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COVERLETTER
]

TO:; Repistratiun Section

Divisier. of Corporutions

PETE AVILEZ LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Corrsction and fee(s) are submited fur filing.
Piease vetern atl correspondence concerning this muiter 1o the following:
PETE AVILEZ
Name of Person
PETE AVILEZ LLC
Finn'Cempany
290 B LAKEVIEW AVE
Address
’ - CinvStats and Zip Coda
EUSTIS FL 22726
E-matl address: (io be used for fuhwe annval repoa natitication)
For further mformanon concerning this matter, please call:
PETE AVILES 407 2331463
ut ( )
Name of Person Arca Code Davtime Telephone Number

Mailing Addreys: Street Address:

Registration Section Rezistranion Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suize 810

Tallahassee, FL 532303

Enclosed is a check for the following umount:

=325 Filing Fee {2 $30 Filing Fee & 355 Filing Fee & 1] 560 Filing Fee,
Certificate of Satus Centified Copy Certificate of Status &
Cenified Copy

CR2EQR2 (913)



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

PETE AVILEZ LLC

Name oF the Limlted Liabilicy
v Flanda

r records.)

. . .. e e ~ 2134202
The Articles of Qrganization for this Limited Liability Conipany were filed oa 02132023

and assigned
Fiorida documen? munber L23600078743

This amendment is submitted 10 arnend the following:

A. If amending nane, enter the new name of the limited liability campany heve:
PETE AVILES LLC.

The ntew nams must be distinguisheble and cantein the worde “Limuted Linbility Company.” the designation "LLC oz the abbreviation “LLCN

: N 43 PRt .'E
Erter new principal otfices address, if applicable: 490 E LAKEVIEW AV

(Principal office address MUST BE A STREET ADDRESS) ~ EUSTIS FL 32726

Enter new mailing address, it applicable:

Majiin

address M AY BE A POST OFFICE BOX

B. If amending the registered agent and/or repistered office address on our records. gnter the néme of the new registered

agent and/or the new registered office address here: §
o=
e -
Namg of New Repsicred Aeent :
w
New Regisiered Office Address: =
Eatar Flosidu streat address -

—

. Florida

City TZip Covii—

New Repistered Agent’s Signature, if changing Reglstered Agent:

[ hareby accept the appoiniment as registered agen: and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of all starutes relative to the proper and completz performance of my duties, and I am jamiliar with and
accepr ihe obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni is

being filed 10 merely refiect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in wrinng of this change.

{f Changlng Registered Agent, Siynature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ur removed from vur records:

MGR = WNlanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR PETE AVILEZ 4490 E LAKEVIEW AVE _
_Ade

EUSTIS FL 3252 _
= Remove

TiChange

MGR PETE AVILLES 460 T LAKEVIEW AVE

EUSTISFL 32726
TR =move

OChange

Oadd

CRemave

Change

——— TAgd

CIRemo g

OChange

Cadd

i Remove

TChange

iAdd

TJRemove

{Change




D. If amending any other information, enter change(s) here: (drach addirional sheeis. if necessary.)

. . \ (137082023 :
E. Effective date, if other than the date of filing: (optional)
{[7un eifective date s listed. the datc must be speciiic and cannot be prioy 1o date oF filiag or mere than 99 davs after fing.) Pursuant 1o 605.0207 (3¥b)
Note: |f the date inserted in this block does 201 meet the apphicabls stanntory filimg requirements, this date will st be Hsted as the
docwnent’s effective date on the Depariment of State’s records.

11 the record speeifics a delayed effective date, but not an effective tims, at i2:0] a.m. on the caclicr oft ¢}  The 9lth day after the
record is fled.

03082023

Dated .
Mite/q LEpEsres  pccours 7 27 ASumd 2 KopuwT H \

Signature of a member or sutnorizsd rapresentanve of g MQSH 1
.

0000 190

Marid fEDEC s

Tvped or printed nams of signee

Fillng Fee: $25.00



