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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 3230!
(850) 224-8870 + 1-800-342.3062 - Fax (850)222.1222

EXPLOMIN HOLDING LLC
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Thank you Seth Neeley

=

)

x%
Signaiure /

Requested by

Name Date Time

Walk-In Will Pick Up

t. Monae s R ag - Them e Sa BXS

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictittous Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / \Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Photo Copy

Certificate of Good Sunding
Cenidicu of Status
Ceritficale of Fictitigus Name
Corp Record Scurch

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Curporations

EXPLOMIN HOLDING, LLC
SUBJECT:

Name ot Limtted Liability Company

The enclosed Articles of Amendmentand fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter 10 the following:

AMANDA CASTELLON

Name of Person

DOUGLAS REGISTERED AGENTS LLC

Firm/Company

2600 5. DOUGLAS R STIE 1000

Address

CORAL GABLES, FLL 33134

City/State and Zip Code
ACASTELLON@CASTELILONPL.COM

F-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter, please call:

AMANDA 786
at( )
Arca Code

391-3721

Name of Person Daytime Telephone Wumber

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

[ $55.00 Filing Fee &
Centified Copy

(additional capy is enclosed)

8 560.00 Filing Fre.
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 N. Monroe Street. Sunte 810
Tallahassce. 11, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
- =
OF :!LiD

EXPLOMIN HOLDING. LL.C 2024 pec 20 py
(Name of the Limited Liability Company as it nuw appears on our records. )

(A Flonda Limited Liability Company} P _
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07/30/2021 and assigneP A

333

The Articles of Organization for this Limited Liability Company were filed on
L.2100034540!

Florida document number

This amendment is submiited to amend the following:

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

AVA ORANGIE HOLDINGS, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LEC™ or the abbrevintion "L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX}

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address herc:

Name of New Registered Agent;

New Rewistered Office Address:

Enter Florida street address

- Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fherehy accept the appointment ax registered agent and agree to act in this capacitv. T further agree to compiyv with the
provisions of all statuees relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

JAdd

CJRemove

ClChange

OlAadd

ORemove

OChange

OAdd

ORemove

CChange

TAdd

ORemove

ClChunge

M Add

CORemove

CChange

JAdd

ClRemove

JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Ifan efective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days afler filing,) Pursuant to 605,0207 (3)(b)
Note: [{the date inserted in this block does nat mect the applicable stateiory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

I£ the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the carlier of: (b)
record is Hled.

The 90th day after the
DECEMBER 19
Dated

Signature of a member or authorized representative of o member

CARLOS ANTONIO URREA FARIAS

Typed or printed name ol signee

Filing Fee: $25.00



