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COVER LETTER :
a * L]
TO: Registration Section
Division of Corporations

SUBJECT: Advenir Oakley Development. LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 10 the following:

Osvaldo F. Torres

Name of Person

Torres Law, P.A.

Finn/Company

888 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale. Florida 33316

City/State and Zip Code

orzie@torreslaw.net

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

For further information concerning this matter, please call:

Osvaldo F. Torres y 754 300-5815
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m$25 Filing Fee O $30 Filing Fee & U 855 Filing Fee & (3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of himited liabiliy Company as it appears on the records of the Florida Departiment of

.. Advenir Qakley Development. LLC
State: ’

Enter new principal office address. if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: 1200011231

e . o Delaware
3. Jurisdicton of its organization; :

4. Date authorized to do business in Florida: 0771912022

SECTION 11 (59 complete only the applicable changes)

5. New name of the limited liability company: Advenis Development, LLC

(must contain "Limited Liability Company, * "L.L.C.." or "LLC.")

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managmg members adopting the altemmate name. The alternate:name

must contain “Limited Liability Company,” *L.L.C." or *LLLC.") =
r

Pl

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new-
registered agent and/or the new registered office address here: e

Name of New Registered Agent; =
)
New Registered Office Address: "
Enter Florida Street Address i
. Florida
Ciny Zip Code

[ hereby ac ccp: the appmmmem as registercd agent and agree to act in this capacity. 1 further agree (o comply with
the provisions of alf statutes relative 1o the proper and complete performance of wmy duties, and fam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited
liahiline company has been natified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

3
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
VP David R. Oakley 17501 Biscayne Boulevard, Suite 300
OlAdd

Aventura, Florida 33160
mRemove

LJAdd

URemove

CAdd

CRemove

OAdd

JRemove

UAdd

CIRemove

9. Anached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this emity is organized.

/s/ Stephen L. Vecchitto
Signature of the authonzed representative

Stephen L. Vecchitto

Typed or printed name of signee

Filing Fee: $25.00
4
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State of Delaware
Secrrary of State
Dirkion of Corporations
Deltvered 11:34 FM 047222024
FILED 17:H PM 8472172014
SR 021560578 - Fle Number 6273921

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company

formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

l. The name of the limited liability company is
Advenir Cakley Daveiopment, LLC

2. The Centificate of Formation of the limited liability company is hereby amended
as follows:

Amend Entity Neme to: Advenir Davelopmant, LLC

By:

Authorized Person

Name: Stephen L. Vecchitto
Print or Type
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENIR DEVELOPMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVENIR
DEVELOPMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6273921 8300 Authentication: 203443849

SR# 20242016551 - Date: 05-10-24
You may verify this certificate online at corp.delaware.gov/authver.shtml




