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FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 15, 2023

ANNA FILIPSKI

10030 IANS RIDGE RD
ORLANDO, FL 32832 US

SUBJECT: ANNA FILIPSK! LLC
Ref. Number: LO8000009288

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit the complete application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams
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L COVER LETTER

TO: Registration Section
Division of Corporations

sumrcr: . AVINA Fi \\PSK\ L/

Nanwe of Limited Liahility Company

The enciosed Articlex of Amendiment and Leeisy aee subntiited for tling,

Please return abl correspondenice concerning this mater o the following:

Anna Fi\\gf%(

Name of Persen

annG Flipey) Lue

Firm?Company

0030 avs Ridge Rd

T Address

oriando , FL 32232

CinvSiate and Zip Code

Annad Pl psie| LMKC @ qmasl. (gm

F-mztladdress: (to be used Tor futire annual report nolffcation)

For further intormsation concerning this mater, please call:

Anna, Rilipsi W32, A1T-a344
Nape ot Person

Aren Code

Davtime Telephone Nwnber

Lnclosed s a check Tor the Tollowing sunount:

182500 Filing IFee R 83000 Filing, Fee & L 85500 Filing lee & O soton Fiding Fee.
Certificale ol Status Certitied Copy Certificate ol Status &
tnbdinmal copy s envlosed) Certitied Copy

taddational copy s enelosed)

Mailine Address; Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

.0 Box 6327 The Cenire of Tallahassee

2413 N, Monroe Street. Suite 8§10
Tallahassee. FIL 32303

Tallahassee. FI. 32314



I ARTICLES OF, AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Arwvia Filipsrr LLe

(Namie of the Limited Liability Company as it now appears on our records.}
CA Flonde Toinned ThabiTiy Compain

The Articles ot Orgamization for tas Limited Liability Company were filed on CP‘ “‘Q 5 llQIPd? 5 and assigned
iFlonda document number L—Q @¢¢¢¢¢q ﬁ@%

This amendment is submitied (o amend the folfowing:

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

Avina Fidipsin Gowxsa\;vxé LLC

[he new pame must be distinguishable and contain the words ~Eimited Liabilioe o

wpany.” the designation “LECT or ihe abbreviation =L LCT

Enter new principal offices address. it apphicable: :Ej
(Principal office address MUST BE A STREET ADDRESS) E i
P
] i
Enter new nuaiting address, if applicable: = )
(Mailing address MAY BE A POST OFFICE BOX) ‘i“..a’

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: M‘ A

New Reistered Oftfee Address:

Farer Florida streer address

. Florida
iy Aip Cenle

New Registered Agent’s Sienature, if changinge Registered Agent:

P herehv aceepr the appointment as vegistered agent and agree to act in s capacite. 1 frether agree o complyv wirh the
provisions of afl statutes velative o the proper and complete performance of my dutics, and Lam familicr with and
accept the oblications of my position as registored agent as provided for in Chapter 603, F.8 Or_if this dociment is
heing fifed 1o merelv reflect a change in the registered office address. Thereby confirm thar the limived liahiline
company: has been notificd inwriting of this change.

NA

I« 'h:mr__’in-_: Revistered Agent, Signature of New Registered Avent




- .

If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D Add

ORemaove

CiChange

Oadd

DORemove

CiChange

T Add

CRemove

OChange

CAdd

CIRemove

OChange

OAadd

CRemove

OChanpe

CAdd

ORemoeve

OChange




D. If amending any other information, enter change(s) here: tednach additional stieers, if necessar

N[

E. Effective date. if other than the date of filing: {optional)
(I eflective date is listed the date miast be speeitic and cinnot be prive to date o1 filing or more than 9 davs after ling) Porsuant to 6030207 (3)(by
Note: Iihe dute inseried in this block does not meet the applicable stutory tiling requiremens, this date will not be listed as the
docuament’s cllective date on the Department of State’s records,

i the record specilies o delaved eftective date, but not an etfective tme. at 12:00 aane on the carlier ot iy “The 9y day after the
recird is Tiled,

Dated D%@W\@% ;«9 T\/[ ) t;aDéLj\

>

Sighuture of a thember or authorized representative of o memher

s Filipsi,

[xped of printed name ot signee




