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Lo : COVER LETTER
TO: Registration Section

Division of Corporitions

- susieer: _ ANOYYAA -\*\0\(\\1”\[\5 ue

Namc of Lighited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing,

Please return all correspondence concerning this matter to the following:

Mvid . Parrer

wName ol Person

ArmdComprny

.S Palmet Avenue

Address

Sondord, FL A7

Civv/State and Zip Code

¢

“hnat! address: (to be used tor 1uture ¢

nal report notification)

For further information concerning this matter. please call:

Name of Person

Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
1 $25.00 Filing Fee (J $30.00 Filing FFee & T3 S53.00 Filing Fee & ﬂ S60.00 Filing Fue.

Certiticute of Status Certified Copy Certificate of Staius &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address:
Registration Seetion
Mvision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FL 32303



BT . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANAHATA HOLDINGS, LLC S D

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Liomited Taabiliny Company)

- - . _— . Ce c e - DECEMBER 11,2012 .
Ihe Articles of Qrganization for this Limited Tiability Company were Tiled on and assigned

L2000 | 54857

Florida document number

This amendment is subimtted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabitity Company.™ the designation 11LC™ aor the abbreviation ~1.1.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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 Regastered Avent:

New Registered Oftfice Address:

Fonter Florida street address

. Florida
cline Zip Codo

New Registered Apent’s Signature, if changing Registercd Agent:

I hereby aceept the appoimiment as registered agent and agree to act in ihis capacity. { furiher agree to comply vith the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
aceegn the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document iy
being filed to mervely veflect a chunge in the regisicred office address, [ herebyv confirm that the {imited liability
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



P

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our redords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address LA ['ype of Action
MOGR MARHYN I PARKER SIS PALMETTO AV,
M TAdd

SANFORD, FLL 32771

= Kemove

O Change

MGR DAVID B, PARKER $19 5. PALMEITO AVE.
M CAdd

SANFORD.FI, 32771

= Remove

(OChange
MGR MARILYN ). PARKER SH9 S PALMIETTO AVE.
= Add
SANFORD, L 32771
CRemove
Tl Change
- MGR DAVID K. PARKER S1U S PALMETTO AVE.
= Add

SANFORDEL 32771
O Remove

O Change

CiAdd

JRemove

IChange

Oadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (duach addditional shees, if necesseiy.)
The Limited Lihility Company shall be Manager-managed.

3
)
€D
[§2]

E. Effective date, if other than the date of filine:

(optional)
{11 an eftective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 davs alter filing.) Pursuant to 603.0207 (33b}
Note: ifthe date inserted in this block does not mieet the applicable statutory filing requiremenis, this date will aor be listed as the
document’s etfective date on the Depiartment of S1ate’s records.

If the record spectties a defaved etfective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b) - The 90th day afler the
record s filed.

— Yy
Dated Qu(? 45 L Hoso

AN G Qw\-f“

Signature of a member or authorized representative of @ member

SO \\ \3 n =y T)cl_t Veers

Typed or printed name of signee



