y49 day s atier 1iling.) Purswant o 6050207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

I the record specifies a delayed effective date, but not an efTective time, at 12:01 wm. on the carlier of: (b)) The 90ih day after the

g Wr/’aa

e authorized esentative of a member

record is filed.

Pawd //?/?0?0] Cm

()

Nephiure of Tmembd

(nclres |laraas

" Aypedor printed name of siphee U

Filing Fece: $25.00



