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COVER LETTER

TCy Registration Section
Division of Corporations

SUBJECT: LAW OFPI‘C{"S OF ANNA - (EN LUS }-Cba | e

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the tollowing:

AnNA  LencHUS

Name of Person

(Aw) DEACE  OF AMINA 1 EN ]S €50 LLQ

FirmyCompany

(200 N FeED=L H\GHL/UW SuUTE 0

Address

RBowy Remon L 334Y3D

Ciy/State and Zip Codd

al report notlication)

For turther informution concerning this matter. please call:

Bnne Lencluus L7284 33 - 6G_6

Nume atf Person Area Code Davtime Telephone Number

Enclosed is a check Tor the tollawing amount:

25.00 Filing Fe O3 S30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate o1 Stius Certified Copy Ceniitivate of Stas &
taddrional copy 15 enclosed) Certified Copy

tadditiona] cops is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

B0, Box 6327 Clitton Building

Tulluhassee, FIL 32514 2061 aecutive Center Cirele

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT ¢ \:‘ g
TO :

ARTICLES OF ORGANIZATION
OF 019 JAN-2 PH S ST

Aty &)

sa Mg
(TR

LA 0FFiLes OF ANNA- Lemmﬁﬂﬁsm e

(AL lc)ndd L II‘l]IILd Liabilaty C nmp.in\) ‘

The Aricles of Organization for this Limited Liability Company were tiled on 3 I ) i &D 1O and assigned

Florida document number L=\ OM@

This amendment is submited 1o amend the following:

w name of the limited liability company _here:

LW OFFICE oF ANNA LENHVUS ESE L L

Ihe new nanse must be distinguishable and contain the waords “Limited Lizbility Company, the designution " LLC™ or the abbreviation 1LL.C.

Enter new principal offices address, if applicable: BOO N : :F@EQ M’ i GHw
(Principal office address MUST BE A STREET ADDRESS) _S Wi e 1O
Bowy QATaMi fr 33432

Enter new mailing address, if applicable: { 2, OO0 i\_\ [Eg ﬁ! l I ﬁt;l l{\)

(Mailing address MAY BE A POST OFFICE BOX) Q‘\! Viee 1O

Bo LATH OA) TL 32432

A. If amending name, enter the ne

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address: \ % o0 N *’C’DEQQ’L Hl & I/U Dru S‘U e

Fater Florida street address )

,B L] ﬂ”r @TZ) F\) . Florida 3?3' Li %;\

Ciry Zip Code

New Registered Apent’s Signature, il changing Repistered Ageny:

fhereby accepr the appoiniment as registered agent and agree 1o act in s capacitv 1 further agree o comply witll the
provisions of all statuees relative 1o the proper and complete performance of my duties, and am famitiar witl and
accept the obligations of my posivion as registered agent as provided for in Chaper 605, F .8, Or, if this docunent is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the timired liabilicy
compennty has been notified in writing of this change.

N Changing Registered Agent, §i
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If amending Authorized Person(s) authorized to 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 Type of Action
O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remaowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

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

E. Effcctive date. if other than the date of hling: (optional)
{15 an effective dite is listed, the date must be speeific and cannot be prior o Jate of filing or more than 90 days atter filing ) Pursuant 1o 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed us the
document’s etfective 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:
(b) The 90th day after the record is filed.

Daed_ )3 Ao QoIE

p Sorfature of chﬁfumhunml representitive of o member

Anwa  L=nonus

Tyvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



