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ARTICLES OF AMENDMENT
TO A
: ARTICLES OF ORGANIZATION
QF

AVA INVESTORS, LLC
(Name of the Limited Liability Conipany s It now nppears op our records. )
“{A Flondz Lmul?ﬂ Liability Company}y

June 20th, 2022 and assigned

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

Florida document number L22000278462

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or th: abbreviation l;g"
ey
Enter new principal offices address, if applicable: i
= 2
(Principal office address MUST BE A STREET ADDRESS) .
SO
- o
- U=
o e
Enter new mailing address, if applicable: i S
Lad

9
#

(Mailing address MAY BE A POS:"f OFFICE BOX)

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

Camila Andreu Arraya Avila

Name of New Repjstered Apunl:
4585 FONCE DE LEON BLVD ATT 902

New Registered Office Address:
FEnter Florida streei address

CORAL GABLES Florida 33134
Citw Zig Code

opi cnt's Signature, if changing Registered Agcnt;

1 hereby accept the appointment as regisiered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all-stamites relative to the proper and compleie performance of my duties, and I e:m familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Dr, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been noiified in writing of this change.

-
A

]fchyz{ng ]}(gi!ttrcd?(gr:nl. Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

cnter the title, name, and address of each persan heing added
_——_-!___L_____

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Camila Andrea Arraya Avila 4585 PONCE DE LEON BLVD APT 9(2 =
_ . Add

Coral Gables FL 33134
JRemove

__ {dChange

MGR CLAUDIA G. AVILA ACOUR]
_ (O acdd

4585 PONCE DE LEQON BLVD APT 902

W Remove

Coral Gabies F1, 33134
SChange

i VILA,
AMBR MAURICIO ARRAYA A Cadd

4585 PONCE DE LEON BLV APT o0
mRemove

Coral Gables FL. 33134

OChange

OAdd

CIRemove

{"JChange

DOadd

ORemove

OChange

Eiadd

{JRenrove

{Change
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DA amendlog amy odber informetion, epper changeltsy here: (dttueh additinmed shovis i e misin v

e ——— e

07112022
E. Effcctive date, il other than the date of filing: o (optianal)

(1Fan eflective date is Nsted, the thite Toust be specific and cunnut be prior to dute of filing or mane than 20 v uflee filing.) Purauant w 6050207 (it
Note: [fthe date inserted in this block does nut meel The applicable stalutory ftling requirements, this daic wil] net he listed as 1he

document’s effective date on the Depariment of State's records,

If the record spevifies a delnyed effective date, but not an effective tiwe, at 12:00 wan on the enrlier oft (b The 90th day afler the

tecord is filed.
July 11 2022

Signanut of 3 ?ﬁm‘p(mﬁuh bﬁ?ctrryﬁ‘:c.\cmmi'.'c of a menber
CLAUDIA G, AVILA ACOURI A Y/
' ﬁ bl - s C?

7 ypec or printed name of signec

Dated




