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COVER LETTER

TO:  Registration Section
Divisivn of Corperations

SUBJECT:

AVDULLLC

Namg of Limited Liabilicy Company

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

Please return all correspondence concerning this matter to the following:

RAUL F. R1OS

Nuwne of Person

TAN-MASTERED. INC

FirnvCompiny

Y873 W, SAMPLE ROAD

For further informanon concermung this matter, please call

Address ';3
[
CORAL SPRINGS. FL 33043 g
1
City/State and Zip Code an
TANMASTEREDGGMALLCOM ":g
E-mial address: (1o be used for future annual report notification) o)
(%]
o

RAUL RIOS

at {
Name of Person

954

918-2482
)

Area {ode

Linclosed is a check for the following wmount:

= 52500 Filing Fee 1 530,00 Filing Foe &

Certiticate of Status

Mailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

[0 £55.00 Filing Foe &
Cetitied Copy

eadditionad copy iy enclosed)

ayime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

{addizional copy 1s enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVDC, LLC

(~ame of the Limited Liability Copipany as {t pow appears on our records,)

tA Florida Eumited Liabiliy Company)

The Articles of Organization for tiis Limited Liability Company were tiled on 0772172022 and assiged
122000324437

Florwda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or 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)

08 :£{Hd 94d3p 24

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

Mame uf New Repistered Agent:

New Repstered Office Address:

Enter Florida street address

. Florida
Cire Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciwe. | further agree to comply with the
provisions of all stututes relarive to the proper and complete performance of my duties, and Iam familiar with und
aceept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiliny
company has been notified in writing of this change,

IF Changing Registered Agent, Signature of New Registered Agent




If amiending - Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed (rom our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Type of Action
AMBR SILVIA CASTILLO 9077 GERVAILS CIR. APT 909
i3 Add

NAPLES. FL 34120
=W Remove

CiChange

AMBR MARIA F.DEL CASTILLO G077 GERVAIS CIR. APT v0u
CiAdd

NAPLES. FL 34120

%um(}_yc
2 [N
L Bhange”

) g B

[op) PERERE

[

C3Rdd =
=

re H

Lo faedti
Cigemoye

T Change

CiAdd

CRemove

JChange

Cladd

LIRemove

Ol Change

TIAdd

ORemuove




D. If amending any other information, enter change(s) here: (Auach additional sheews, if necessarv. )

[0

Tat ks
-~

Hdl 9- 438 22

:C

%

- - . - A 83072022
E. Effective date, il other than the date of filing:

{optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing.3 Pursuant 1o 605.0207 (3)b)

Naote: If the date inserted in this hlock does not meet the applicable statulory filing requirements. this date will not be listed as the
document’s cffective date on the Deparunent of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.mn, on the carlier of: (b} The 90th day afler the
record 15 fled.

0R/25/2022
Dated

2 j

Signature ot authonzed representative of a inember

RAUL F. RIOS €0 TAX-MASTERED. INC.

Typed or printed name of signee



GREEME. )

THIS EXIT AGREEMENT. is entered (his day, Augusto 24%, 2022 (the “Effective Date™, by Castillo, Silvia,
AMBR and Del Castillo. Maria F. AMBR of AVDC LLC. With Del Castiflo, Maria T. MGR

WHEREAS. the Parties. Wish to set forth and confirm their respective rights and obligations with respect Lo Del
Castitlo, Silvia and Del Castillo, Marnia F, exit from the AVDC LLC.

NOW THEREFORE, in consideration of the mutual terms and covenants set forth below, the Partics agree as

foRows:

Vi,

VIL

vl

TERMS AND CONDITIONS

RESIGNATION: D Castillo, Silvia and Del Castillo Marin F. have resigned a3 a member of the
saard of directors. The Puties stipulnte thm this agreement has been entered into, voluniarnity and not
1 a result of coercion, duress. or undue influence, at the same times voluniarily resigns effective
immediately from oj) other positions she holds on behalf of, AVDC LLC. including any offices,
employment positions or independemt contrector relationship between the Qef Castillo, Silvia, Del
Castitlo, Marnia F. and AVDC LLC.

EFFECTIVE DATE OF RESIGNATION: afl resignations described in paragraph | above shail
become effective as of the date of (his pgreement

INDEMNITY: no indemnity is required, due to the fact that no monetary value was involved.
REMOVAL OF NAME: Within a reasonable time following the date of this agroemem and
depending on the involvement of third parties (bl in no eveni later than 90 days from the date of
this agreement) AVDC LLC shall make all efforts necessary (and os allowed within the terms of the
agreements with third partics) 1o remove Def Castillo, Silviz md Ded Castillo Mana F., from all
comparty involvernent,

ATTORNEY FEES, if for any reason Pef Castillo, Sibvia or Dd Castillo Maria F. gets involved with
attomney lees, they would be the solely responsible for the total amount that might be generated.
ENTIRE AGREEMENT. This document constitutes the final, complete and exclusive embodiment
of the entire agreement and understanding between the Parties related (0 the subject matier of the
Agreement and supersedes and preempta any prier or contemporaneous understandings, agreements,
or representations by of berween the Partics, written or oral.

SIGNATORIES, This Agreement shall be signed by Castillo, Silvia and Del Costitio Mans F. and
Del Castillo Maria T, on behanlf of AVDC LLC, and shall be effective as of the dato (irst above
wntien.

IN WITNESS WHEREQF, the Partivs cow execute this Agreement, 1o be ceffective on the date hirst
stated in this Agreement.

ACCEPTED AND AGREED
AMBR
M_Dmﬁés[@ @b Dae BI24(22
/'
Costillo, Sibvia Def Castillo Mana F.

AVDC LLC: d
o L
/Ai?l:'\t. L'( Daie_7 /< f/22-

D¢l Coshllo, Mania T,




