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COVER LETTER

i

TO: Registration Section

Division of Corporations

AMERICAN VENTURE HUB LLC

SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

ALLAN GARCIA

Name of Person

AMIRICAN VENTUR FHUR LLC

[208 NE 418T AVE

Firm/Compuny

Address
HIOMESTEAD FL 33033
Citv/state and Zip Code .
Fro &3
AMERICANVENTUREHUBGIGMAIL.COM = ~
L-mianil address: 110 be used for Tuture annual report notfication) j':.'_. ;':’E_' ?.j
For further information concerning this matter, please cali: 3-; - ? -
. s G
ALLAN GARCIA 303 562-8227 o = -
at( ) - e "l"'”}
Numie of Penen Area Code Duytime Telephone Number™ © ! Rl
o fa
iTy o
Linclosed is o cheek for the following aimount:
1 830.00 Filing Fee & (O $55.00 Fiting Fee & (3 $60.t1 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy

= 52500 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

(additional copy is encloned)
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN VENTURIE HUB LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )

ormpany)

Y .
02/13/2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
200000516758

Florida document number

This amendment 1s submitted o amend the following:

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

The new nanwe must be distinguishable and contiin the words “Limited Liability Company,”™ the desigiation LLC™ or the abbreviation =L.L.C”
Enter new principal offices address, if applicable: i
(Principal office address MUST BE ASTREET ADDRESS) //
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Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) / el .
:;égistered

B. If amending the registered agent and/or registered office address on our records, enter the name of HE new
i [

N
Hd | 7
ad

agent and/or the new revistered office address here: 2

Name of New Registered Agent:

New Remstered Othice Address:
Laer Flosdu sireer addresy

, Florida
Zf}"‘ Crnder

Cine,”

New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all statures relative to the proper and complere performance of my duties, and fam famifiar with and
aceept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed 1o merelyv reflect a change in the registered office address, Thereby confirm that the limited fiability

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being added

orremoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMBR MARIA EGARCIA

1208 NE 41st Ave liomestead FLL 33033

I'vpe of Action

m Add
ORemove
Z Change
_Add

L Remove

—Change

_JAdd

L Remove
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S Changey
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_'::' Addd: -
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~IRcmove
wl

— Change

— Add

LI Remaove

—Change

—Add

CIRemove

— Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessan)
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{optional)

k. Effective date, if other than the date of filing:
(Ifan cilectise date 15 lisied, the dawe must be specitic and cannot be prior w date of tiling or more than 90 days afler Hling.) Pursuant to 6050207 (3)h)

Note: [ 1he date inserted in this block does not mecet the applicable statatory tiling requirciments, this date will not be histed as the

document’s effective date on the Department of State’s records.

If the record specilies o delayved eective date, but not an etffective e, at 12:01 2o on the earbier oft (by  The 9ih day afier the

record is Nited.

August 3rd 2020

Drated

4 1

Ature uf o imember or authorized representative vf 4 menmber

/

ALLAN GARCIA

Typed ur printed name of signee



