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COVER LETTER

TO: Registratinn Section
Division of Corporations

Advenin@ Callaway. L1.C
SUBIECT:

Nuame of Limited Liahility Company

The enclosed Articles of Amendment and teefs) are submitted for fling.

Please retuen all correspondence concerning this master 10 the following:

Osvaido F. Torres, Esq.

Namwe ol Person

Torres Law, PoAL

Firm/Company

888 Scutheast Third Avenue. Suite 100

Address

Fort Lauderdaie. Florida 33316

Citv/State and Zip Code

ozzic@iorreslinw . net

E-matl adidress: (10 be used for Tuture annual report nolification)
For further information voncerning this matter. please call:
Osvaldo F. Torres 754 300-5815

at{ )
Name ol Person Arvit Code Daytime Telephone Number

Linctosed is a check for the following amount:

I S25.00 Filing Fee O S30.00 Filing Fee & 85500 Filing Fee & T $60.00 Filing Fee,
Ceruficute of Status Centified Copy Certificate of Status &
taddentondl copy s enclosed) Certified Copy

faddittonal copy 1s enclosed)

Mailing Address; Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroc Street. Suite 810

Tallahassee, F1. 32303

FLUAS 127167204 ] Wolters Kliseer Onlin



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGANIZATION =11 7 D) ‘
OF -

20221N0Y -3 AH{p: 22

Advenir@Callaway, L1.C

(A Flendy mited Liabilny Company)

The Articles of Organization for this Limited Liability Company were tiled on Ociober 11, 2022 and assigned

1.22000136220

Florida document number

This amendment is submitted 1o amend the following:

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

Advenir@>Maliony Lake, LLC

The awew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

tPrincipal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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

Nanmie of New Regisiered Agent:

New Revistered Oftice Address:

e Florida street acdress

. Florida
v Zur Code

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accepr the appoinoment as registercd agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all starwies relative 1o the proper and complete performance of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merely refiect a change in the registered office address, thereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

FLOSS A 21672021 Walters Kl Onbne



If amending Authorized Person(s) anthorized (o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

—_—

CTAdd

ClRemove

ClChange

JAdd

ORemove

TlChange

Ol Add

TJRemove

T Change

I Add

CHRemove

OChange

Oadd

ORemove

OChange

Dr\dd

CIRemove

ClChange

FIOGS 121602081 Woltres Kluses Online



D. If amending any other information, enter change(s) here: (4uach additional sheerts, if necessary.)

E. Effective date, if other than the date of filing; (optional)
{Ifan effective date is listed, the date mus be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day after the
record is filed.

Dated N(;vcmberE /\’ 2022/ .

Signature vl a member or autherized representative of & member

Stephen L. Vecchitto

Tvped or printed name of signee

Filing Fee: $25.00

FLOSS -1 2162021 Wallces Kluwe: Online



