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COVER LETTER
i o
TO: Registrution Sectign 5 )
Division of Corporations (((H20000429979 3))]
AVILA BRICKS ANDPAVERSLLC
SUBJECT:

Narge of Limited Liability Comnpany

The enclosed Aslicles of Amendment and fee(s) are subimitted for filing.

Plesse tzturn alf cortespondence concerning this maries ta the following:

Tsmaet Cardoso

Name of Person

Tuneline Business Center LLC

Firm/Company

R479 Daniels Center Dr 304

Address

Fort Myers FL 31912

Ciry/State and Zip Code

E-mai] addrese: (to be used for fulure annual repont ovtiication)

For further infomation conceening this mater, please call:

239
aL{ b
Area Code

Ismac! Ceardoso 47417

Name of Person Daytime Tetephone Number

Enclosed is a check for the following amount:

W $35.00 Filing Fee T $30.00 Filing Fee &

Ceruficate of Status

1 845.00 Filing Fee &
Centificd Copy
(nddirional copy is earlesed)

{3 $60.00 Filing Fee,
Certificate of Status &
Cestified Cupy
{addiional copy is cnzjossd}

Mailine Addreéss; Street Addre

Registration Section
Drivisivn of Corporationy
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Liivision of Corporaions

The Centre of Tallahassee

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

From: isrrael Cardt
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ARTICLES OF AMENDMENT
TO H2000042997
ARTICLES OF ORGANIZATION ( 279 3)))
OF

AVILA BRICKS AND PAVERSLLC

The Articles of Organization for this Linuted Liability Company were (iled on 7 ’\O - ao

, . and assigned
Florida document number L %j )(}( ) ng] O(OS \

This amendment is submitted to amend the followang:

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

The new name must be distinguishable and coriain the words “{ imited L—i;l;iiit_v Company.” the desigraiion “LLC™ or the abbreviaton “L.L.C."
]

=
Enter new principal offices address, if applicable: d % —
(Principal office uddress MUST BE 4 STREET ADDRESS) 'F Pt L
: e
=
Enter new mailing address, if applicable: ; : :j
(Mailing address MAY BE A POST OFFICE BOX) =

b1

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

Nams of New Registered Agent:

New Repjstered Office Address:

Erter Flarida sireet adidress

. Florida
Chy 7ip Code

New Hegistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent und ugree to act in this capacity. | further agree ta comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I amn fumiliar with and

aceepi the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this doctiment is
heing filod to merelv refloct o chanee in the rogistored office addvece, P hevoln canfiens rhiat the limicod lichilin.
company kas been nottfied in writing of this change.

If Changing Registered Agent. Siguature of New Hegistered Agent
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If amending Authorized Person(s) authorized to ;manage, enter th title, name, and address of each person being added
or removed from our records:

MGR = Manager (((H20000429979 3)))

AMBR = Authorized Member

Title Namg ress Tvpe of Action
MGR FERNANDA A AVILA 3151 CASTILLA CIRCLE APT 206
. T Add

FORT MYERS, FL 33916
s {1Remove

B Changu

VPST HICARO FERREIRA DE AVILA 4154 CASTILLA CIRCLE APT 206

fAdd

FORT MYERS.FL 33916 _
‘ = Rerove

IChange

Er\(!tl

JRemove

TiChange

o Aadd

JRemove

e ZiChange

N e e CAdd

O Remove

—aChanigy

— TAdd

DORemove

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

Frem: lamael Carde

¥. Fiffective date, if other than the date of filing:

(optional)

{1f ar: effective date is listed. the datz must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursosnt 10 605.0207 (33(b)
Note: 1 the date inserted in this block docs not mxeet the applicable stanuory filing requirements. this date wil! not be listed as the

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

{F the record specifies a delayed effective date, but uot an eftective lime, at 12:01 aan, on the earlier of: (b)

record 1s hied.

Dated Df_‘h e ‘h: X oJ;DM
s

‘The 20tk day after the

Stgnatufc pFh etnber 01 vuthonzed represeniative of 4 member

(oonancia Av l%

“Typed of printod name of signee

Filing Fee: $25.00



