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COVER LETTER

T0: Registrntion Section
Division of Corporations

AP Tavares Holding, LI.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) wre submitted for filing.

Please return all correspondence concerning this matter to the following:

Marybel Defillo

Name ol Ferson

Avalon PPark Group

FimCompany

3801 Avalon Park LEast Blvd. Suite 400

Adddress

Orlando, FIL. 32828

City/State and Zip Code
marybeld@avalonparkgronp.com

T-mail address: (1o be used for Muture aomual report notitication)

For further information concerning this matler, please call:

Marybel Defillo 407 658-6565
at{ )
Area Code

Name of Person Duytime Telephone Numbe

Enclosed is a check for the foliowing amount:

= £25.00 Filing l'ee 1 §30.00 Filing Fee &

Certificate of Status

[] $55.00 Filing Fee &
Cenified Copy

{addruonal copy 15 enclased)

) $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Muailing Address: Streel Addiress:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, I'1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 8§10
Tallahassece, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA'FION
OF

AP Tavares Holding, LLC

(Name of the Limited Liability Compaay as it now appears on nur records.)

.- . . - C o e e . ar 2025 .
I'he Articles of Organization for this Limited Liability Company were filed on Manch 24, 2022 and assigned

1.22000145024

Florida document nuinber

This amendment is submilted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *1,LC™ or the abbrevintion "L

Enter new principal offices address, il applicable:

(P'rivncipal vffice aidilress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered olfice address on our vecards, enter the name of the new registerved
agent and/or the new registered office address here:

Name of New Registered Agent: . - =

New Registered Office Addiess: o .

Fiter Flovida street adedvess -,

. Florida
Ciry - tip Codl2

—

New Registered Agent's Sipnature, if changing Registered Agent:

[
1 hereby accept the appoinimeint as registercd agent and agree o act in this capacity. | further agree to cza':.rp}pl)-' with the
provisions of «ll statutes relative to the proper and complete performeance of my duties, and [am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if ihis document is
being filed to merely reflect a change in the vegistered office address, hereby confivm that the limited licbility
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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

AMBI = Authurized Menther

MGR Avalon Park Group Managemenl, I:
MGR Beat Kahli

MGR Mary Demetree

AMBR Avalon PPark Tavares, LLLC

AMBR Demetree Ventures, [1.C

Address

3801 Avalon Park Enst Blvd. Suile 400

Orlando, FI1, 32828

1801 Avalon Park East Blvd, Suite 400

Orlando, F1. 312828

3801 Avalon Park East Blvd. Suite 400

Orlando, 1, 32828

3801 Avalon Park Last Blvd. Suite 400

Orlando, F1. 32828

941 West Marse Blvd. Suite 315

Winter Pak, F1, 32789

I'vpe of Action

W Add

Oikemove

ClChange

Ol Add

. emove

[CChange

[_1Add

= Remove

Ll Change

= Add

[DJRemove

CIChange

. Add

[ZIRemove

CiChange

77 Add

TIRemove

ClChange



. I amending any other information, enter change(s) heve: (ditach adefitional sheets, if necessary)

. Eifective date, if other than the date of filing: (optional)
(I an ciiictive date is bisied, e dite must be spealic ad camol be prior (o date of liling o1 more thin 90 days alter liling,) Porsuant 10 603.0207 {3)h)
Note: [{the date inserted in this block does nol meet the applicabie stawiory filing 1equitenents, this date will not he listed as the
docwment’s effectivedate on the Departiment of State’'s records.

I the record specifics a delayed effective date, but not an effectivetime, at 12:01 a.m. on the earlier oft (b} The 90ih day afler the
record is filed.

April 26, 2023

[Jated . .
71 a_l,Zuf Dy s

Signafwc ol menilber or :ug[{un reed epresentilive of o meimnbe

Marybel Defillo

Typed oi inted name ol signec

Filing Fee: $25.00



