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TO: Registration Section

Division of Corporations

COVER LETTER

AVENTUS INTERNATIONAL INVESTMENTS LLC
SUBIJECT:

Niamwe of Limited Liability Company

The enclosed Atticics of Amendment and feefs) are submuted for filing,

Please return all correspondence concerning this matier w the following:

ALVAREZ PACHLECO. SAMUEL E

Name af Person

AVENTUS INTERNATIONAL INVESTMENTS LLC

8540 NW 66 ST

Firm/Company

MIAML FL 33193

Address

City/State and Zip Code Pl
LHURT@PATINOLAW.COM B
E-mail address: (to be wsed Tor future annoal report netification) L
For further information concerning this maiter, please call: |
— '_’:4
RALPH PATINGO 308 436163

Name of Person

im
al )
Area Code

Enclosed is a check for the following amount:
B S23.00 Filing Fec 1 S30.00 Filing Fee &
Centificate of Staws

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FIL 32314

Dgvtme Telephone Number

O3 $55.00 Filing Fee &
Certitied Copy

{additunal copy s enclosedd

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy
(addimonal copy 15 enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FIL, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVENTUS INTERNATIONAL INVESTMENTS LLC

tName of the Limited $iability Company as it now appears on our records.)
A Florda Linated Liabihey Company)

o . . T TR - 24094202 .
I'he Articles of Organization for this Limited Liability Company were filed on 12109720210 and assigned
S 2nms2

Florida decument number -1 L

This wnendment 13 submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.1..C."

Enter new principal offices address, if applicable:

T
(Principal office address MUST BE A STREET ADDRESS) LI o=
27 M i
SRR
-7
Enter new mailing address, il applicable: i = 50
R —alm [T o)
(Muailing address MAY BE A POST OFFICE BOX} s o
o3
—
m gt ¥

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

Nume of New Regisiered Avent:

New Registered Oftice Address:

Enter Florida sircet adidress

. Florida

iy

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aecept the appoiniment as registered agent and agrec o act in this capacine §fureher agree (o comply with the
provisions of all statntes relative 1o the proper and complete performance of mv dutics. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or,if this document is

heing fild to merely reflect a change in the registered office address, Thereby confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Nivnature of New Registered Agent




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 Tvpe of Action

vp TAVERAS I HERNANDO ) S5H) NW 66 ST MIAMIL FL 33195
JAdd

BRcmove

OChange

O add

ORemove

OChange
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ORemove

T Change

ClAdd

IRemove

OChange

Oadd

ORemove

OChange




13 1f amending any other information. enter change(s) heve: Zluach additional sheees, i necessary

(optional)

E. Effective date, if other than the date of filing:
(1 an effeetive date 13 listed. the date must be speeitic and connot be privs w date of Gling o more than 90 dass atter HBling.) Pursuant o 6030207 (inh)
Note: [ the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.
The 9th day after the

If the record specifies a delaved eitective date. but net an effective time. at 12:01 a.m. on the carlier of: th)

record is Oiled.
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Signaure of o member or agthorized representative of 3 member - = :
~ Maray]
s -?2' = E Iﬂj
It =
Samuel Alvarez - {Cﬁ]
- D 4
I'vped or printed name of signee r— _-: —_—
Mo

Filing Fec: 325.00



