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COVER LETTER

Registration Section

T:
Division of Corporations
AUVYROGNE PROPERTIES LLC
SUBJECT:
Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for Nling.
Please return all correspondence concerming this matter 1o the following

Fvan Francis

Niune of Person

AUNVYRGNE PROPERTIES TLC

FFimyvCompany

L3984 Winding Blult Drive

Adddress

Montverde, ¥ 34736

Crvystate and Zip Code
. ) (@3] )
aul®Be cloud.com =M 3
"'_ o~ el
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Eanath address: (o be used for future anoual report notification) A é:%' M
—y s
. - - Ll
For further information concerning this matter. please call: J\ -
Evon Francis (35 A71-5222 . ;
e Iz :
at } ., — LT
Name of Person Arca Code Daytime Telephone Number -+ 57 T
e (D]
A S Vo

Linclosed is a check for the following amoeunt:
= 530.00 Filing Fee &

J $25.00 Filing Fee
Certificate ol Status

Maiting Address:

Registration Scetion
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32314

{J $55.00 Fiting Fee &
Certified Copy
tadditional copy 15 caclosed )

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

tirdditional copy i eaclimed)

Street Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Sutie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AUVYRGNE PROPERTIES 11,0

iName of the Limited Linbility Company ay it now appears on our records.)
A Florida Limited Brabality Company’)

The Articles of Organization for this Limited Fiabiliny Company were filed on
o [.230004 U505
Florida document numbher

September 08, 2023

This amendment is submitted 10 amend the following:

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

Phe new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation =11.¢

ug the ubbreviation <1LE.A
Enter new principal offices address, if applicabte:

{Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

. . . - AT, .
B. [famending the registered agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

and assigned

- .-
S ::___ N
—
e
Name of New Registered Apgent:

New Registered Office Address:

Fouter Florida street address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Asent:

Zip Cexde
Fherehy accept the appointment as regisiered agenr and agree o act in this capacine. 1 furihier agoee to comply with the
provisions of all statutes relative to the proper and complete performence of myv duties. and Tam jumiliar with and

aceept the obligations of my position as registered ageit as provided for in Chapter 603 F.S. Or. if this document is
heing filed to mevely reflect a change in the regisicred office address, [ hereby confirm that the limited liabiligy
company has been notified in writing of this change.

tf Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach persun beiapg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MOR Paulewe Frimgs 34984 Winding Blul¥ Dirive, Montverde 191, 34736

& Add

CRemove

OChange

Oadd

ORemove

LI Change

~3
L e J
)
[y )
CiiAdd. )
—i
1
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HRemove

— ¢S] Change
e Y8

OAdd

O Remove

O Change

OAdd

CIRemove

CChange

O Add

CRemove

CChange




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary )
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Oclober 3,2023
E. Effective date, if other than the date of filing:

{optional)
document’s etfective date on the Department of State’s records.

(IFun effective date is listed. the date must be specitic and cannat be prior w date of filing or more than 90 davs after {iling.) Pursuant to 605,207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statutory 1iling requirements, this daie will not be listed as the

record is filed.

I¥ the record specifies a delaved effective date. but not an effective time, at 12:01 aum. on the carlier ot (b} The 90th day afier the

Dated

Stgnature of @ member or authoized representative of @ member
Evon Francis

Typed or printed name of signee

P o me Ih a%



