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COVER LETTER

TO: Registration Scction
Division of Corporatiuns

ANONESA INTERNATIONATL LLC

SUBJECT:

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all corresponrdence concerming this matier 1o the following

ALLIANDRA C SERRANG DOMPPABLO

Nane al Persan

ANONIRA INTERNATIONAL LLC

FiemsCompuny

S22 NWRATH AVEAPT LT

Address

DORALLFL 33106 e
==

. yr— Pl

Cirv/state and Zip Code f=

USTUHEMPRESA@GNATL.CONM T

T-mail address: (o be used tor Riture anoual report notification ) Tl

. . L . . . [N el
For further information concerning this matier, please call: L

1

Men

: e ” - . P
ALEJANDRA O SERRANO DOMPABRLO 786 3400372 r_-Ei
at{ ) m

Daviime Telephone Number

Niame af Person

Enclosed is a check tor the following ameunt:

= $15.00 Filing Fee T S30.000 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, L 32314

Arva Code

CSA5.00 Filing Fee & T3 36000 Filing Fee.

Certitied Copy

radditional copy is enclesed}

Cenified Copy

Strevt Address:
Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810

b

Tallabassee. FL 32303

01 :0IHY 6- 4345207

Certificate of Siaius &

tadditional vopy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANOXTBA INTERNATIONAL LLC
iIName of the Limited Eiability

Company as it new appears on our records, )
Liabibity Company)

- . . T T - 71302022 .
Fhe Articles of Organization tor this Limited Liability Company were filed on 12713720 and assigned

- . 22 5748
Florida document number 220005 22486

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation "LLCT or the aHr)_r;c\-iu@] B 9 P
T D

[ &S ]
Enter new principal offices address, if applicable: NA jmal =Tl
- w WTITA IY
(Principad office addresy MUST BE A STREET ADDRESS) L ul:: ===
= =
- - 7
TR
- ﬂ = LI
N R -
Enter new mailing address, if applicable: NA —Z
m

{(Mailing address MAY BE A POST OFFICE BOX}

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

- . U
Name of New Rewistered Agent; NA
- - !
New Registered Office Address: NA
Fnter Florida streer addresy
NA

t
. Florida NA
Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{herehy: aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes refarive o the proper and compliete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix
being filed 1o merely reflect a change in the regisicred office address. Ihereby: confirm that the limited liability
company has been notificd tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




authorized to manage. enter_the title, name. and address of cach person being added

H amending Authorized Personts)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Tvpe of Action
MOR ALFIANDRA O SERRAND [ON SR NW ORI TH AVE AP (17
—Add
DORALL L 33166
= Remove
OChange
AMBR FORGE LUIS BASTIDAS 3232 NW SSTH AVE AL 1107
- Add
THORAL, FI. 33160 .
LIRemove
i Change
NA NA NA
TiAdd
CiRemove
Y I~
o =3
gy r'__"‘g’hangc
-r m iy
-
NA NA NA R oz
s Godd T
S-S
4 @Rcmox@
r*“’E; —_
m o
LiChange
NA NA NA
CAdd
CrRemove
iZ:Change
NA NA NA
—Add

i Remove

ZChange




D. If amending any other information, enter change(s) here: ldtach additionad sheets, if necessary.)

NA

E. Effective date. if other than the date of filing: i (optional)
(It any efective dute is listed, the date must be specitic and cannat be prior to daie of fiking or more than Y0 day s afier tiling.) Pursuant w0 603.0207 (33 hy
Note: [Tthe date inserted in this block does not meet the apphicable statuory Bling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an etlective time, at 12:07 a.m. on the earlier of: (b)  The 90th day after the

record is filed. o ~
T m

JANUARY 61H 2032 - Q "ﬁ_ﬁ

Date . : =

w !‘j_.'--ﬂ‘l

Kblepanc Senane = VY

Signature of a membff or suthorized representative of o member S i

ALEJANDRA C SERRANQO DOMPARBLO C;

Tvped or primed name of signee



