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; FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions 10 amend the Articles of Qrganization of a Florida Limited Liability Company.

A fimited lability company can amiend its articles of organization by iiling articles of amendiment with the Diviston off
Corporations that meet the requirements of s, 60502027 Florida Statutes, which is printed on the reverse side ol this letter,

F o Pursuant o 6020202 (21, Florida Statutes, the document must be teped or printed and must be legible.

> Pursuant to s. 603.0207. Flonda Siatutes. an effective date may he specitied but it must be specific. cannot be prior to the
date of filing. and cannot be more than ) davs inthe Tuture,

» 11 vou are changing the name ot the Hinited habifity company . the new name must be distinguishable on the records ot the
Florida Department of State.

The new name must end wiih the words Lamited Labiliny Company.” ihe abbreviation 1L1L.CL7 or the destgnation

“L1LC

A preliminary search for name availability can be made on the [nternet through the Division™s records 26 www . sunbizorg.

Preliminary name searches and name seservations are no longer ivailable trom the Division of Corporations. Yo e
responsible for any name infringement that may resuls from sour name selection,

F I the registered agent s changed by the amendment. the new agent imust sign aceepting the appeintnent. and must state
that he or she is familiar with and aceepts the oblizations o8 the position. Additional sheets man be attached i1 necessury.

r  The fees are as follows: 82500  Filing Fee
83000 Certified copy (optional)
S 500 Certificate of Status (optional)

# Submit one check made pavable o the Florida DBeparinent ol State Tor the total amount of the 1ling fee and any
certificate or copy. Please include a cover letter containing vour davtime telephone number and retirn address” A leteer
of gcknowledgment will be issued afier the amemdment has been filed.

Any further inguiries on this matter should be directed w the Registration Section by calling (830) 2430031 or by writing
AN

Division of Corporations. P. Q. Box 6327, Tullahassee, F1. 32314,

NOTE: FHIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASHC. EACH LIMUTED LIABILITY COMPANY 1S
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS, ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE IHVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAILL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE., THE PROFESSIONAL ADVICE OF YOUR LEGAL CONNSEL TU ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CRIEONG (411 5)



6050202 Amendment or restatement of articles of arganization.
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The articles of organization may be amendued or restated at any time,

To amend the articles of organization. a limited habibity company must defiver to the department for tiling an amendiment.
designaied as such in its heading. which contains the following:

The present name of the company.

The date of 1iing of the company’s articles ol organization.

The amendment to the articles of organization.

The defaved effective date. as provided under s, 6030207, i the amendiment is not effective on the date the department files
the amendment.

To restate its articles of arganization, a limited lability company must deliver o the depaneent for filing an instrument.
entitled ~ Restatement of Articles of Organization,” which contuins the fallowing:

The present name of the company:.

The date of the filing of its articles of oreanization,

All ot the provisions of its articles of organization in ¢ftect, as restated.

The delayved eitective dute. as provided under s, 6030207 it the restatement is not eftective on the date the depantment tiles
the restatement.

A restutemeni of the artickes of organization o a limited Tiahility compiny may also contain one ot mere amendments 1o the
articles of organization. in which case the nstrument must be entitled = Amended and Restated Articles of Organization.”

It a member of @ member-managed [imtted lability company or @ manager of o manager-managed limited Hahility
company knew that information contained i filed articles of organization was inaccurate whep the articles of organization
were filed or became inaccurate due to changed circumstances. the member or manager shall promptly:

Cause the articles of organization to be amended: or

T appropriate. deliver w the department For Dling o staiemens of change under s, 60301 1 or i statement of correction
under s, 6030209,



COVER LETTER

TO: Registration Section
Division of Corporations

AFHOUSELLC
SUBRIECT:

Ninne of Limited Liabilite Companm

The enclosed Articles of Amendmemnt and feets) are suhmitted tor tiling,

Please return all correspondence concerning this matier o the following:

Ana Bermardes

N af Persen

AdvizeOne

Firm Company

6GU63 Prazza Grande Ave Tin 207

Adddress

Orlanda - FI, 32833

Uit eState and Z1p Code

ana@ advizeone.com

I-mail address: (e he used i future annual report natification)
For turther intormation cancerning this matter. please calk:
A Bermardes W7 OHLAO1AN

att }
Name o Person Area Code [astime lelephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee O 830,00 Filing Fee & O3 835,00 Fiting Fee & — Sah.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Status &
taduttiomad capy s enelosed) Certitied Copy
tadditional copy s enclosed)

Mailing Address: Strect Addiress:

Registration Section Registration Scection

Division of Corporiations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IF1 32314 2415 NOoMonroe Street. Suiie 810

Tadlahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AFHOUSELLU

(Name of the Limited Liability Company as it now appeiars on our records.)
(A TTorida Timited Tiabiliey Companyy

- L L e - 0170372024
Fhe Articles ol Organization for this Limited Liabitity Company were fled on

12200001 3848

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Fhe new name must be distingeishable and contain the words “Limited Laabibin Company.” the designation <1107 or the abbresaaton LT

. - . . M6 Prlasza Grande Ave
Enter new principal offices address, if applicable: S

(Principal office address MUST BE A STREET ADDRESs; it 207 Office 1M

Orlundeo | Florida 32835

- - . . 6965 Piazza Grande Ave LT
Enter new mailing address, if applicable: L

(Mailing address MAY BE A POST OFFICE BOX) Unie 207 Office 14

Uirbando | Florida 32835

CET1 =

r I I R 11174

.
.

£

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

. . AdvizeOne
Name of New Registered Asent: LA

- - 965 Piazza Grande Ave. Unit 207
Nuew Registered Oflice Address: 6965 ez Girtwde Ave. Unit 207

Futer Florido sireet addross

Orlando o I2%3A
. Florda

cine Zipy Conder

New Registered Agents Signature, if changing Registered Agenit:

{ herebv aceept the appointnient as regisiered agent and agree tr act in this capacite, 1 prther agree o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dutiox. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, 125 Or. if this doctment is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the timiwed liahilite
company has been notified inwriting of this change.

If Changing Rk'gi\'(or('d/.-\ucnl. Signature of New Registered Agent




W amending Authorized Ferson(s) authorized to manage, enter ‘the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

CiAdd

CRemove

CiChange

C1Ad

CHRemove

LiChange

IAdd

CiRemove

TiChange

ZIAdd

CiRemowe

<AChange

T1Add

CiRemove

—Change

TIAd

TiRemove

TIChange




D). ITamending any other information. enter changets) here: clotach additional sheess. if necessar.

E. Effective date. if other than the date of filing: {optional)
U an elfective date is Disted. the date must be specitic and cannot be prior to date of fling or more than 90 daxs atter (ling Pucsuant 0 6030207 (3
Note: 1 the date inserted in this block dues not meet the applicable stutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of Stute s records,

[17the record specifies a delaved eftective date, bot not an eftective Lime. at 12:00 aum. on the carlier otz (b The With day atler the
record is filed.
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jn:m’lrc ol a member ot authorized representative of g member

Gron Pepraroes

Ty ped or printed name o signee




