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‘ COVER LETTER

) Registration Section
hivision of Corporations

IBIECT: ANS Gocds, LLC - .

Name of Limited Liabihy Company

1e enclosed Articles of Ameadment and fee(s) are suhmitted Tor Hling.

case return ali correspondence concerning this matter o the following:

Ne;‘;qfﬁm Urena

Name of Person

Firm/A ompany

731 Dee(‘)ooxxc Hhd

Address

Wigter Gacden | T\ 1)

City/Staie and Zip Code

C\\ef"‘\U—\\ Q) Qma\\' (M

E-mail address: (1o be txed for tuture annual report noufication)

w further information concerning this matter. please call:

Neand@ Urerg w U, 138-01eP

Nhme of Person Area Code Davtime Telephane Number

aclosed is a check for the tellowing wmoeunt:

X! $25.00 Filing Fee 11 530.00 Filing Fee & ) §55.00 Filing Fee & J S60.00 Filing Fee,
Certifteate of Siatus Ceriified Copy Ceruficate o Siaws &
{additional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassce, F1L 32314
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

b‘uT GO:C\EJ: \'LC' 099 QD o e

(Name of the Limited Liahility Company as it new sppears on onrederrds. F T 4 J
(A Flonda Limited Liabaliry Company)

w G LT T
PRI I R
. . . s . . . RN . oy - - T e -- .
he Artictes of Organization for this Limited Liability Company were tiled on O\- 2L 10\,5 =T and assigned

lorida document number \_. DLJC()DOL\\ %L\j

*his amendment is submitied to amend the following:

v [ amending name, enter the new name of the limited liability company here:

ANT Tk ansporYaion, \ALC

.. - ¥ B R R N . N - . . . . [ . =
he new name must be distinguishable and contain the words “Lintited Liabilily Company.” the designation “1.L.C™ or the abbreviation L. 1.C.

nter new principal offices address, if applicable: N W«

Principal office uddress MUST BIEA STREET ADDRESS)

nter new mailing address, it applicable: \ﬂ!i\

Muailing address MAY BEE A POST OFFICE BOX)

b It amending the registered agent and/or registered office address on our records, enter the name of the new registered

gent and/or the new registered office address here:

Namic of New Reaistered Agent: N ’A
New Registered Office Address: N_J D

Enter Florida sireet address

. Florida
Cine Zip Code

vew Revistered Agent’s Sivnature, il changing Registered Agent:

herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
rovisions of all statures relative 1o the proper and complete performance of my duties, and { am familior with and
ceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
eing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
ompany has been notified in writing of this change.

If Changing Registered Ageni. Signature of New Registered Agent




amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
< removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Addroess Fype of Action

\Q | A LlAdd

ClRemove

ClChange

Ciadd

CiRemove

OChange

Ol Add

ORemaove

OChange

Cadd

ORemove

ClChange

CIAadd

LIRemove

ClChange

Cladd

CIRemove

L Change




. 1f amending any other information, enter change(s) heve: (duach additional sheets, if necessary,)

S VA

. Effective date, it other than the date of filing: {optional)
(1t an effeetive date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier {iling.) Pursuant 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable stawiory tiling requireinents. this date will not be listed as the
document's etfective date on the Department of State’s records.

“the record specities a delaved effective date, but not an effective time, at 12:01 a.m, an the earlicr of: (b) - The 90th day after the

cord 15 filed.

Dated g((‘)\ﬂm\'}e‘( A. . _EQ‘L

Signature of a member or autharized representative of @ member

Typed ar printed naine of signee

h\f:\i\)qnd\fa U( ere



