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COVER LETTER

r27/21 08:44AM PDT

T0: Reglstration Section
Divislon of Corporations

AVENTURA SUMMER LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) arc aubmitted for filing.

Pleane retum nll correspondenee conceming this matter to the following:

DIEGOQ FIGUEROA

Name of Person

E&F LATIN GROUP LLC
FirmvCompany

820 N CORPORATE LAKES BLVD STE 10¢
Addroas
WESTON, FL 13326
s
City/Statc and Zip Code A e
el s
R T
FE-muil oddress: {to be uaed for fulure annual report notificalion) L cc:
T )
Fur further information concerning this matter, please call: ::“-? . D_—"
DIRGO FIGUEROA 954 384 8563 o I
Bt ( ) i o
Nume of Person Arex Code Daytime Telephune Number=7. © T
S
o

O $60.00 Filing Fee,

Iincloscd iv a check tor the tollowing amount:
@ 525.00 Filing Fuv 03 £30.00 Filing Fee & O $55.00 Filing Foe &
Certificote ol Staluy Certifled Copy Certificute of Stutus &
{additional copy n onclused) Cenrtified Copy
(additional copy is enclored)

*

Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AVENTURA SUMMER LLC
¢ onda Limi abihity Company )
The Articles of Organization fur this Limited Liability Company were filed on 03/06/2021 and assigned
Floridu document number 121000212333
This amendment is submitted to amend the following:
A. If amending name, r the new name of the | :

The ncw name musl be distinguishable and cuntin the wordy *Limitod Liability Company,” the designation "LLC" or the abbreviation "L.L.C.."

Enter new princlpal offices address, if applicable:

(Prigcipal office address MUST BE A STREET ADDRESS)

Entcr new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE B(X)

B. If amending the registercd agent and/or reglstered oMce address on our records, gnter the game of the new reglstered
agent nnd/or the new registered ofMce address here:

Name of Ncw Registered Agent:
New Registered Office Addreay:
Enter Florida atreat addrars
. Florida
Ciy Zip Code
New Registercd Agent's Signaturs, If changlog Rexlatered Agont;

! herehy uccept the uppointment ay regivtered agent and agree to act In this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pasition as registered agent ay provided fur in Chapter 603, F.S. Or, if thiy document (s
being filed to merely reflect a change in the registered office address, [ hereby canfirm that the limited liability
cumpuany has been notified in writing of this change.

I Changling Registersd Agent, Signature of New Reglsicred Agent
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If amending Authorized Person(s) authorized to manage, enter the ddress of h
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T fA

COadd

ORemove

OChange

O Add

CIRemove

ClChange

O Add

ORemove

OChange

O Add

CRemove

OChange

{JAdd

ORemove

QChange

Al

ORemuve

OiChanye
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D. 1f amending any other Information, nter change(s) here1 (Attach additional sheets, |f necessary,
571325683

P

P

BN IR

SHE LI 12
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2¢

E Effectiva dats, If other than tho dats of fiting; 0 225! : (optional)

('Ifndlh:luh:hlhn-d.ﬂnd.mu-thwﬂouﬂmthpﬁhd«ﬁﬂhumh”tplﬂﬁhﬁ)mnmmﬂxm

Batss 1 the dato Inseried fn thia block doas nit mect the spplicabls statutory filing requirementa, this daty will not be Hated as the
documan s effecti ve date on the Departmant of Btale's recarda, ™ " n

If the rocord ppacifios a delxyed offbctive date, but not an sffoctive time, at 12:01 a.m. on tho cariloroft (b) The $0th day sRer the

rocord b fled,
= /QC’P '
= of & membar &1 ol s member
JUAN MANUEL DE LA JARAMILLO
Typod of printad aare ol Slynoo
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