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COVER LETTER

TO: Amendment Section
Division of Coerporations

AVANTI SALES & SERVICE. INC.
NAME OF CORPORATION: 70

e Ly 19000075769
NOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DANIEL G SALOMON

Nume of Contact Person

AVANTESALTS & SERVICT, INC,

Finm/ Company
3309 E. BROADWAY AVE

Address
TAMPA, FL 33619

City/ Swate and Zip Code

cashdmetai.ampag@gemail com

E-mail address: (1o be used for future annual report notification)

For further intormation concermng this matter. please call:

DANIEL G SALOMON t (3!3 ) 503-6390
i

Mamge of Contact Person Area Code & Nayiime Telephone Mumber

Enclosed is a check for the following amount made payabie to the Florida Departnent ot State:

= 535 Filing Fee [J843.75 Filing Fee & [JS43.75 Filing Fec & £1852.50 Filing Fee
Certificate of Status Centified Copy Certificate of Stanus
{Additiona] copy 1s Cuertinied Copy
chiclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Carporations IHvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FIL 32303



Articles of Amendment
to

Articles of Incorparatien
of

AVANTI SALES & SERVICE, INC.

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

P1O000075764

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
neme must he distinguishafle and contain the word “corporation,” “caompany, " or Tincorpovaied U or the abbreviation < Corp. "
“Inc, " or Co. " or the designation "Corp,” Vine " or "Co " A professional corporation name must comtain the word
“chartered.” “professional assvciation, ” or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRFESS)

-t ~—3
Y
2
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST GFFICE BOX) —
2
13. If amending the registered agent and/or repistered office address in Florida, enter the name of the =
new registered agent and/or the new registered office address:
Name af New Repgistered Agernt
tFlorida street address)
New Revistored Offive Sddrosy: . Flonida
(Citv) ' (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uceept the appoimiment as registered agent. Tam familiar with end accept the obligutiony of the position.

Sigratnre of New Registered Agent, [f changing

Check if applicable
0O The amendment(s) isfare being tiled pursuant w s, 607.0120 (1) (). F.5.



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

{Attuch additional sheets, if necessary)

Please note the officeridivector titfe v the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secrewary, D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of cach office held.
President. Treaswrer, Director would be PTID.

Changes shordd be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a chamge, Mike Joncs leaves the corparation, Sally Smith is named the Vand 8. These should be noted as Joha Doc, PT as @ Chunge,
Mike Jones. Voax Remeonve, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jonus
_N Add A Sally Smith
Type of Action Title Name Address
{Check One)
vp JORGE CARLES GOMEZ 2511 N STTH ST
1 Change
X Add TAMPA, FL 33619-2843
Remove
2) Change
Add
Remove
1) Change
Add

Remove

4) Change

Add

Remowe

5 Change

Add

Remove

] Change

Add

Renwowve




E. Ifamending or adding additienal Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applivable, idicate N/A)




The date of each amendment(s} adoption: Cif other than the
date this document was signed.

Effective dare if applicable:

(ne mare than 90 davs after amendmens file duie)

Note: 1If the date inserted in this block does not meet the applicable staory filing requirements, this date will not be disted as the
doceutent’s eflfective date on the Departiment of State’s records,

Adoption of Amendment{s) (CHECK ONE)

m The amendinent(s) wasfwere adopted by the meorporaters, or bourd of direeters withowt sharcholder action and shurcholder
4ctivn was e required.

[ N ot VSRS DR DN UMY SNPORUUS oy [,..l O I e i
a0 AMINGGEWCRNE WAR WIS GLOPITL O Wi ANArIndiadis. an

by the sharcholders was/were sufficient for upproval.

i

{21 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statentent
must he seperately provided for each voding group entitled to vote separately on the amendmeni(s):

“The munher of votes cust for the ameadmentiQ) wad/were anfficient for annrowval

by
(vering grong)

10/16/2024
Dated

Signature wg %@W

(By a director. president or other officer ~ if direetors or officers have not been
sclected, by an incorporator - it in the hands of a receiver, trustec. or other court
appointed fiduciary by that tiduciary)

DANIEL G SALOMON

(Typed or printed name of person signing)

PRESIDENT

{Title of person sigmng)



