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COVER LETTER

TO: Registration Section
Divisivn of Corporations

AVENPARE LLC
SUBJECT:

Namg of Limited Liabiline Compuny

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jose Antonio Avendano Paredes

Nuame ol P'erson

AVENPARE LLC

Fienvonpany

238 Riverbend Dr Unit 107

Address

Altamonte Springs FL 32714

Cls/State and Zip Code

-l address: (e be used Tor Tuture annual report notification)

For further information concerning this master, please call:

Jose Antonio Avendano Paredes

at( )
Name al Petson Area Cnde Yavtime Telephone Number
Enclosed is a check tor the fellowing amount:
X$25.00 Filing Fec {0 830.00 Filing ¥Fee & (i 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certtficate of Staws &

taddinonal copy 15 eoclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Talluhuassee

2413 N Monroe Street, Sutte 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I

AVENPARE LLC 2021 FEB 28 PH 1: 06

(™ante of the Limited Liability Company as i pow appears on our ree OB TAT Y OF S TATC
(A Trorda Limited Liabiliny Company) i ':."'HL "",:H‘[\_'._.t';:ir___._s IATE
I.ALLP\:!P.D-:H_E. FI__

The Articles of Organization for this Limited Liability Company were filed on 0170312022 and assiuned

Florida document number 1.22000009615

This amendment is submined w amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahiliy Company.” the designation “LLCT or the abbreviation “1L1.C.”

Enter new principal offices address, it applicable:

{Principad office addresy MUST BE A STREET ADDRENY)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OQFFICE BOX)

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

Name of New Revistered Agent: Jose Antonio Avendano Paredes

, . . -
New Reeistered Ofhice Address: 238 Riverbend Dr, Unit 107

fonter Flurida street address

Altamonle Springs Florida 22714

Ciry Aip Codv

New Registered Apents Sienature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capaciiy.  further agree to complvwith the
provisions of all stanues relative 1o the proper and complete perjormance of my duties. and [ am fumitiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, 1S Or, i this document is
heing filed 1o mervety reflect a change in the registered office address, herehy confirnn that the fimited liahiliny
company has been notificd inmwriting of this change.

—~_.1

1 Changing ugi\[crc(!’;\gcll{. Signatare of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

- Tase Anlonio Avendano Paredes
MGR e ‘ e 238 Riverbend Dr Unit 107 g

Allamaonte Springs F1L 32714
D Remave

rJS(,'hungc

Ol Add

ClRemove

D Change

OAadd

CIRemove

UChange

ClAdd

ClRemove

ClChange

Cladd

ORemove

DIChange

dAadd

ORemeve

ClChange




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

. Effective date, if other than the date of filing: {uptional)
{1 an eNeetive date is Bsted. the date must be specilic and cannot be prior i date of [fing or more than HE days aller lingy Pursuant o 6U5.0207 1510h)
Note: 1f the date inserted in 1his block does not meet the applivable statutory fifing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifivs a delaved effective date, bul not an elfective time, at 12:01 a.m. on the carlier of: (b)Y The 90th duy after the
record is filed.

Dated Fchruary 74 ) 2022

7.2/

dlure u:';yﬁcmﬁcr v utharized representative of 1 member

Jose Antonio Avendano Paredes

— ['vped or printed name ol signee

Filing Fee: S25.00



