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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

ANDREW SPENCER

AVC CAPITAL MANAGEMENT LLLL.GC
123 BLOOMINGDALE AVENUE
BRANDON, FL 33511

SUBJECT: AVC CAPITAL MANAGEMENT L.L.LC
Ref. Number: L20000213204

We have received your document for AVC CAPITAL MANAGEMENT L.L.LC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 720A00018457

www.sunbiz.org
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o . : COVER LETTER

TO: Registration Section
Division of Corporations

AVC CAPITAL MANAGEMENT L.L.LC
SUBIECT:

iame of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

ANDREW SPENCER

Numne of

Person

AVC CAPITAL MANAGEMENT L.L.LC

Firm/Company

123 BLOOMINGDALE AVE

Address

A n o

BRANDON FLORIDA 33511

Cin/state and Zip Cade

avecapitalmanagementle@dgmail.com

E-mait address: (o be used for future ennual repart notiiication)

For further information concerning this matter. please call:

Andrew Spencer

813
at {

380-4022
)

Name of Person

Enclosed is a check for the tollowing amount;

W 52300 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

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

Arca

[0 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Code Davtime Telephane Number

1 $60.00 Fiting Fec.
Certificate of Status &
Certified Copy

{additional copy 1s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrouc Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVCOCAPITAL MANAGEMENTLLLC

[Name of the Limited [iability Company as it now appeiars on gur eecords.)
A Flonda Limaed Labidhity Company)
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Fhe Articles of Organtzation for this Linvwed Liabiliiy Company were filed on IR0
Y 200021320
Florida document number £2000213204
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This amendment is submitted 10 amend the toHowing:

A. If amending name, enter the new name of the limited liability company here:
AVC CAPITAL MANAGEMENT LL.L..C

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation “L1C™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Privicipaf office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress 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 New Rewistered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida

rin Zip Codde
New Registered Agent's Signature, if changing Registered Agent:

T hereby accept the appoiniment ax registered ugent and agree (o act in this capuciiv, 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect a chunge in the registered office address, T hereby confirm that the limited liabifity
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title

DIR

MGR

Name

ANDREW SPENCER

Address

123 BLOOMINGDALE AVE

ANDREW SPENCER

BRANDONFL 353311

123 BLOOMINGDALE AVE

Metra “pence

BRANDON FL 335311

Tvpe of Action

TAdd

& Remove
L Change
= Add
CIRemove
OChange
DlAdd
Zﬁmove
OChange
OAdd

O Remove
O Change
T Add
ORemove
OChange
O Aadd
CIRemove

CIChange



. amending any other information, enter change(s) heve: cdiach additional shecis, it necessare.

E. Effvetive date, if other than the date of tiling: {optional)
Cran erfectie e date s Bsted. the date must be speaitie amd cannot be poog 1o date of lne on vz Qo 90 Govs slien Ghny o Peraans o A0F 0207 Sty
Sote: 1the date mserted i this Block dues not meet ihe applicable siwguion hog requiementss thes date wall net be histed < the
dovumen ™~ etrective date on the Depentment of State's reconds

It recond speaiiies wodelaved effecnve date, but vot an effeciove me, o0 12 00 5s entive cawbier of dh The Yk day atter the

recand s 1led.

{tober 22 2020
Mated

Signature of 3 member on sutherized iopresemianve af 4 memb.g

ANDREW SPENCER

Typed or primied nanre ar signey



