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COVER LETTER
TO: Registrution Secion
Divisios of Corporutions
ANU HOLDMNG LLC
SUBJECT:

Nume of Limited Lisbility Compeny

The enclosed Articles of Amerdment and fee(s) are submined for filing.

Please retum all copespondence cancerping this matter to the followizg:

ANIBAL QUINTAO
Namwe of Pessen
EXPRESS ACCCUNTING
FirmvCoampany
3927 N FEDERAL HWY
Addreas

POMPANG BEACH, FL 33064

CiryrSuts and Zig Code

EACLIENTS@GMAIL.COM

E-mul eddress: (80 bo used 107 furare aneua] rpon notheation)

For further information coucerning this ma“er, plesse call:

ANBAL QUINTAD

361 929.6899
at( )

Namwe of Person

Enclosed is a check for the following amount

m $25.00 Filipg Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Diviyion of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Aren Code Doytiee Telephone Number

[ 555.00 Filing Fee & 0O 3609 Filing Fee,

Certified Copy Cerdficate of Stamus &
{addivonal copy is enelosed) Certified Copy
(wdzitican! copy i cucloyed)
STREXT/COURIER ADDRESS:
Registrating Sectlon
Division of Cerporalions
Clifran Building

2661 Executive Center Circle
Tallabagses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ANUEQLDING LLC
amp o7 rhe [ el Libility Company it noy oppéays on r recgods,
I iy
The Articles of Organization for this Limited Liability Company were filed on 9772972019 nd assigned

Florida doctmemt pumber 119000193555

This amendment is submitted to amend the following:

A. Y amending narge, enter the new name of the Limited linhility company here:
————— et 0e e Wi ity contpany here

T oew oime: mest be Estinguishable od wotRin he words “Limit=d Ligbility Company,” the dedgnation “LLC- or the abgevistion "L1C"

Enter new principal offices address, if applicable:

(Princtpal office gddress MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable;

(Maliing addresy MAY BE A POST OFFICE BOX)

E. If amending the repivtered agent and/or registered office address on oar records, enter the name of the new

registered agent and/ar the gew registered office address here:

Name of New Registered Apent:

Naw Registerad Offies Addreyy:

Ertey Floride street address

, Florida

Ciy Zip Cade

New Repis tered Apcnt's Signature, if changing Regnitared Apent:

T hereby accept the appointment as registeved agent

and agree to act i this capacity, I furher agres o

provisions af oli stuiutes relative io the proper and complete performance of my duties, and I am familiar Wih andg

accept the obligations of my position as registered a

gent as provided for in Chapter 605, F.S. Or. if this document is

being filed i merely reflect a change in the registered office address, [ hereby confirm thar the limited tabitity

company has been nodified in writing of this change.

M Changlng Repistered Ageal, Strgature of New Repitered Apent

Pagelof3
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If amending Autharized Person(s) authorized to Imanage, enter the title, name, and sddresy of sach person being pdied

or remnved fram our records:
— == Tam aur records.
MGR= Manager

AMBR = Autharized Member
Title Name

IAL INVESTMENTS 7LC
MGR

Address

2400 NW 93RD AVENUE
UNIT 7

Txype of Action

DORAL, FL 3314-]
— e T P

L1 Change

3 Add

0 Remeve

[J Ckange

O Add -

O Remove

O Croye

C Sl

O Remove

0 Chunge

Dadd

O Remove

0 Chaggpe

0 Add

[ DI

Q Chuzge

Pape 2 of 3
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onal sheets, if necessary.;

E. Effective date, d' pther than the date of filing:
ote: [f the date

If the reccrd specifies a deluyed
(b) The 90th day after the reco

Dralod

effective date, but not an effective timea,
rd is filed.
" SEPTEMBER 25TH

2019

at 12:01 a.m, on the earlier of:

ALEXANDRE MARQUES

Athoneed represen=Eve of 2 mzmber

7

Typaiarprims:dmofsi?n;e
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Filing Fee: $25.00




