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COVER LETTER

TO: Registration Section
Division of Corporations

sumsEcT: _ AVENTORA 1MPolTS LLC

Name of Limited Liabilty Company

The enclosed Articles of Amendmeni and fees) are submitied for (iling.

Please return all correspondence concerning this matter to the following:

Eerim 2. MELOL

Nume of Person

AVENTLVRA TTrroe s LLC

FirmCompany

D220 NE (90 T #1414

Addiess

Aventyen , FL 23180

City/State al Z1p Code

MELWLRE & &iALL.comM

1omail adddress: (e be used for futore anmeal repare noifieation)

For further information concerning this matter, please call:

FaseR  pMELUL 0%, e 14

Name ol Person Arca Code Daytime Telephone Numbe:

Eoclosed is a cheek for the tollowing amount:

A S525.00 Fihing Fee 183000 Filing Fee & 1 853,00 Filing Fee & O 360.00 Filing Fee,
Curtificate of Status Cenitied Copy Certificate of Status &
tadditional copy i> enclosed) Certified Copy

fadditional copy iy enclusad)

Muailing Address: Strect Address:

Registration Section Registration Seclion

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Manroce Street. Soite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVENTORA TrMPORTS L C

(Name of the Limited Linbility Company as it gow appears on our records,)
(A Florda Tinuted Trabiliny Company)

The Articles of Qrganization for this Limited Liability Company were filed on O l/Zq /ZOZ \ and assigned
f

Florida document iumber Ql_mgb_‘g

This amendnient is submitted w amend the tollowing:

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

The new name must e distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1L.C.7

Enter new principal offices address. if applicable: QGZ-OD . DVGE HUJ\T) ﬁ&fb_"_g
(Principal office address MUST RE A STREET ADDRESS)  PANVENTORA L R3180

Enter new mailing address. if applicable: _Zm £ CoonTr~ d«J\(? D
(Muailing address MAY BE A POST OFIICE BON) SIn ANy 15 -CA =
Aviroen  TL 225

B. if amending the registered agent and/er registered office address on our records. enter the nanie of the new:registered

"o

agent and/or the new registered office address here:

Name of New Registered Agent: E@D SEZ. D MELoL |
New Registered Office Address: Zm £ oonTey C,L\m_’_ﬂ: T, 2 O\

Enter Florida streer addroass

_ BvenTurA Florids 2180

Ciiy Lipy Corde

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

[ hereby uceept the appointment as registered agent and agree to act in this capaciy. I further ugree fo comply with the
provisions of all statures relative (o the proper and complewe performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office uddress, Thecebyygonfirm that the limited liabifity
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Autherized Person(s) authorized (o manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&¥ Mogad  TZehan-coren 3320 W€ 5ol st H 1414 Dadd

o

AVENTUeA  FL 33120 ( Setemone

CChange

L Add

TIRemove

LIChange

Maz Fesep . AELOL ZM_L.@MI&{_&A_&L

H TS 09
A ueA FL 251050 T Remove

{ Change

[—I Add

TJRenove

[ Change

= Add

“JRemuove

O Change

CAdd

TIRemove

CiChange




D. IT amending any other information, enter change(s) here: (Autach additional shects. if necessary:)

MNaGe ALRELTO  KplacH |
NEW) ADDless, | 2CCD_F. (omTee r‘U;)_DG’- # TE-09
Aventoen FL 3380

E. Effective dare, if other than the date of filing: (nptional)
(1t an effective date is listed. the date must be specitic and cannat be prior to date of {iling or more than Y0 days afier filing ) Pursuant o 6030207 (3ub)
Note: 1 the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document™s ¢iective date on the Department of State’s records,

i the record specities o delayed effective date. but not an etfective time, at 12:01 a.me on the cardier oft iby - The 9th day atter the

record is tibed.

Dated

g ber or authorized representative af a mentber

Fzepe . Mo oL
Typed or prnted name of signee

Filing Fee: $25.00



