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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2024

ELADIO ALLEN RUIZ
3555 NW 33RD ST
MIAMI, FL 33142

SUBJECT: AVS INTERNATIONAL GROUP, INC.
Ref. Number: PG7000099489

We have received your document for AVS INTERNATIONAL GROUP, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(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, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist I Supervisor Letter Number: 424A00022243
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ]/\s J?n—l-(/mx%to QJ fé[ﬁuqo _ANeC..

DOCUMENT NUMBER: P q 70000 q QL/ gq

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

Please return atl correspondence concerning this matter to the following:

--§uF /T?u 2.

Nome of Contact Person

Avs :Qﬂmaaﬁlme@oqﬁ,_:D_no

Fimy Company

3555 alw 33 Steedt

- Address

Ciy/ Statf and Zip Code

M&mm \/&‘}’ - Com

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

For further information concerning this matier, please call:

QU{/T?U t‘C, : /£ w0, ©37-8b/ @;

Name of Contact Person Arca Code & Daytime Telephone '\umb’C‘r

s
Euclosed is o cheek for the fullgwing amount made pavable to the Florida Department of State: ?5,
' o

m/sss Filing Fee {3843.75 Filing Fee & [J$43.75 Filing Fee & 1]$52.50 Filing Fee ,-"“,.;
Centificate of Status Certitied Copy Ceruificale of Status e

) {Additional copy is Centified Copy ~

* enclosed) (Addinenal Copy e

1% enclosed)
Mailing Address
Amendment Section
Division of Corporations
.0 Box 6327
Tallahassce, FL 32314

Strect Address

Amendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite §1¢
Tallahassee. FLL 32303

WY 62 100%20
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Articles of Amendment
to
Avrticles of Incorporation
of

/s “Df}—k/nazfjmg,LG/G ., e

{(Name of Corporation as current

y liled with the F ]ll‘l(l.i Dept. of Stite)

£4r0000.99Y 89

{Document Number of Corporation (if known)

Pursuant tw the provisions ol section 6071006, Flurida Statutes, this Feride Profit Corporation sdopts the following amendment{s) to
its Articles of Incorporation:

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

rame must be distingicishable and contain the word “corporation
e or Col " or the desipnation "Corp.” VIne,” or “Co"
“chartered,” “professional association,”

The new
“company, " or “incorparated " or the ahbreviation "Corp.. "

A professional corporation nume must contain the word
or the ebbreviation "P.A”

B, Enter new principal office address, if applicable;
(Principaf office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; T
{Muailing address MAY BE A POST QFFICE BOX)

i b’V 62130 hlﬂll
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D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent é- / 14*6{( 0 A' / k/} ?U (2.
3553 NW 3374 stieet

(Florida street adidress)

New Registered Office Address: f‘"{ lv"“‘h’)"ll
(Ciryy

. Flonda 3':?’ q 2‘

(Zip Cude)

New Registered Apent's Signature, il changing Registered Agent
F hereby accepi the appoiniment as registered agent.

{ am familiar with and accept ithe obligations of the position

) &/W

S'lgnmm ¢ of New Registered Agent, i changing

Cheek if applicable
(73 The amendnment(s) isfare being filed pursuant to 5. 607.0120 (117 (¢).



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name. and

address of cach Officer and/or Director heing added:

(Arach addidional sheets, if necessary)

Please note the officer/divector tite by the first lener of the office title:

P = President: V= Vice President: T= Treaswrer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title. list the first letier of each office held.
President. Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the V and S. These shoudd be neted as John Doe. PT as u Change,
Mike Jones, I as Remove, and Sully Smith, SV as an Aded,

Example:

X Change 3 John Due
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tule Name Address

(Check One)

D  Ruz  Allen 3555 AlW 3o
rd s ,'F:, Nz

1) ____ Change

Add
X Remowve

2) Change

X Add
3555 Nw 332 s

—m D Elado Mlen Poz =2

3y __ Change )
_Add M ‘Fl- 33142
_>_<_ Remove . m|

o_ome  CEQ  Puiz, Ml 3555w 337 S
. Mgy I‘F[ . 33142

Remove

5) jﬂmugc CED & /Adto g Len ?UI?L 3555 nL QS”L?JF '
Mo, £1. 33142

— Add

2 0~

£ P~
Remove s =
;‘—". v o=
6} Change = f.—:} 'Ta
7
Add I [ -
— PGNP ¥ *
& <
Remove ;:: > T m
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E. If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheews, if necessary).  (Be specific)

N(J4

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisinns for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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The date of each amendment(s) adoption

date this document was signed
(o more than 90 davs after amendment file dute)

Effective date if applicable

Note: I the date ingerted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the

document’s cftective date on the Departiment of State’s records
{CHECK (ONE)

Adoption of Amendment(s)

. if other than the

V/[hg amendment(s) wasiwere adopted by the incorporaters, or buard of directors withuut sharcholder action and sharcholder

aclion was not required.
The number of votes cast for the amendment{s

O The amendment(s) was/were adapted by the sharcholders
by the sharcholders washwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement

must be separatel provided for each voting group entitled to vote separarely on the amendmeni(s)

Phe number of votes cast for the amendment{s} wasfwere sufticient for approval

fvating group}

LY

by

Daied ( l
Signature @ W,—-’
(By a director, president or other officer — if directors or officers have not been

sclected. by an incorporatar — if in the hands of a receiver. fmstee, or other court

appointed fiduciary by that fiduciary)
E/ﬁdm Allen Ru: 2

U\’pcd or pnmul name of person signing)

CEO

(Title of person signing)

HRY 62 13045q,
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