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COVERLETTER

TO: Registration Section
Division of Corporations

Axiunta Financid Parters Orlando, 14
SUBJECT:

Name ol Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted tor filing.

IPlease return all correspondence concerning this matter t the following:

Mark Anthony Buot

Name ol Person

Axianta Financial Partners Orlando, 1,10

Firm/Compuny

2295 5 Higwissee Rooad, Sutte 1O0B

Address

Orlando, Florida 32833

Citv/state and Zip Code

markanthony.re 1 @ gmail.com

E-mal address: (o be nsed tor tuture annl report nedification)

For further intormation concerning this matier. please call:

Murk Aunthony Buoi
at ( )

07 Y23-1710

Name of Person

Enclosed is a check for the tellowing amount:
Z/SZS.OU Filing Fee 1 S30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Muiling Address;
Registration Section
Division ot Corporations
.0. Box 6327

Tallahassee. FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810

Arca Code Dastime Telephone Number

] $6(.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aviunta Financial Pariners Orhindo, 1L

tName of the Limited Lisbility Com

ANy _as it now_apears va vur recirds,)
3 Liapiiy Company}

- . . _— X C e C . . 203/207
Ihe Articles of Organization for this Limited Liability Company were filed on (02103/20°0
- 2 23

Florida document number 0I5

and assigned
This amendment is submirted o amend the tollowing:

A. [f amending name, enter the new name of the limited liability company here:
ALFP Orlando, F1.C

The new name must be distinguishable and contain the words ~Limited Linbiliny Company.”™ the designation “LLC™ or the abbreviation =110
Enter new principal offices address, if applicable:

-2
—

)

(Principal office adidress MUST BE A STREET ADDRESS)

(R ]

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

——

.

[t}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Office Address:

Fnger Florida strect acddress

. Florida
Cioe
Mew Rewvistered Agent’s Sienature, if changing Registered Agent;

Zip Conle
Fherchy accept the appaointnient as registered agent and agree o act in this capaciy. § further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duwtivs, and Fam familiar with and

aceep the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this doconent is
being fited 1o merely reflect u change in the registered office address, 1 hereby confirm that the Limited tiability
company las been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If aniending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
MGR Christopher Silvania 2295 8 Fhawassee Rowd, Suite 10013
Er\dd

Orlando. Florida 32835

D Remove
OChange
AMBR Frika sandoval 27935 S Higwassee Road. Suite KB
= Add
Orlanda, Florida 32833
O Remove
OChange
ANMBR Claudia Rincon 2293 8 Hiawassee Rowd, Suite 100K
m Add
Orlando, Florida 32835
O Remove

D Chunge

ClAdd

ORemove

B Change

CiAdd

CIRemove

JChange

T add

ORemove

OChunge




D. If amending any other information, enter change(s) here: /Aitach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
(17 eftective date is listed. the date must be specific and cannat be prior 1o date ol iling ar more than 90 dass afier fling.) Pursuant 1 605.0207 (b
Note; 11 the date inserted in this block does not meet the applicable stawutory filing requirements, this date wilk not be listed as the
document’s etfective date on the Department of State's records.

I€the record specities a delaved effective date. but not an effective tme. at 12:01 a.m, on the earlier af: {b)  The 90k day atier the
record s filed.

Tuly ] 2020

Pated

Signadure o o myfnber nr}nhurixc(l representative ob i member

Muark Anthony Bual

Tvped or printed e of signcee

Filing Fee: S$25.00



