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TO: Registration Section
Divisien of Cuorporations

AVENTURA VILLAGES UNIT 3202 LL.C
SURJECT:

Name ot Limited Lisbality Company

vondieed and focisd e veeniied fon il
wathivnt and feciad are subnodled fon Dimg,

Please return all correspondence concerning this matter 1o the following:

CARLOS ANDRES AVENDANO AYALA

Namie af Person

PN A IR &t LR I FE T B B A
S PLE 200 N S £ BAEAS A B BN

FirnvCompany

3612 ROSE GARDEN RE |, UNIT 201

Adidress

CAPE CORAL _FL 33914

Crevr Suawe and Zip Cude

avendaoc2@zgmail.com

Eamail address: (o be used far future anmuad report netitication)

Far turther intormation concerning this mater, please call:

CARLOS ANDRES AVENDANO AYALA 786 9251649

N LT,
FRALERE LA B

Enclosed 15 o cheek for the tollowing amount:

0 §55.00 Filing Fee &
Certifted Copy

cadditional cupy is envlosed)

[0 830,00 Filing Fee &

& $313.00 Filing Fee
Certilicate of Status

StrectAddress:

Muiling Address:
Registration Section

Registration Section
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1 56000 Filing Fee.

Certificate of Status &

Ceruficd Copy

Panal s ie o

Division of Corporations
P.O. Box 6327

"I'"I_|'l‘. "™t ‘\"ﬂ 1
fatluhassee, FL 32314

Division of Corporations
The Centre of Tallahassce
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Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION ..
OF ST

AVENTURA VILLAGES UNIT 2202 [LILC

(Nume of the Limited Liabiliry Company s 8 now appears en aur records.)
(A Uloeridi Limnted Linbihily Company)

N7-07-2020

The Arucles of Organization for this Limited Liabihty Company were filed on and assigned

20000192745

FFlorida document number

This amendment is submitted 10 amend the following:

.1 i
H
H

artrending e, viier Hie gen gaiie o prrpuny hery:

...
-
p
=
L4
~
-
1
o
-
-~

The new name must be distingui=hable and contain the words “Limited Ligbiliv Company,”™ the designation <LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable;

(Muiling address MAY BE A POST OFFICE BOX)

D | N TP O R ETT] . B ybaee o i e eapgictaregd
avent and/or the new revistered office address here:

Name of New Rewstered Agent:

New Registered Office Address:

Fnter Flovida street address

[ UL
(AR i+ 1Y

Clry Zip Code

New Registered Agent’™s Signature, if changing Revistered Agent:

[ hereby aecept the appoinimeni as regisiered agent and agree o act in this capacitv, ! further agree o comple with the
provisions of all statutes relative o the proper and complete performance of my duties, and I ant famifiar with and
aceept the ohligations of myv position as regisiered agent as provided for in Chapter 605, F.8. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the linited livhiline
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If Changing Registered Agent. Signiture of New Registered Apent
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or removed from vur records:

MGR = Muanager AR P
AMBR = Authorized Member

Title Name Address Tvpe of Action

Lterry M teor FITIINC A WIS LT CNCTRNE LTy ALV ENITN T Ty N [SRAYLE b RN AN )
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T Add
CAPE CORAL . FL . 33914
CRemove
= (hunge
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ATE: CARLOE ANDRI AVIENDANG SO ROHD GARDIN R LINIT 26

T Add

CAPE CORAL L FL L 33414
CRemove

CiRemove

C1Change

i Remove

T Chanpe
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ORemonve

CIChange

ORemove

O Change
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DF. DD Uiy ANy ULNUI i OUIIQnt, Ve CHIRed ) QUres Lo i

oo . . O MA17-2020 )
E. Effective date. if ather than the date of filing: (optional)

{1 an effective daie s tisted, the date must be specitic and camot be poor o date of filisg or more than 90 days after filing.) Pursuant w 6030207 (33b)
Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s erfective date on the Deparunent of State’s records.

record is tiled.

O0/17/2020

ated . .
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Signature of i mgliber or ulll%iﬂ:d I’L‘l‘rusc?/c ol s memher
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Typud or printed mune of signee



