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COVER LETTER
TO: Registration Section
Division of Corporations

AANDILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles off Amendmient and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Amado Diaz

Name of Person

AANDIL LLC

FimvCompany

4700 Sheridan St Suite )

Addruss

Hollywood. FI 3302)

Ciry/Stae and Zip Code
Amadodiazigthounail.com

E-mail address: {to he used for tuture annual report notitication}

For further information concerning this matter, please call:

Amado Maz

954 914-34 34
at { )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
O 525.00 Filing Fee = S30.00 Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certificd COP)’
fadditional copy 15 enclosed)

Mailing Address: Strect Address:
Registration Scction
Division of Corparations
P.O. Box 6327
Talluhassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sunie 810
Tallabuassee, FL 32303



ARTICLES OF AMENDMENT
TO >
ARTICLES OF ORGANIZATION
OF

AANDLLLC o
{Nome of the Limited Liability Company is it now appears on our records.) /:f.
A ¥ Company) ~
The Articles of Organization for this Limited Liability Company were filed op Figust 03,2020 and assigned

o 7 1301
Florda document number 120000230348

This amendment is submitied to amend the following:

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

NIA

The new name must be distinguishable and contain te words “Linnted Liability Company,” the designation “LLC™ or the abbiessation 7T L0

Enter new principal offices address, if applicable: 700 Sheridan Street Suite |

(Principal office address MUST BE A STREET ADDRESS) ~ Hollywoud [ F133021

Enter new mailing address, if applicable: Po BOX 311

(Mailing address MAY BE A POST OFFICE BOX) Dania Beach. F 33004

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

Name of New Reaistered Agent: Amado Diaz )

New Registered Office Address: 4700 Sheridan St Suile J

Enter Flurida street odddress

Dania Beach 1040

. Florida -
Ciy Jipr Cende

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as regisiercd agent and agree (o act in this capacitv, | further agree to comply with'the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this docuwmeny is
heing filed to merely reflect u chunge in the registered office address, T hereby confivme thar the limited liabiliny

company hus been notified in writing of this change. ~
N .
At 4 // L()

If Changing Registered .«\gcnl.’?&ignulug’e uf New Registered Agent
ging

=



If amending Authorized Person(s) authorized to manage, enter the title, name, and addre

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name
m CZ{'R trence schoenfeld diaz

m (-Tﬁ Amado Daz

sy of cach person being added

Address

425 SE 1 Terrace #1402

Uvpe of Action

JAdd

Dania Beach, ] 33004

- Remove

SChange

4700 Shendan St Suite |

= Add

Hollywood 11 33021

JRemove

HWhange

OAdd

TIRemove

O Changs

O Add

CJReowve

i hange

IAdd

LIRemove

T hangy

FJAdd

TiRemove

CIChange




D. If sanending any other information, enter change(s) here: (Atach additional sheess, if necessary.)

HZHD/2020
E. Effcctive date, if other than the date of filing: (eptional)

(1 an efltetive date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days aflet filing) Pursuant 10 6050207 ( RT3}
Note; f the date inserted in this block does not meet the applicahle stalutory iling requirements, this dite will nos be listed as the
document’s efTecnive date on the Departinent of State™s records.

1t the record specifies a delaved effective date, but not an effective time, at 12:00 v, on the carlicr otz (by - The 90th day aller the
record 18 filed,

December 18 202
Nated .

7/
(/Lt-mz,radd /)(/ d

Slgn.llun. of a member 67 authorzed representutive of o member

w t
;

Irene Schoenteld Diaz

Typed or printed name ot sipner

Fihine ¥Yep: 825 00



