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FLORIDA DEPARTMENT OF STATE
K Division of Corporations SESRE S

March 10, 2022 ARSI L

ALEJANDRO SANTIAGO BALDWIN LLERENA
11314 BRITHON DR
ORLANDO, FL 32837

SUBJECT: EXECUTIVE AV LLC
Ref. Number: L22000005864

We have received your document for EXECUTIVE AV LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
vour §iling will be considered abandcnaa.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00005780

www . sunbiz.org

Divician of Cornoratione - PO ROYX 6297 _Tallabhaceea Florida 232314



COVER LETTER

T Registration Section
Division of Corporations

EXECOTIVE AV, LLC

Name of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and feefs) are subntitted for filing.

Please return all correspondence concerning this matier 1o the following:

ALE TANDRO SANTIACAD PALDWIN LLERENA

Name of Person

EXEBE(UTIVE AV, L C

Firm/Company

W3\ 3RTTRON D&

Address

ORLANDO, FL 31333

City/State and Zip Code

ALETANDeO(® eXecuTIV EAL. LLC.

E-mail addressT{to be used for future annual report notification)

For further information concering this mater, please call:

ALETANRDO SANTIA&D
SDALDWIN LLE REN A

Name of Person

ar{ :i"gb )

Areit Code

33, - FLDO

Davtime Telephone Number

Enclosed 15 a check for the following amount:

% $23.00 Filing Fee [ 530.00 Filing Fee &

Certiticate ot Status

0 $35.00 FFiling Fee &
Cerutied Copy

{additional copy is enclosed)

L3 $60.00 Iiling Fee.
Certificate of Status &
Certified Copy
Gubditonal copy s enclosed)

Mailing Addruss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION it
OF ScCRLTARY uf $IAR
DIVISION OF CORPORATIONS

EXECUTIVE AV, LLC 22MAR 29 PN 2: 0|

(Name of the Limited Liability Company as it now appears on vur records.)

The Articles of Organization for this Limited Liabtity Company were filed on n ’ % /7— ot and assigned
Florida document number L 220000 65 B4

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC™ or the abbreviation “1.1L.C”

Enter new principal offices address, if applicable:

{Principual office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Auvent:

New Registered Office Address:

Fater Florida street address

. Florida
Cirv Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | firther agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of mv position as registered agent as provided jor in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
* or removed from our records:

MGR =

Munager

AMBR = Authorized Member

<
—

itl

~

AMBE.

Name

AMETANDRO SANTIARKO

BALDWIN WERENA

N34 RRITHON De

orLANDO,

FL 32%3%

Tvpe of Action

JAdd

ORemove

¥ Change

O Add

CIRemuve

OChunge

Add

CRemove

O ¢Change

ChAdd

CIRemuove

3Change

OAdd

ORemuve

I Change

3 Add

ORemove

1Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

Amcnc\{_\r\_@ e nNowme for e MMNAR in Your (Ceords pnder
“ALETANDRD SRANTIAAO BALPWIN" o

¢ RLEISRNDP-O SANTIAGO eaiDwiIn LLERENA" and s

addrest frvm "2 RETUNDA PYWY W, (PPE (ORAL, FL 33904 DN "

o Y1314 RrITHON DR, DRLAND., VL 32%33"

E. Effective date, if other than the date of filing: (optional)
(1 an elfeetive date s listed, the date must be specific and cannot be prior to date of filing or mure than 90 days atter filing.) Pursuant to 6050207 {3Kb)
Note: If the date mserted in this bluck does not mect the applicable statutory filing requirements. this dute will not be listed as the
document's ¢ffective date on the Depantment of State’s records.

I the record specifies a deluved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day afier the
record 1s filed.

Dated

P

SignatQreofe-memmber or authorized represeaiative of a member

ALETAND PO JANTIAAD BpALDWIN LLERENA

Typed or pnnted nane of signee

Eilawsar Bluninr YIS VMY



