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COVER LETTER

TO: Registration Seclion
Division of Corporations

ANCLA TNTERNA CIONAL (LC

L (700016534

The enclosed Articles of Amendment and fee(s) are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matier to the tollowing;

MCUNANDD TLAMDE L

Name of Person

ANCLA TNTEUNACONAL LLC

FimvCampany

Joco TOWERSIDS Teugacs TS0
MiAML | Flotdda 3313
CityrState and Zip Code

HRAMIREZ (@) CERVEZAAMCLA .Com

Fermad aedufross: (10 be used for futtre annual report satification)

For further information concerning this matter, please cali:

H’?,Q«NANLD MMLKQL (05 ) 9 2R -0(2%2

Name of Persan Arcu Cuxle Daytime Telephone Number

Enclosed is 2 check for the following amount:

X 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificale of Staius Certified Copy Certiticate of Stalus &
taddirmnl copy ix enclosed Centified Cnp_v

(addational copy 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

vision of Corpurationg Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirgle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT o~
'ro 2&/;\?“ S .".....

ARTICLES OF ORGANIZATION oy
OF 2 LN Pﬁ’

7 .
fegd 700
'vt‘..u 1

AN CLA INT%QNAQONAL L(,c“i*f

(Name of the Limited Lmhlht

Company as it now_appears on our records.)
Lability Company)

The Articles of Organization for this Limited Liability Company were filed on O% /05 / ZO [ } and asstened

Florida document number L l _}O OO lb 53('{”[

This amendment is submitted to amend the following:

A. Il amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and comam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

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

Nane of New Repistered Asent:

New Reuisiered Otlics Address:

Fnter Flovida streer address

, Florida
City Zip Cenle

New Registered Agent’s Sipnature, if chnaging Registercd Apent;

f hereby accept the appointment as regisiered ageni and agree 1o aet in this capaciiv. f further agree 1o compdy with the
provisions of all stetutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
decept the obligarions of mv position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisigred Agent
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If amending Authorized Person(s) aut!mrized to manage, gnter the title, name, and address of each person being added

ot removed from vur records:

MGR = Manager
AMBR = Authorized Member

Address T'vpe of Action

Title Nume

MER  Benaawio QALY S, Jo00 ToWRIY TURCE  wau
TS O Mmiame  FLA 23(33

0 Remone

O Change
2
L O Add
= L
f . ) -
!-Z_].\Runuvg\_j) i'ﬂ
.;"‘." ) -
T
O Ch‘ajgc f‘p
Tt w?

S -

\{‘\J

O Aadd -

1 Remove

0O Change

O Add

0O Remove

0O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cfTective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 davs afler liling.) Pursuant w 605,0207 (k)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date o the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated S&ﬁ WO« r)'

Signatdgrol a member or authorized representative of a member

Keuanpo  TamRey

Typed vr printed name of signee
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