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COVERLETTER
TO:  Regidration Section
Division of Corporations
ANAT FLORIDA, LLC
SUBJECT:
Nameof Limited Liabifity Cormnpany
The endosed Artices of Amencment and fee(s) are submitted for filing.
Plece return &l correspondence concerning this matter to the following:
RITA JACKMAN
Name of Person
Firm/Company
12381 S. CLEVELAND AVE
Address
FORT MYERS, FL 33807
City/State and Zip Code
LEGAL@YOUR-ADVOCATES‘QQG
F-mal addess (10 be uss [or future anmud report nattficdian)
For further infarmation concerréng this maltar, please call
RITA JACKMAN 239 685-1096
A )
Name of Parson Area Code Daytime Te ephone Number
Enciossd is a check for the following amount;
[0 $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & [Z1 %60.00 Filing Fee,
Cartificate of Satus Certified Copy Centificate of Status &
{acxditiond copy is end osed) Certifies Copy
{ackitioral copy is enclosed)
Mailing Address Streel Address
Registration Section Registration Section
Division of Corporations Division of Corporaions
P O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES bF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANAT FLORIDA, LLC

The Articles of Organization for this Limited Liability Company were filed on 01/03/2013 ond assigred
Florida docurnent number -13000001230

This amendment is submitted to amend the following:

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

The new name mugt be distinguishable and contan the words ™ Limited Liahility Company,” the desgnation” LLC" of the abbrevidion® L?DC.'

Enter new prindpal offices address, if applicable: . e
(Principal office address MUST BE A STREET ADDRESS) - =

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX}

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

Name of New Regisiered Agent: e

New Reqistered Office Address
Enter Florida streef address
.Florida
Cty Zip Coda
New Registered Agent’s Signature, if changing Reglgtered Agent:

1 hereby accent the appointment as registered agent and agree fo adt in this capacily. | further agree to corrply with the
provisions of all alutes relative to the proper and complete performance of my duties and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby corffirm that the limited liability
corrparty has been notified in writing of this change.

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

MGR= Manager
AMBR = Authorized Member

Title Name Addres Type df Adtion

MGMR Anat Moshe 11 MARZUK AND AZAR ST. PAT 20

TEL AVIV, 68021 IL

ORemove

CChange

CiAdc

ORemove

g
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D. If amending any other information, enter change(s) here: (Aftach additional shoets if necessary.)

. P'
1

g 0] HY | 1€ pYH 0202

... Q3rzsnr200 .
E. Effective date, if other than the date of filing (optional)
(If an effective cite is lister, the cte st be spadific and cannot be prior to dae of filing of morethan 90 days after filing ) Purauant to 805 0207 (3)(b)
Ncte; If the date inserted in this block does not meet the applicable gatutory filing requirements, this date will not beliged asthe

document’ s effective date on the Department of State' s records.

1f the record specifies a delayed cffective date, but not an effective time, at 12:01 n.m. on the carkier oft (b) The 90th day afler the
record is filed.

MARCH 28 2020
Dated , B

e

Sord e of a meber or anhorized represertetive of a member

Lamw 0 Swm.

Typed or printed name of signee

FilingFee: $25.00



