iy audi! number (shown below) on the top and bottom

of all pages of the document.

(((H23000133758 3)))

B

Note: DO NOT hit the REFRESH/RELOAD button on your browser frem this page. Daing so will generate another cover

sheet,

TQ:
Clvisicn of Corporations
Fax Number ¢ (B5R)617-6383

From:
: (G TAX,INC,

Account Name
Account Number : 119959808817

Phone : (305)485-9302
Fax Number i (305)485- 1898
**Enter the email address for this business entity to be used for future

annuval report mailings. Enter only one email adcress please.**

Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AVANTA MILLWORK LLC
Certificate of Status e ;
l[Ccniﬁcd Copy ' o ] a
PageCount A
Estimated Charge __ | 3800
o
' - ..
- g e . - -
, < =, Electranic Filing Menu Corporate Filing Menu Help Py e
B - ey
LY
;h
) e
_“_" %] —
S =
-J r\)

S n
T LEMIEUX
APR11 2023



04/10/2023  03:56PM 3054851098 Clara Office ' PaG. 02/04

ARTICLES OF AMENDMENT

TO ke
ARTICLES OF ORGANIZATION
OF

AVANTA MILLWORK LLC

{(Name of the leﬂed Lfﬂblll% gmganx a EQW APPeArs on ony records.)
A Flonda Limited Liability Company)

10/19/2021

The Arucles of Organization for this Limited Liabihry Compaﬁy were filed on
L21000454653

and assigned

Florida document number

This amendment is submitted to amend the following:

A. I amending naﬁe, enter the new name of the limited liabijlity company here:

AVANTA DESIGN AND PRODUCTION, LLC.
The new name must be distinguishable and comain the words “Limited Liability Company,” the designation *LLC” ot the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: Nia
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new malling address, if applicable:
ailing address MAY BE A POST OFF, X)

B. If amending the registered agent and/or registered office address nn our records, enter the name of the new registered
agent and/or the new reglstered office address here:

. . N
Name of New Registered Agent: Na

New Registered Office Address:

Enter Florida street address

, Florida __ =17
City - Zip (Code

mz

New Registeved Agent’s Signature, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io compz‘v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this d6cument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited f'rfrb:hry ~—
company has been notfled In writing of this change. o N

T oy
%)

-~

If Changing Registered Apent, Signatare of New Registered Agent
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It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persun being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit}e Name Address Type of Action

Ni& N/A Nia
DCadd

ORemove -

TIChange

DAdd

TiRemove

(JChange

Dadd

CRemove

TC'Change

Jadd

ORemove

OChange

OAdd

ORemove

TJChange

CAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
NIA

1
E. Effective date, if other than the date of filing: NA {optional)
{If an effective daie {s lisied, the date must be specific and cannot be prior 1o date of fling or more than 80 days after Gling.) Pursuant w 505.0267 {ID)
Note: If the date inserted in this block does not meet the applicable statutory filing reguitements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies & delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

AFRIL 10, 2023
Dated ) .

Signatdre-gfa member o7 authorized representative of 2 member

CLAROQ, ANDERS

Typed or printed name of signee



