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COVER LETTER

O Registration Scection
Bivision of Corporations

AVANZ LLC
SUBIJECT:

Nume of Limited Liabilay Compony

The enclosed Articles o1 Amendment and tee(s) are submitted tor filing.

Please retitin bl correspondence concerning ihis muatter o the tollowing:

MR.LOUIS BERIA

AVANZ LLC

Nume of Person

6023 SOUTHARD TRACT,

Firt'Company

CUNMING GA 30

Addicss

City!State and Zip Code

SSBILR2RGLGMAIL.COM

E-mail address: (to e used for future aneuat yeport notification),

For further infurmation concerning this maiter, please catl:

.

MR. LOUIS BLRIA (R 745-3575
at }
Nuame of Person Aveu Code Daytime Telephane Number
Emctosed 1 a chieck tor the following amount:
= 52500 Filing Fee — 53000 Filing Fee & — 85540 Filing Fee & £ Son.00 Filing Fee. |
Cormfieate of sttus Certetied Copy Certifcate ol Stunfm&:
faddatiznmml vupy s ancloseid Centifivd Copy

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

. : -
taddnional copy is endipyeds
0 X

Street Address:

Registration Secuon

Division of Corparations

The Centre of Tallahassee

2412 N, Monroe Styeet, Suiie 810
Tallahassee, ¥1, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVANZ, LLC

(Name of the Limited Liability Company as it now appears on ouy records.)
(A Pionda Lomited Liabshity Company}

The Articles of Organization for this Lumted Liabiticy Company were filed on FEBRUARY 2611, 2071

L21000096230

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NeA

The new name most e distinguishable and conam the words “Limited Liabilay Company,” the designaton “1LC o the abbreviation "L

Fnter new principal offices address. it applicable: (23 SOUTHARD TRACK

(Principal office address MUST BE A STREET ADDRESS) L UMMING GA 30040

Enter new muailing address. if applicable: 023 SOUTHARD TRACE

(Muailing address MAY BE A POST OFFICE BOX) CUMMING GA 30040

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

MR LOUIS BERTA

Name of New Registered Avent: ('?%
. - 01 ‘AL BAY BILVD#152 ~—

New Registered Office_address: _“f FEROYAL BAY BLVD #152 ~

Fuser Flovida coreet address _ : :1

- _U T

KISSIMMEL Florida 4740 T

Cin Zincvee
1
New Registered Agent's Signatury, if changing Registered Agent: I !

[ herehv aeeep the appoimment as regixtered agent and agree 1o act in this capacine, 1 fther agree 1o Smply with the
provisions of all statwies relative o the proper and complete performance of my dutios, and am faniligsdieh and
accept the obligations of niy position ax registered agent ax provided for in Chapter 603, 175, O if thisToctement ix
heing fited 1w merely reflect  change in the regisiered office address, [hereby confirm thai the fimired liabiline
competin:fias heen notified in writing of this change.

If Changing Registeretl “Ageni, Sionature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tithe Nuamw Address Type of Action
_ T Add

TTHemove

CChange

Al

TTRemove

C Chunge

A

TJRemove

C Chunge

Cadd @

L
~—
—=

T
=) . .
= Remove I
- —

] 4

(ﬁ('.‘hunl;'!rg"'l
> :

) J
Lo R aad

T wuJ
- ~

JRemove

[ Change

[C Add

TJRemove

I Change




. If amending any other information, enter change(s) here: (Auuch additional sheets, i necessary)

NIA

@

o . . MARCH 30711, 2021 Y '!“l

. Fffective date. it other than the date of filing: toptional) .

dtan ettective date is Histed, the date mtse be specitic and caneot be privt w date of $ling or more thin 90 days atter tifing) Purswritho nh3. 02071 5Kh)
Note: 11 the date inseried in this block docs not meet the applicable statutory filing requirements, this date will mz_l}_?c histed as the

—

document’s effective date on the Department of Stie™s cecords, —-n

> )
[ the record specifies a delaved effective date, but not an efTeetive tme, at 12:401 ame on the carlier oft by The $0th &1 atier the
reeond is filed. = )

A\ o
W

M Signature of u member or authurized representative of i member

dv 120l

MARCH 30TH.
[Dated

2021

MECLOULES BERITA

Fyvped or printed name of signee

Filing Fee: $25.40



