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COVER LETTER

% 1 . »

T(): Registration Section
Division of Corporations

AVENTURA VILLLAGES UNTT 3202 L1LC
SUBJECT:

Name of Limiied Liabiliny Company

The enclosed Anticles of Amendment and feegs) are suhminted tor filing.

Please retum all correspondence concerning this master o the {ollowing:

CARLOS AVENDANO

Name of Person

AVENTURA VILLAGES UNIT 3202 LILC

Firm/Company

5612 ROSE GARDEN RD CUNTIT 201

Address

CAPE CORAILLFL, 33914

Citv/State and Zip Code
AVENDAOC@GMAILCOM

I-mai] addreas: (to be used tor lutare annual report notification)

i‘or further intormation concerning this matter. please call:

CARLOS AVENDANO TRA
A ( b]

Area Code

925164y

Name of PPerson Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= 2500 Filing Fee T3 830000 Filing Fee &

Certilficate of Status

1 852,00 Filing Fee &
Certilied Copy

tadditional copy s enclosed)

O $60.00 Filing Vee,
Certificate of Status &
Certificd Copy

Gadditional copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 8§10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVENTURA VIELAGES UNTT 3202 1.1.C

{(Name of the Limited Liability Company as it now appears on our records,)
(- Florda Timiied Liability Company)

e . . . . . R . - 107703 .
I'he Articles of Orgamization for this Limited Liability Company were filed on 07-07-2020 and assigned
[.20000192743

Florida document numbcer

FThis amendment is submitted to amend the following:

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

The new name musi ke distinguishable and contain the words ~Limited Lishifity Company.” the designation =1ELCT or the abbreviation =1.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) r” ”: %

BT

H - EI::

Enter new mailing address. if applicable: = 2 :‘_2_
(Mailing address MAY BE A POST OFFICE BOX) '
)

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

Name of Now Registered Agent:

New Registered Ofhee Address:

Fnter Florida sireet acidress

. Florida
Ciny Zip Cede

New Registered Avent’s Signature, if changing Registercd Avent:

P hereby: aceepr the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. T herehy confirm that the fimited liabiliny
company: has been notificd in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CARLOS A AVENDANO A 5612 ROSE GARDEN RIDUNIT 201,
A

CAPE CORALL FIL. . 33914

- L emove

OChange

MUR GIOVANNA A LUCENAT 5344 CANNON WAY | WEST PALM BEACIL
- AJd

CTRemove

CChange

MGR LUZ MILA LOZADA R 3344 CANNON WAY, WEST PALM BEACIL
= Add

CIRemowe

O Change

ZiAdd

CIRemove

DiChange

O add

O Remove

OiChange

Diadd

CIRemowvy

CiChange




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

{13202
E. Effective date. if other than the date of filing: H-03-2020 (optional)
(1t an effective date s fisted, the date must be specttic and cannot be prior o date of {iling or more than %6 dayvs afier ling. ) Pursuant 1o 6030207 (3)(b)
Note: 'the date inserted in this block does not meet the applicable statuory {iling requirements. this date will not be lisied as the
document’s etlective date on the Departiment of State’s records,

If'the record specilics a delaved effective date, bt notan eticctive time, at 12:00 aan, oo the carlier of: (b)Y The 90th dav alier the
record is filed.

11-03-2020
Dated

e

Sigm:lyul‘ a mcm%uuthurmyp‘scmuti\'c: ol & member

CARLOS ANDRES AVENDANO AYALA

Typed or printed name of signee



