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, ARTICLES OF AMENDMENT

% TO

ARTICLES OF ORGANIZATION
OF

ANLUFRIN B0, LLC

MMB&H%%E?&WW

The Asticjes of Organization for this Limited Liability Company were filed on ¥/13/2012 and assigned
Florida dgcument number 112000103816 .

This amegdment is submitted to amend the following;

A. Ifamending name, ¢nter the new name of the fimited fiability company here:

The new T must be distinguithable and contain the werds “Limited Linbility Company,™ the designation “LLC" o the sbbreviaion "L.L.C.~
Enter o

principal offices address, If applicable: P %
(Princlpa) offfce address MUST BE A STREET ADDRESS) ST e
A © .
clow
Enter pew malling address, if applicable: e =
i - |
MMW VS -
=
=
Py dlnz the Nginered ageat and/or reghtelvd office address on our records, enter the name of the new registered
Enter Flosida sereet address
, Florida
Cuy Zip Cade
New Regly >3 3lgnn L
Thereby d

kcapt the appointment as regisiered agent and agrer to act in this capaciiy. I further agree 1o comply with the
provisiont of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my pesition ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being ﬂk%m

o merely refiect a change in the regisiered office address, I hereby confirm that the limited Ligbility
comparty bas been notified in writing of this change.

Lr Changing Registered Agest, Signatery of New Registered Agent
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If smending Authortzed Person(s) authorized to masnage, he title, name, and ndd each n_being added

orremoxed from our records:

MGR = | Manager
AMBR = Authorized Member

Titls Name Address Type¢ of Action

MGRM GARGIULO, ANGEL ANTONIO 18001 COLLINS AVE, UNIT 1810 o
Add

SUKNY 1SLES BEACH, FL 33160
= Remove

OChange

AMBR Grant de Gargiulo, Patricia M 18001 COLLINS AVE, UNIT 1810 Cadd
A

SUNNTY [SLES BEACH, FL 33160
HRemove

C Change

MGR Patricis Margarits Grant {00! COLLINS AVE, UNIT 1810 HAdd

SUNNY ISLES BEACH, FL 33160

4

-

# ‘“E\ [}

¥

Dadd

(Remove

OChange

TAdd

CRemove

CChange
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D. If amegdlng any other information, enter change(s) hers: (Atiach additional skeets, if necessary.)

[4
1
A

. I -
. '™
N (]
U ™o
- (V)
X x
4] £~
:l '
T en
5 —
(optionsl)

E. Effective date, if other than the date of filing:
(lfmefﬁucdvuddahlimd.thedmm!hspociﬁcmdmtb‘pduwdauarﬂlhgwmmmmmmrﬁlh;wwmwms.azmu)(bi
[f the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documént’s efTective date on the Depariment of State’s records.

 specifies a delayed effective date, but not an effective ime, ot 12:01 a.m. on the eariier of: (b} The 90th doy afier the

1f the recary
record is filkd.
DECEMBER 23 2020
Drated .
A2
e - Tignature ol » membar or authonzed representative ol a mewber

PATRICIA MARGARITA GRANT

"Typed or prinied neme of signee

Filing Fee: $25.00




