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COVER LETTER

TO: Regisiration Section
Division of Corporations

AVA INVESTORS, LL1.C
SUBJECT:

Name of Limeed Liability Company

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

Please retumn all correspondence conceming this matter ta the following:

CLAUDA GABRIELA AVILA ACOURI DE ARRAYA

Name ot Person

AVA INVESTORS, LLC

Firm/Companyv

4585 PONCE DE LEON BLVD APT 902

Address

CORAL GABLES, FL 33134

City/State and Zip Code
arrayaavila@yahoo.com

E-mail address: (to be used for Tutuze annuat report notthcation)

For further information concerning this matter. please call:

CLAUDIA GABRIELA AVILA ACOURI DE ARRAYA 786 695-4029
a ( )
Nanme of Person Area Code Dayume Telephene Number
Enclosed is a cheek for the following amount:
B $25.00 Filing Fee L] £30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fee.

Certiticaie of Status Centified Copy Certificate of Status &
Cadditional copy 18 enclosed) Certitied Copy
taddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION ' e
OF fan .
2022 JL 20 PH 3:20
AVA INVESTORS, LLC - ene e
e _.‘;"_.;Jl"lf:_
The Articles of Organization for this Limited Liability Company were filed on June 20th, 2022 and assigned

Florida document number 122000278462

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Corpany,” thz designation “LLC™ o the abbreviation “L.L.C.”

Enter new principzal 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)

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

Name of New Registered Camila Andrea Artuaya Avila

4585 PONCE DE LEON BLVD APT 902
Enter Florida street address

New Registered Office Address:

CORAI GABLES Florida 33134
Ciry Zip Code

New Registered Agent’s Signajure, if changing Registered Agcnt:

1 hereby accept the appointment as registered agent and agree fo act in this capacily. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered o ffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

b
——

It (‘hnﬁng l}eﬁlst:retﬁ(,g;nl. Signoture of New Registered Agent

r




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
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Camila Andrea Arraya Avila 4585 PONCE DE LEON BLVD APT 902 5
Add

Cora! Gables FL 33134
fJRemove

CChange

MGR CLAUDIA G. AVILA ACOURI
OaAdd

4585 PONCE DE LEON BLVD APT 902
mRemove

Coral Gables FL 33134

OChange

AMBR MAURICIO ARRAYA AVILA,
O Add

4585 PONCE DE LEON BLVD APT 902
= Remove

Coral Gables FL 33134
OChange

OAdd

ORemove

OChange

Oadd

CIRemove

COChange

OaAdd

CRemoave

OChange




N nending any sther information, enter chanpeets) heves ctitach adb o shecin of oecovaae e

. o C 0112022
E. Effcctive date, if other than the date of filing:

{optional)
(Y um eiective date is Jisted, the tate must be spevitic and cannot be prior 1o date ot 1iling of more than K days atler tiling. ) Paruam w 605.0207 (1))
Note: 11 1he date inaerted in this block docs not meet the applicable stnuwtory filing cequirements, this date wiil not be Iisted ax the
document’s effective date on the Department of State s records,

If the record wpecities a defayed «fTestive doie, Butaoet en effective e, at E2:00 win, on the eerlier of: (b)Y The Yth day alier the
record is hied.

Tuly 11 ) il
Pated o

/’N/U/: b /‘:1\%

Sgnaree o3 lm/mff,(,ﬂmhﬁﬁ?cd rppresentatve ol o member
" }

CLAUDIA G. AVILA ACOURI /-},'JQLUL(WP// j,;,,,é 4)

K 'y pred o7 pronied name uf signee




