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COVER LETTER

TO: * Registration Section
Division of Corporations

Aveco Industrial. L1LC.

SUBIECT:

Nurtte ot Forergn Limiited Labodies Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

Kevin Schwartzmever

Name of Person

OnpexCo, LLC

Firm/Company

G40 Filh Avenue South

Address

Naples, FL 34102

Cinv/State and Zip Code

kschwartzmevertdavecoindusirial.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Kewvin Schwartzmever 239 0633436
' at ( )
Name of Person Arca Code & Dayuime Tefephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 23413 No Monroe Street. Suite 810

Tallabassee. VL 32303

Encilosed is a check for the following amount;

=S5 Filing Fee 0 830 Filing Fee & 1833 Filing Fee & T $60 Filing Fee.
Certificate of Status Certilied Copy Certificate of Stawus &

CRIEOR3 /L5y

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)’i- © 27 P, 2: 79

{. Name of fimsted flabiticy Company as it appears on the records of the Fonida Jeparment of

. Aveco Industrial L1LC
State:

Enter new principal oflice address. ifapplicable:

{Principal affice adidress

MUST BE A STREET ADDRESS)

Enter new mailing address. ifapphcable:
{(Muailing addresy

MAY BE A POST QFFICE BOX)

MIKKNKKII SR

[RS)

. The Forida document number of this lintted liabilisy company is:

3. Jurisdiction of its organization:

. , Loy (232020
4. Date authorized to do business in Flonda:

SECTION 11 (5-9 complete only the applicahle changes)

- . . S Aveco Industrat. 110,

5. New name of the limited Itability company:
{must contain “Limied Liability Company, = =1L LLC or “LECT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conzent of the managers or managing menmbers adopting the alternite name. The alternate name
must contain “Limited Liability Company” =LELC7or "LLET

O, I amending the registered agent and/or registered otficer address on our records, enter the name of the new
reeistered agent and/or the new registered oftice address here:

Name ol New Reaistered Avent:

New Reaistered Oitice Address:

Foater Florida Streer Address

. Florida
Cine Zip Codve

New Registered Avent’s Sisnature. if changing Registered Agent:

{herebv accepr the appoiniment as regisiered agent and agree 1o ace in ihis capacine, 1 jurther agree o comply with
the provivions of all statutes relative o the proper and complete pertormance of o duties, and {am gamilior with
and aceept the obligations of mv position as regisiered agent as provided jor in Chapier 603, .8 € it this
daocwument is being filed 1o nierel reflect a change in ihe registered office address. Fhereby congirm that de limited
lickilite compeany has been notitied in writing of this cheige.

Y



7. I the amendment changes the jurisdiction o erganization. indicate new jurisdiction:

8. 1t the amendment chunges person, title or capacity in accordance with 6030902 (1)(e). indicate that change:

S R (MR

i

Fitle! Cagrpcity MNegerre rhckdress Tupre ot Action
MOGR SCHWARTZMEYVER HOLDINGS 6449 FIFTH AVENUE SOUTH NAPLLES, FL.
Ciadd

= Remove

AMBR OnnexCla, LLC. 649 FIFTH AVENUE SOUTH NAPLES. FLL .
= Add

CIRemove

D Aadd

D Remaove

CAdd

CIRemaove

CAdd

CIRemove

9. Atached is a certificate. if required: no more than 90 davs old. evidencing the
atorcmentioned amendmeny(s). duly authenticated by the ofticial having custody of records in the
jursdiction under the law of which this entity is organized.

Stgnuiure of the authorized representative

Kevin Schwartzmeyer

Tyoed or printed name of signee

Filing Fee: 82500
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