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COVER LETTER

TO: Registration Section
Division of Corporations

AVAT Holdings [L1C

SUBJECT:
Name of Limited Lizhitity Company

The enclosed Articles of Amendment and feeis) are submiued tor liling.

Please return all comespondence concerning this matier to the tollowing:

Adnan Galvan

Nure of Person

AVAJ Holdings LIL.C

FirnvCompany

39 Ist Street

Address

Winter Garden F 34787

Ciy/State and Zip Code

adnan@ vmgeonstructionine H).com

F-ntul wddress: 1o be used tor future annuad report notiticationd

For lurther information concerning this matter, please call:

Adrian Galvan 07 HYTNY 20
ab( |
Name of Persan Arca Code Daytime Telephone Number -
ey
Al
Eaclosed is a cheek for the 1ollowing amount: N
= $235.00 Filing Fee 3 830000 Filing Fee & 3 $33.00 Filing Fee & 1 Se.0n Filing Fee,
Certitivate of Status Cenitied Copy Certiticate of Stat

Certitied Copy

vadditional copy 1s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303

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

u.'U%

taddironal copy 15 enc )

L
o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVAL Haldings 1LLC
tName of the Limited Liability Compiny as it now appeuars n oure records.)
(A FloraJa Limned Tiamliy Company)

TRk N
0182021 and assigned

The Anicles of Oraanization for this Limiwed Liability Company were tiled on

Florida docuiment number L2 RR021706

This amendment is submited to amend the following:

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

The new napie miest be distinguishahle and contaun the words “Limited Liahilite Campany.” the designanion “LLC™ or the abbreviation 1. L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing auddress MAY BE A POST QOFFICE BOX) _ {:D

1z

A

= ]
enter the nume of theoew regisigred

B. [famending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here: olo f"'-
p i1
Nume of New Registered Agent: i
(o] e
New Registered Otlice Address: ‘g

Frer Flonde street address

. Florida

Ciny A Coxde

New Registered Agent’s Signature, if chianging Registered Agent:

I hereby uccept the appoiniment as registered agent and agree 1o act in this capuciiy. 1 further ugree to comply with the
provisions of all statutes refutive (o the proper and complete perjormance of my duties. aind Iam jamiliar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabilite

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name
MGOR ADRIAN GALVAN

Address

39 1ST STREET

Type of Action

(L ]]

Add

WINTER GARDEN FI.

CiRemove

Z:Change

Tiadd

TRemone

TiChange

TAdd

CRemove
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CRemne
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Tadd

TiRemove

C1Chunge

Ciaadd

CRemove

CiChange




D. Ifamending any other information. enter change(s) here: lnuch udditional sheets, i necessary )
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{optional)

E. Effective date, if other than the date of filing:

14 an effective date 15 listed, the dote must be specitic and cannot be prior o date of liling or more than 90 diss after filing. y Pursuant to $03.0207 {2 h)
Note:  the date inserted in this block does not meci the applicable statutory filing requiremenis. this date will not be lisied as the

docuinent’s effective Jdate on the Depanument of State’s records.
11 the recard specifies a delas ed etfective date, but not an efiective tine, at 12:01 am. on the carlier ot by The 90th day alter the

record is Hied.
021
.,'.l

7

MARCH 03

or futhofyed wepresentatise ot g member

Daed

Signature of a e

ADRIAN GALVAN
Typed or printed name of segnee

Filing Fee: $25.00
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