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TO: Regisiration Section
Division of Corporations
- " Iy .
AVENTURA VILLLAGES UNIT 3202 LLC 7 hd
SUBJECT: : : PR,
Name of Linnted Liability Company
A 1 H 0 . H PR 1 - 1 * - 1 Taa 1 M bl e
The eovmsed ASabicios o sononainont anu !‘»'L'(.\j are subnniicd o IH:}."':'.
Please return all correspondence concerning this matter to the Tollowing:
CARLOS AVENDANO
Name of Person
DR Sl i i L £ TAY 1 T A SmrTet ol A | TS T
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FirnvCompany

3612 ROSE GARDEN RD UNIT 201

Address

CAPE CORALL KL . 33914

City/State and Zip Code
AVENDAOC2@GNATL.COM

E-nuil address: 110 be used tor futdre amual report nohificatuon)

IFor turther information concerning this matlter, please cail:

CARLOS AVENTIANG 7RG D2E1619
al( )
iNane of Person Area Code Davtime Telephone Number

Enclosed isa check tor the following amount:

= 52300 Fiting Fee L3 $30.00 Filing Fee & L $35.00 Filing Fee & O $60.00 Filing Fec,
Cernbicaiv of Siutun Certtfied Cupy Curaficaiv ol Stuies &
raduinonal capy s enchnsed Certitied Copy

taddivional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.0O. Box 6327 The Centre of Tullahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

o
Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION
OF

AVENTURA VILLAGES UNIT 3202 LLC
{ane i dhe fimited Ligdlity Cotmpuany s it now u

JCATY OF 0Ur Fecaliy, i
abihity Companyy

The Articles of Organization tor this Limited Liability Company were filed on
Flonida document number

07-07-2020
L20000192742

and assigned
This amendment is submitted 1o amend the tollowing:

A B amcading nasne, goier ihie aew e of the lutied abiliiy comnpany heee:

The new name must be distingushable and contain the words “Limited Liability Company.” the designation “LILCT or the uhhru\'uug [L.1.C

(Muailing address MAY BE A POST OFFICE BOX)

3
5
Enter new principal offices address, if applicable: - 11
.. e . - -y S i —
(Principal office address MUST BE A STREET ADDRESS) = -
i i
B e B
S
- agr +gr - N
Enter new mailing address, it applicable: o

1y

0.

iNwimnendinyg ihe regbvivred ageni and/or regisicred offiee address vi our records, euier the mune of ibie new revisicred
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

FEarer Florida streer address

. Florida
Cuty
New Registered Agent’s Signature, if changing Reyistered Avent;

Zin Code

[ hereby aceept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statuies relative o the proper and complete performance of my duties, and Tam familiar with and
bl

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
boing filed o merele veflect a change in the vegictored office addiece, frereby confirm that the lincired Habilin
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Hoamoeading Auiborided Peosunisj suiliorized fo manage, cuice ibe Gie, auone, aond addreess of cach persoa bcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address
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Type of Action

T Add

Litle Name
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CAPE CORAL,FL . 33014

= Remove

Aotscty LI Sk’ B S O B4
BN AN . PR

UChange
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= A

SN
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=1

=

__‘-,_._J Remove
0
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O CHanae
o
= J
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an

ClRemave

I Change

—Aud

CiRemove

O Change

A

ORemove

T Change

. by
LTS IN)

CiRemove

HChange




i amendioy any oiber mformaiion, enivr ciangeis) boeves Cliaeh addisional shees, i necessury.
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-03-202
F. Effective date, it other than the date of filing: 032000 (optional)
(Fan effective date is listed. the date must be specilic and cannot be priot to date of ling or swee than 9 days after fiting.) Pursuant o 6050207 (3)(h)
Note: it the date inserted in this hlock doex not meet the applicable statutary filing requirements. this date will not be listed as the
document’s etfecuve date on the Thepartiment of State s records,

. ! ST Lo I I ST R B . P M o .
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record is tiled.
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11-N3-2020
Dated

7
77 /
Sionm 4\!':‘. m VK oo

CARLOS ANDRES AVENDANO AYALA

Typed or printed name of signee



