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"COVER LETTER 4 {200001603F763

TO: Registrativn Section
Diviston of Corpurations

AVILES AND BUENDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ainendinent und Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL ANDREW AVILES

Name of Person

Firm/Cornpany

2365 EAGLE TRACE DRIVE

Address

KISSIMMEE, FLORIDA 32746

CinyiSiate and Zip Code
MICHAELAVILESUZGMAIL CON

E-mail acdress: (20 be tsed for furere annual repor netification)
For further intormation concerning this matter, please call:
MAREA VENTURA 407 288-3131

at { )]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

2 823.00 Filing Fee (3 530.00 Filing Fee & = 533.00 Filing Fee & [T $60.00 Filing Fee,
Cernuificate of Status Certitied Copy Certificate of Status &
(asdditiona! copy 15 enciosad) Certified Copy

(z2ddivona; copy is snclosed)

Muiling Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 22135 N, Monroe Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT # H200001 60 FFor

TO
ARTICLLES OF ORGANIZATION
OoF

AVILES AND BUENQS LLC

Nawme of the Limtted Liabilioy
A Flonda

Company as it now appears on gut records.)

MAY 13, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed un

Flornda document number L20000130230

This amendment is submitted 10 amend the following:

A. It umending name, enter the new uwame of the Hmited liability compuny bere:

LIVING BUENO LLC
The new name must be distinguishable and contain the words “Limited Liability Conipany,” the designation "LLC™ ¢r the abbreviation *L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-

-3
- . - - - - T - -
B. U amending the registered agent and/or registered office address on vur records, enter the name-of the ndw registered
agent and/or the new registered office address here: - I: .
1y
- = !
Name ol New Registered Agent R
= :
New Registered Otfice Address: - — _,
Enter Florids sireet address - ——

b —

[
vy

9

, Florida
Ciny Zip Code

New Revistered Avent’s Signatoure, if chaneing Revistered Agent:

{ hereby accept the appoiniment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all siututes relaiive 1o the proper und complete perjormance of my duties, and I am familicr with and
accepi the obligations of my position as registered agert as provided for in Chapier 605, F.S. Or, ii this document is
being filed 10 merely reflect u change in the regisiered office address, [ hereby confirm thar the limited liabiliry
company kas been notijled in writing of this change.

If Changing Reyistered Agent, Signatare of New Registerad Agent




It amending Authorized Person(s) uuthorized to manage, enter the ritle, name. and address of cach person being added

or removed from ouyr records: -
W 20000 VED 37 62

MGR = JManager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

[CRemove

Change

_ add

—Remove

—Remove

— Change

Tiadd

C Remove

T Change

Cadd

T Remeve

ZChange

Jadd

CiRemove

~Change




\ . HZOOOO!GO??b-g

D). If umrending any other information, enter change(s) here: (duach additiona! sheers, if necessary,)

. X . MAY 13,2020 )
E. Effective dare, if other than the date of filing: {optivnal)
(1fwn etTective date Is lsted, te daze must be specitic 2nd cannot be prior 1o date of fling or mare than S days atier filing.) Pursuunt w 603.0207 (3)k)
Note: [fthe date inserted n this block does not 1ieet the uppiicable staruwtory filing requirernens, 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 effeciive time, 2t 12:01 a.m. on the earlicr of) (b} The 90th day arter the
record is Nled,

Dacd_QB| 23 . 2020

i choel Aadrew Ao les

Swignature of a member or 2uthorized represenmoive of = memoe:

Michael Aadrew Auiles

Typed or printed name of signze

Filing Fee: $25.00



