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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ \TTAL AN rg)’,’[,]pjmf A{)’OO(ATB'J‘, L

Y Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Toun RYAN STArTON

N N
Name of Person

\IH’A(, ANGS TiHesIA Afrocfmw;gc

Firm/Company

|10 Fogpest PARIC COVRT™

Acldress

LoNgWoeD £ 37779

Citv/State and Zip Code

rstatfon o Yahoo Com

E-mail adededss: (1o be wsed for Tuture :mmml{rcmrl notiticition)

For further information concerning this matter. please call:

ot RYAS Starron L o7, 214 4YF2

Name nli]’cr.\'nn Area Code

Davtione Telephone Number

Enclosed is u check for the following amount:

L\H/SZ."LUO Filing Fee C1 $30.00 Filing Fee & (2 $35.00 Filing Fee & O $60.00 Filing Fee,
Cerntilicate of Status Certified Copy Curiiicate of Stalus &

(additional copy 15 enclosed) Certified Copy
(additional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Taltahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

h ANestHeria AsTociaresT il

(Name of the Limited Linhility Company gy it now appears on our rccnrd\ ]
(A Tlorida Limited Tiability Companyy

PR _ A [z4|z0Z0
The Artcles of Organization Tor this Limited Liability Company were filed on |
Florida document number Lv 20 000 zomzq".

and assigned

This amendment is submitted to amend the tollowing:

A. If amending name, ¢nter_the new name of the limited liability company here:

\ln’ﬁrl, ANestiosiA Assodares | L.L.C.

4

~
The new nime must be stinguishable amd contain the words Limited Liability Company.” the l!ésign;::im\ “LLCT arthe :\_hbrc\'iutim‘f-.sl,.l.‘(.'."
[ i'--l =2 e
Enter new principal offices address, if applicahle: N A/ U < -
v =T
{Principal office address MUST BE A STREET ADDRESS) Lo
-
o il
-
Moy Gl
! .
Enter new mailing address, if applicable: f\//A o
—t T SR
(Muailing address MAY BiZ A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: J /

¥

4
New Rewpistered Ottice Address: /A’

Enter Floridu strevt address

{‘J ‘ A . Florida [\!P(

Cire Zip Condv

New Registered Apent’s Sienature, il changing Registered Apent;

[ herehy accept the appointment as registered ayent and agree to act i this capacite, 1 further agree to comply with the
provisions of all stanires relative to the proper and complete performance of my: dudies, and [am familior with amd
aceept the obligations of mv position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document s

beiny filed to merely reflect a change in the registered office address, Therehy confivm ther the limited liability
company has been notified inoweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

K o

CRemove

OChange

g

. BRemove
—_ ™3
i \:
=R
! : lj(?ihangc;_:’
( Tro Lot
Pt Fytalt!
ND‘ L Chmud £ 44
¥ e i = ,—.s.j
A
oh e
"[_"1::,_: CRemove
m W
CIChange
NI OAdd
ORemove
e ClChange
A
CrAadd
ORemove

O Change
' =
NI

Oadd

ORemove

D Change




D. Ifamending any other information, enter change(s) here: (Hach additional sheets, if necessary.)

A

3
=2
=2
o0
Lo
[
et \meT
| [
3
L o]
3t

gniL Wy |
{

2020
E. Effective date, if other than the date of filing: q Zl{ (optional)

(I an effective date is listed, the date must be specitic and cannat be prior w date of liling or more than 40 days aller {iling. )} Pursuant w 6050207 (3Xb)

Note: [f the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s ciiective daie on the Department of Stare’s records.

I the record specifies a delayed eftective date, but not an etfective tme. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day afler the

Dated U‘ ’Z?’/ ZUZD

Signure of Tmémber or authoriZAsepresentative of i member

ot R STArTA

Typed or fgonted name ol snee

Filing Fee: $25.00



