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COVER LETTER

TO: Registration Section
Division af Corporations

AVANTI DISTRIBUTORS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

MARIELA STABLE

Name of Person

STARBLE & ASSOC. PROFESSIONAL SERVICES LLC

Firm/Company

7900 OAK LANIE STE 400

Address

MIAMI LAKES, FL 33016

Civ/State and Zip Code
MSTABLE@STABLEACCOUNTS.NET

[L-muail address: {to be used tor fiure annual report notification)

For further information concerning this matier, please call:

LEON WINKELER

305 Y24-7785
an( )
Name of Person Arca Code Davtime Telephone Number
Enclosed 15 a cheek for the following amount;
= $25.00 Fiting Fee 2 S30.00 Fiting Fee & ) 853.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &

tadditional copy is enclosed) Certified Copy 3
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l ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVANTIDISTRIBUTORS 1L

(Name of the Limijted Liability Compauy 3y it now appears an our records.)
¢A Flonida Limnted Trabddity Conypany)

: . Lo o - 2/201202:
The Articles of Organization for this Limited Liability Company were filed on 0272072024
[.23000090855

and assigned

Florida document number

This amendment is submitted to amend the following;

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

The new nime muat be distinguishabie and conain the words *Limiled Liability Compuany.” the designation “LLC™ or the abbreviation “1.1.¢."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable;

fMaiting address MAY BE A POST OFFICE BOX)

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:

Namie of New Registered Avent;

New Rewistered Office Address:

Enier Florida street address

. Florida

Cine

Zip, by ot
ip rm'g_:' rg
. =3

Fmn

New Registered Agent’s Signature, it changing Registered Agent:

 hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agr t’f',-!u«( “”;'J‘}‘ w lth-(hr
provisions of all statutes relative to the proper and cump!cr(' performance of my duties, and T am fafiiligr wig and ']
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, ff‘j.‘mn."rmmwn n‘«J

heing fited 1o merely reflect a change in the registe u‘c/ office address, [ hereby confirm that the :’mmuj E:/u/&
company has been notified inwriting of this change. m o

[T Changing Registered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to munage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Mcember

Title

Name Address

AMBR CARLOS R BRIGNONT POLERC

19493 BISCAYNE BLVD. STT 604

JAdd
AVENTURA. FL 33180

= Remove

O Change

TIAdd

CRemove

(O Change

I Add

CRemove

CiChange

i Add

CiRemove
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if nocessan.)

E. Effective date, if other than the date of filing

(optional)
(fan eflective dine s lisied, the date must be specttic and cannot be prior o date of filing or mure than 90 davs afier filing.} Pursuant 1o 603.0207 (3
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departimend of State™s recutds

LR
e
I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of® (b)  Thd Q(}lh da\%lur the ~
record is filed. = —_ L“""”
on [}
: Y
MARCH 1 Hih 2024 == -
Dated _.:E. ,‘.:3
iz o
Leantinaler {Man 11,2004 19 15 £0T) oo
Signatare of a member or authorized represeniative of a member

LEON WINKLER

Typed or printed name of signe

Filing Fee: $25.00



