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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AvanNzA C,HO(LC\'\ Us;\ ’—.[MQ

DOCUMENT NUMBER: N 22 0 OO 00 4 4 3 4“

The enclosed Articles of Amendment and fee are submiued for fling,

Please return all correspondence concerning this matter to the following:

Toun Aidearo ME\TIA %ENQA@DWO

(Name of Contact Person)

Sy Compan W’
127V SUMMIT PiNES @Uid. Apro. 3219

(Address)

WEST Palm BEACH, £LU 33 AW

(City/ State and Zip Code)

L PFIMDEICIAL O GMAIL. Com

T-mail address: (to be used for Tuture annual report notification)

For further information concemning this maner, please call:

Town A Med/a BencAroine , 51\- 221-1824

(Name of Contact Person) (Arca Code}  (Dxaytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  TJ$43.75 Filing Fec & 84375 Filing Fee & IBS$52.50 Filing Fee

Certificate of Status Certified Copy Cenificate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amcadment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1.32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment f’:l ! rC‘ D
Articles of l:;orpura!ion 202[‘ HO';’ 22 FH 5 28
Avanza CrorcH Usa Tuc S piges

T 1 O —_

(Name of Corporation as currentiy filed with the Florida Dept. of State) . R

N 2200000 4434

(Ducument Number of Corporation (if known)

Pursuant W the provisions of scclion 617.1006, Florida Statutes, this Florida Net For Prafit Corporation adopts the following
amuendment(s) to its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

L- P F C/ H\j Q.C. H ‘ AN Ca The new

name must he distinguishahle and contain the ward “corparation” or “incorporated ™ or the abhbreviation "Corp.” or “inc.”
“Company” or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable: A‘/
(Principal office address MUST BE A STREET ADDRESS) | / =

(Muiling address MAY BE A POST OFFICE BOX)

C. Eunter new mailing address, if applicable: L

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nume of New Registered Agent: i l/ '
' ’ (Flurida strevt addressy

New Registered Office Address:

. Florida

(Cirvy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accopt the appoimiment as registered agent. | am familiar with and accept the obligations of the position.

NI

- LAV - - :
S‘fgnumrf of New Registered Agent, if chunging




[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAtach additional sheets, if necessury)

Please note the officer/divector title by the first lener of the affice tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trstee; C = Chairman ar Clerk; CEG = Chief
Executive Officer: CFO = Chief Financial Officer. {fan officer/director holds more thun one title, list the first letter of each office
held. President, Freasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed us the V., There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change It John Doc
X Remove v Mike Jones
X Add SV ally Smith
Type of Action Title Name Address
{Check Ong)
1} Chanpe e up
Add
Remove
2) Change N _P\
Add
Remove
3 Change E \ P\
Add
Remove
4) Change D‘
.'\dd
Remove
3) Change /\
Add
Remove
6) Change _‘3 _L VX
Add
Kemove

E. If amending or adding additional Articles, enter change(s) here:
(attuch udditional sheets, if necessurvl.  (Be specific)

-4

\
W




The date of each amendment(s) adoption: ! l/ 15/2'0 Qq . 1f other than the

date this document was signed.

Effective date if applicable: N \

¥ 1 ) -
(no mdre than 90 days after amendmen file date)

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 elfective date on the Department of State's records.

Adoption of Amendment(s} ({CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)
was/were sufTicient lor approval.



B There arc no members or members entitied to vate on the amendment(s). The amendmentts) was/were
adopted by the board of directors.

Dated (\ ( l3/ 202 4

Signature
{By the chatyman or Wt the board, president or other otficer-if directors
have no selected, by an incorporawor — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Tonw A. Mepp Bencaapiayo

{Typed or printed name of person signing)

DickcToR

(Title of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TAVAN ZA C, HOAC K U S A FI_M c

pocument susiser: N 2.2 00000 4 4 34-

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

jOHM A\.BE‘L’\'O ME\TIA %6(\10-}’-\(&3!&.)0

(Name of Contact Person)

iy Company}—— —~
13TV SUMHIT PINES @D, Apro. 3219

{Address)

WEST Patm BEACH, LU 33 A\

{City/ State and Zip Code)

L PEIMOEIVAL ) 6MAIL. Com

E-maiT address: {to be used Tor Tature annual report notification)

For further infermation concerning this matter, please call:

Jovn A Med/m Bencacomg  , 51\- 22\-1824

(Name of Conlact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

U 835 Filing Fee  [1843.75 Filing Fee & (843,75 Filing Fee &  M$52.50 Filing Fec

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Adduional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



FILED
Articles of Amendment 2074 NV 22 PH 5: 28

to
Articles of Tncorporation

of
Avanza CroreHd Usw Tauc

(Name of Corporation as currently filed with the Florida Dept. of State)

N 2200000 44 24

(Document Number of Corporation (if known)

R R R
Tl s e .

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amcndment(s) to its Articles of Incorperation:

A. If amending name, cnter the new name of the cerparation:

L_ P F Q,- H\J QC “ ‘ [N} c, The new

name must be distinguishable and contain the word “corporation™ or “incorporated ' or the abbreviation “Corp." or “inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) | / [

C. Enter new mailing address, if applicable: ] /
(Mailing address MAY BE A POST OFFICE BOYX) N N,

S

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
pew registercd agent and/or the new registered office address:

Nume of Neww Registered ni: / a

[

(Florica street weidressy
New Registered Qffice Address:

, Florida
(Cinv} : (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

NN

Sl'gnalurf oj‘ New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

tAttach additional sheets, if necessary)
Please note the officer/director title by the first letter of the aoffice title:
P = Presidemt; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the ', There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PTas a € hange.
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Do¢
X Remove N4 Mike Jones
X Add sV atly Smith
Type of Action [ule Name Address

(Check One)

L) Change
Add

Remove

2) Change
Add

T =

_ Remove
3) ___ Change
_____Add

__ Remowve

4) Change
Add

Remove

3) Change
Add

P = =

Remove

6) Change
Add

X

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessany).  (Be specific)

.t =t

Remaove

L
wJ | M
1




The date of each amendment(s) adoption: ‘1/ '5_/20 Qq

date this document was signed.

Effective date if applicable: N \ ‘ X

{rio move than 90 days after amendment file date)

. if other than the

Note; [fthe date inserted in Lhis block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
wasfwere suflicient for approval.



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

Dated k\.{lg/'2024

Signature
(By the gHaiknan or vice chaicesrt of the board, president or other officer-if directors
have no selected, by an incorporator — if in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiduciary)

Jouww A. Mepp Qencarpiao

(Typed or printed name of person signing)

DicEcTor

{Title of person signing)




