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- LW . COVER LETTER
+ 1 3 1
TO: Amendment Scction 1]
: Divisiorrol Carporationsy, :
THE AVEGNO CORP.
NAME OF CORPORATION:
DOCUMENT NUMBER: N17000008056
The cnclosed Articles of Amendment and fee are subimitted for filing.
Please retumn all correspondence concerning this matier 1o the following:
TERRY FALLIS, EA
(Name ol Contact Person)
JTA BUSINESS SOLUTIONS LLC
{Firn/ Company)
PO BOX 422862
(Addrecss)
KISSIMMEE, FL 34742
{Citv/ State and Zip Codc) t
=3 g §
- _",1'(“1
TERRY@JTABUSINESSSOLUTIONS.COM IR
~ E-mail address: (to be uscd Tor future annual report notification) 1l ‘\.-:_’1 B
For further information concerning, this matler. please call: a ‘S:rr;
g AT
- Qe
TERRY FALLIS, EA at 407-580-8451 DA
(Namc of Contact Person) {Arca Code}  (Daviime Telephone Number) ;‘3 =m
Enclosed is a check for the following amount made pavable to the Florida Department of Stale: ’

O $35 Filing Fee  [J$43.75 Filing Fec & [0%$43.75 Filing Fee &  B$32.50 Filing Fee
Centificate of Status

Cerified Copy Cerificate of Status
{Addituonal copv is Certificd Copy
cnclosed) {Additional Copy is

Encloscd)
Mailing Address

Amendment Section

Division of Corpomitions
P.O. Box 6327

Tallahassce. FL 32314

Street Address
Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallihassce, FL 32301



RECEIVED

Division of Corporations

January 17, 2019

TERRY FALLIS, EA

JTA BUSINESS SOLUTIONS LLC
PO BOX 422862

KISSIMMEE, FL 34742

SUBJECT: THE AVEGNO CORP
Ref. Number: N17000008056

We have received your document for THE AVEGNO CORP and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 719A00001413

J019FEB 15 PH12: 36

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassce Florida 39314



Articles of Amendment
to
Articles of Incorporation

of
THE AVEGNO CORP

N17000008056

(Document Number of Corporation (if known)
amcndment{s) 1o its Anicies of Incorpomtion

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
A, If amending name, enter the new name of the

nene must he distinguishable and contain the word “corporation
“Company” or *Co.”

may not be used in the name.

B. Eoter new pringipal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

The new
ar Tincorporaied” or the abbreviation “Corp

“or Cine "
A
o e
=iz
- . . W gk
C. Enter new mailing address, if applicablg: . 7
(Mailing address MAY BE A POST OFFICE BOX) N ';&-
o ) w
PV
A
{ad s m
. o
5 C 2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registercd agent and/or the new registered office address
Name of New Registered Agent

w Registered Office deddress

tlorda street address)

. Florida
(Cing (Zip Code)
New Registered Agent's Signature, if changing Registered Apent
! herebyv accept the appoiniment as registered agent

Iam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. a,
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer/director title by the first letter of the office tile:
P = President: I'= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trusice; (= Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President. Treasurer, Director would be P11,

Changes should be noted in the following manner. Currentiy John Doe is listed as the PNT and Mike Jones s lisied as the 1 There i,
a change, Mike Jones feaves the corporation, Sallv Smith is named the 1V and 8. These should be noted as John Doe, T av a Change,
Aike Jones, 17 axs Remove, and Sallv Smith, N1 ax an Add,

Exampic:
N Change
& Remove
X Add
Tvpe of Action
(Check One)
L} Change
X Add

Remove

2) __ Change
___ Add
___ _Remove

3y Change

Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

=

<)

Tide

'_:

DIR

John Dog¢
Mike Jones
Sallv Smith

Name

NICOLE DANIELLE KOZEE DEGENNARO

4701 HICKORY TREE RD

ST. CLOUD, FL 34772
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E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: .if other than th
date this document was signed.

© Effective date if applicable:

(reo more than 90 deavs afler amendment file date)

* Note: I the date insenied in this block does not meet the applicable statulory filing requirements. this dale will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\
The amendment(s) was/were adapted by the members and the number of votes cast for the amendment(s)
wis/were sulficient for approval.

0

There arc no members or members entitled to voie on the amendmeni(s). The amendment(s) was/wcere
adopted by the board of directors.

Dated K f2 - 2% 1%

Signature /X
By 1RE chainmay or vice cha t sident or other officer-if dircctors
h ~By an iftcorpo
other court appointed fiduciary by thm Nduct

JOSE AVEGNO

{Tvped or printed name of person signing)

FOUNDER

(Title of person signing)
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