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COVER LETTER

p . . _— - r
ro: Registration Section
Division of Corporations

AV NOMICS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Cheyenne Moseley

Namw of Person

Legalzoom.com, Inc,

Firm/Company

OF N Brand Blvd 1Hh I

Auldress

Glendale, CA 91203

City/State and Zip Code

fazehighinvesting@dgmail.com

E-mail address: (1o be used Tor suture annual report nosificanon)

For further information concerning this mater, please call:

Chevenne Moscley B0 773-0884
at )
Name of Person Arcy Code Duyvtime Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & W S$55.00 Filing Fee & O £60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditiongl copy is enclosed} Cenificd Copy

(ndditional copy Is eockoavd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Talahassee, Fl, 3231

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AV NOMICS [L1.C

0310172022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
1.22000105127

Florida document nuember
This amendment i1s submitted 10 amend the foltowing:

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

The new nume must be distinguishuble and contuin the words “Limited Liability Company,” 1he designation “LLC™ o1 the abbreviation "L .L.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 OFFICE BOX,

If amending the registered agent and/or registered office address on our records, gnter_the name of the new

.
registered agent and/or the new reaistered office address here: m~
o
~a
=
. ~
Naine of New Registered Avent: o =
TN ML AL
. - i (W) — TN
New Registered Oftice Address: T =z
Fnter Moo sireel address . E_—_—; o <=
e = r
CFlorida =57 = =
Cny -2y Coad
‘e £

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

i hereby accept the appointment as regisicred agent and agree to aot in this copacity. [ further agree tu comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
acoept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5 Or, i this document ix

heing filed to merely reflect a change w the regisrered office address, [ hereby confirm that the linired liabitiny

company hus been notified inwriting of this change.

1f Chunging Registered Apeat, Signnture of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BISMALLY Y APOR 0 Add

3490 FOXCROFT RO APT. 308

MIRAMAR, FI, 33025 B Remave
O Change
MGR 349 Foxcroft Rd., Apt 308
Ancudis Villalona Miramar, Florida 33023 = Add
O Remove
O Change
AMBH 3490 Foxerofi Rd., Apt 308
' Ancudis Villalona Miramar, Florida 33025 B Add
O Remove

O Change

0O Add

I Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If emending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

E. Effective date, i other than the date of fiting: {optionai)
(If an cffective date is lised, the date must be specific and camot be priar to date of filing o mare tham 90 davs afler filng.) Purtuant to 605.0207 (3%0)
Bte: 1fthe date inserted in this binck does not meet the applicable statmory filing reqairements, this date will not be listed as the
docurnent’s effective date on the Dieportroent of State’s reconds.

If tha record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:
(b} The 90th day after the record Is filed.

Dated 5/23/@021

LB ' Signatmre of a member or authonzid represcntative of a member

Aneudis Villalona

Typad or prnted name o wgnee

Pugedof3
Filing Fee: 325.00



