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COVER LETTER

TO: Registration Section
Division of Corporations

Ava Soto LG
SURJECT;

Name of Limited Liabiliey Company

The enclased Articles of Amendment and feets) are submitted tor Gling,

Please return all correspondence concerning this matter to the Tollowing:

Crista Hughes

Numwe of Person

MeCullar & Company

Fiem/Company

2441 US Hwy 98 W Sait 108

Addies;

Suntla Rosa Beach, FL 32459

Citwrste and Zip Code

admingBmccullarepa,com N
— — — m
E-maikadidress: (o be used tor futuee annual report aotiBeation ) ; )
— =
For turther information concerning this matter. please call: o C}
ARE
Crista Hughes 830 622-0888 ext | Py
i at( ) o0
Name ol Person Arcs Code Davtime Telephone Number o
e
s o=
1
b
Enclosed is g cheek for the foltowmg amount m
= 52500 Fiting Fee L0 $30.00 Fiting Fee & [T 335,00 Filing Fee & 1 S60.00 Filing Fee,
Certifieste of Status Certified Copy Certificate of Status &
tadditional copy is vaclosed) Certitied CL‘[\‘_\'
(additional copy s enclosed)y
Mailing Address: Street Address:
Registration Section Registration Scection
tvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahasser
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tullahassee. FIL 32303

056 9 ¥d 6- 230 ¥

—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ava Soto LLC

{Name of the Limited Liability Company as i now appeiars on one records.)
A Hlorda Tamnted Lisbiliee Companyy

- . . T S - 8/5/2024
The Articles of Chrganization for this Limited Liability Company were liled vn 3120
g ) (1342358

Florida document number 124000342358

ind assigned
This amendment is submitted t amend the tollowing;

AL Hamending name. enter the new name of the limited liability company here:
bank Ladder L1

The new name must be distinguishable and contain the words “Limiwd Liahifity Company.™ the designation " LLC™ or the abbreviation @L.1L.C "

Enter new principal offices address. if applicable:

(Principal office address MMUUST BE A STREET ADDRENS)

=S
e
10 —
s B o Y.
T om :
. -1 - . .0, Box 9365, Panama City Beach. F1L 32407, =1 -
Fnter new mailing address, it applicable: : - i 1 ™
g = o0 Vo) o
(Mailing address MAY BE A POST OFFICE BOX) ot 5 ﬁ 1
‘,.fl E{Z; = r":,
ey £ -
n3 W
B, Hamending the registered agent and/or vegistered office address on our records, enter the name of Ihrmi-?']' redstered
agent and/or the new resistered office address here:

Name of New Rewistered Avent:

New Registered Oftiee Address:

Enter Florida sireet address

. Florida
Ciy

Zipr Code
New Redgistered Avent’s Sionature, if changing Registered Agent:

[ herehy accepi the appointment as registered agent and agree o act in this capacine. 1 jurther agree to comphe with the
provisions of all stainies relarive o the proper and complete performance of my duties, and | Hf"ﬁ“.”f/f'ﬁn" with mm’-
aceept e obligations of ni: position as regisicred agent as provided for in Chaprer 603, F.S. Or i this dociment is
heing filed o u-ruru/.r reflect a chauge in the registered office address, Thereby confirm thae ihe limited liahilin:
company has heen notificd in writing of this change.

IF Changing Registered Aaent, Sicoature of New Registered Agent




or removed from our records

MGR = Manager

AMBR = Authorized Member

Title Name

-, N He “Tra | I -y TN A . - H 3 H
I amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

Uvpe of Action

Tl Add

ORemove

OChange

ZiAdd

CIRemove

OChange

N

CRemove

O Change

Cladd

ORemove

Change

OAdd

TJRemove

OChange



D, Wamending any other information, enter change(s) heve: fdirach additional shects, if necessary)
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. Effective date. if other than the date of filing:

(U an efteetive date is listed, the date must be specific and cannot be priar o dake of tiling or more than 90 days atier (iling.) Pursuant 1 6030207 (3)(h)
document’s effective dute on the Department of States records,
record s diled.

{optional)
Note: 1 lhe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

Ithe record specitics adelnved erfective date, but notan effeetive time, ac 12:01 aon, on the eardier ot (hy - The Quth day afien the
. November 18
Dared

2024

((W\/

Stgnalire of a member or authorized representative of 2 member
Crista Hughes - Authorized Representative

Tyvped o printed name of signee

Filing Fee: S23.00



