(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPckup  []war [] mai

{Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

15T

UGN

400330272084

Hd S 3nr

o
(<75




COVER LETTER

T Registration Section
Division of Corparations

ANTDRELS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor Tiling.

Please return alt correspondenee concerning this matier w the following:

ANDLEA T MDD AL

Nimw ol Person

ANTRAENS, LLC

Firm/Ceompuny

13940 SAKERLA D.

Address

HudsonN, Fu  34uu?

Citv/siate and Zip Code

ANDREA CELORIDALAWNPROS. o

E-mal address (o be used (or future anaual report nontication)

For further information concerning this matter, please call:

ANDIEA MEDORNALD LA, BA8-9290

Nine of Persan Aren Cade Daxtime Telephone Number

Fnolosed 15w cheek R the toltowing amount:

O $25.00 Filing Fee {0 $30.00 Filing Fee & [ 5$35.00 Filing Fee & O $64.00 Filing Fev,
Certilicate of Status Certitied Copy Certificate of Status &
(addutional cupy 15 enclosed) Certified Copy

Ladditional cnpy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registralion Seetion

Division of Corporations Division ol Corpuorstivng

O Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Talluhassee. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTDALES, LLC - |

(Name of the Limited Liability Company as it now appears un our records. ) |
{A Flonda Limited ThabiTity Company) |

The Articles of Organization for this Limited Liability Company were filed on Ol-2.9- 08 and assigned

Florida document number LOB 00001 05 O o

This amendment is submitied o amend the following:

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

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

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX]

. - . 1
B. If amending 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 Revistered Agent:

New Repistered Office Address:

Enver Florida strect address

. Florida
Ciy Zin Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. { Sfuriher agree ta comply with ihe!
provisions of all statnies relative (o the proper and complete performance of my duties, and 1 am fumiliar with and |
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed io merely reflect a change in the registered office uddress. [ heveby confirm that the linited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMBIZ.  ANTHONY MCDONALD (310 OXENHAM AVE. gaw
'S‘pl'l‘ ‘\-[éi HIL'L‘I ‘:(“’ ’34{-{”0 [} Remove
’N(Jhungu

AMBIL  ANDREA MEDONAWD /0 OXENHAM AVE. paa

SPR/NG\ HLL—L, FL_, 34(0 ( O O Remove

'K(jh;mgc
MGR- ANTHONY T. MCDONACD 15[ STABLE RUN DR . oau

%PQ”\(G H“—-L—; P(—‘ 34LQIO O Remove

K(Jh;mgc

: [0 Add
oI
) [$w)

| AP

_
o0 REmove..,
T ~— i

-— -

N
2 O3 (_'h;mgc"_r
Tl o 1
B
xR T
= (]

o en

O Remove

O Change

O Add

O Remove

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

-
ete [ -
Lo
T i
=
- I
e -4 -
=
ER e
S an
E. Effective date, if other than the date of filing: {optional)

(If an eliective date is listed. the date must be specitic and cannet be prior to date of filing or more than 99 days after filing.) Purswant 1w 6050207 (3)h)
Note: [11he dute inserted in this block does not mect the applicable stututery filing requirements. this date will not be listed as the
document’s etfective date on the Depariment ot Stale’s records.

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 JL,LL,\/ q 20149

@M@MQQ

ignature ol a member or authorized representalive of a member

,éwb LEA T AONONAC)

Tvped or printed name of signee

Pagedof3
Filing Fee: 325.00




