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T Registeation Section
Division of Corporations

ANTHHL LLC
SUBJECT:

COVER LETTER

Name ot Limited Liabilin Compans

Mhe enclosed Articles of Amendiment and tee(s) are submived for filing,

Please return all correspondence concerning this mager o the following:

JOIEN Lo CODyY

JOHIN L TCODY, CPALLILLY

Nuanire ol lfersan

Firm/Company

7O RUSTY HOOK COURT

FILIDSONC FLL 34667

Address

oy state amd Zip Code

JCODY CPANM v heo.com

L-mail address: (o be used Tor futare annaal report netzlication)

Far further information concerning this matter, please call;

JOIEN L CODY. CPA

ae( H

Numie of Persan

inciosed is o cheek 1or the following amount:

r 4
EL $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Talahussee, FIL 32308

Area Code [haxtime Velephone Number

O $535.00 Filing Fee &
Cernfied Copy

O 560.00 Fiting Fee.
Certritcate of Status &
Centified Copy
Gadditional copy s enelosed)

tudditional copy s enclesed )

STREET/HCOURIER ADDRESS:
Registration Section

Division of Corporations

Clidton Buikling

2661 Executive Center Cirele
Tallahassee. I'E 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Florida Timied TaabiTiny Company)
and assigned

ANTHEE. LLC

{Name of the Limited Liability Company as if now_appears on eur records. )

December 12, 260

I'he Articles of Organization for this Limited iLiability Company were filed on
LO000034947

Florida document number

(s amendment 15 submitied to amend the following
A [famending name, enter the new name of the limited liability company here
The new name must be distinguishable and contain the words 1 imited Liabiliy Company.” the designation ~LECT or the abbreviation =1L 1.0
knter new principal offices address, il applicable
{(Principal office address MUST BE A STREET ADDRESS)
Fnter new mailing address, if applicable
(Mailing uddress MAY BE 4 POST OFFICE BOX)
B. Il amending the registered agent and/or registered office addreess on our records, enter the name of the new
registered agent and/or the new registered office address here: —
b‘tﬁ

TTrR -

ey N

-l . ‘L pey g [in)

Name of New Registered Agent i o s B
o= G
New Hegistered Otlice Address e R e,
Foater Florida street address .‘::..1 - é'q -
RO S
CFlorida T -, !
Ciry 3 e ALF

New Registered Agens Stenature if changing Registered Agent
! hereby accept the uppointment as registered agent and agree to act in this capacine, | further agree o compiv witl the
provisions of af statutes relative 1o the proper and complete performance of my duties, and Tam fomiliar wit and
accept the ohligations of my position as registered agent as provided for in Chapter 603 1.5, Or, if this docunient is
being filed to mevely veflect a change in the regisiored office address. | hereby confirm thar the limited liahiline

compenny has been netifivd inwriting of this change

I Changing Registered Agent, Sigpature of New Registered Agent

Page T of 3



IMamending Authorized Person(s) autherized to manage. enter the title. name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie
MORM ANTHIE ALEXIOU

Address Type of Actien
O Add

U0 ISLAND WAS, #2202
W Remove

CLEARWATER, FL 33707
O Change

O Add

O Remowve

O Change

O Add

O Remove

3 Change

0O Add

 Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

Page 2 0f 3



D, Ifamending any other information. enter change(sy here: cdnach additional shects, if neeessary.

~es
1 ~J
.
T~ & ;
P b | F
- 0 §one
- Siwa
2 (o] §
M o=,
; —pe.
- K FF 4
L'y N 1oy
o= W 1T
)
-

{optional)

F. Effective date, if other than the date of filing:
P elentiv e dute is Jisted. the dute mast be specific and cannot b prion to date of ling or more than 90 dass afier iling.) Pursuant w 61035 0307 3)ch)

Note: 1f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

med_QCT [ Aoty
Y, e Dy S (P ad

Stnature of w member o sathorized repreaciiatine of o nember

(L)

NICHOLAS G ALEXIOU

Typed er primed namwe of signee

Page 3 of 3
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