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COVER LETTER

- TO: Regisiration Section
: Division of Corporatinns

ANI ISLAND LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

. Please return all correspondence concerning this matter 1o the following:

Name of Person

WESTON CORPORATE ADMINISTRATION LLC

FirmyCompany

2225 N COMMERCE PKWY, SUIT 4

Adkdreas

WESTON, FL 33326

City/fState and Zip Cade

INFO@WESTONCA.COM

E-mal! address: (vo be used for fture annval repolt natification)

For further informalion concerning this mater, please call;

JACQUELINE F RODRIGUEZ _ 954 389 - 0729

Name of Person Area Code Daytime Yelephone Number

Enclosed is a check for the following amount:

;. 0 $25.00 Filing Fes {0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
: Centificate of Stalus Corlified Copy Certificate of Siatos &
(additional copy is enclogad) Certified Copy

[edditional copy is suckosed)

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

‘ Division of Corporations Division of Corporations

‘; P.O. Box 6327 Qlifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahaszsee, FL 32301
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) . ARTICLES OF AMENDMENT SLURLTANT OF STATE
TO ALLA S FLORIDA
ARTICLES OF ORGANIZATION
OF
ANI ISLAND I:L
The Articles of Organization for this Limited Liability Company were filed on 71213 and assigned

‘ Florida document number L 13000098190

: This amendment is submitted to amend the following:

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

The new name must be distinguishzble and end with the words “Limited Liability Company,” 1he degignation “LLC" or the abbreviation ~*L.L.C."

Enter new principal offices address, if applicable:
Principal office addre ETADDRESS

Enter new mailing address, if applicable:
(Maiiing address MAY BE A POST QFFICE BOX)

B
' resi

If amending the registered agent and/or registered office address on our records, enter the name of the new
atered apent ar ¢ new repgistered office i ss h

me of New Regisie .
New Registered Office Addresy:
Enter Florida street address
, Florida
City Zip Code

ew Regintered t's Signature, i } nt;

- Thereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
. provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

. accept the obligavions 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 confirm that the limired tabiliry

. company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registaced Agent
Page 1 of 3
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. | amending the Managers or Authorized Member on gur rwords, goter the title, name, and address of each Manaper or
! w1001 L1 1.r ied or remayed {ro )

: MGR =

| AMBR = mfffiiea Member
m Name Address Type of Action
i MGR  PATRICH, GABRIEL M 3420 NORTH 32 TERRACE _,
HOLLYWOOD, FL 33021,
“MGR CORSINO, MAXIMILIANO C 2625 WESTON RD. o A
SUITED _—
WESTON, FL 33331
0 Add
0O Remove
O Add
O Remove
O Add
O Remove
O Add
O Remove

Page2 of 3
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D. 1{amending awy othar information, enter change(s) here: (4trach additional shests, if necessary.)

E. Effective date, if other than the date of filing: 9414 (opuml)
{Thw effective dute amst be apecific, cmnot be prior to dats 6f recapl of fled deto and canol be mors then S0 days after
whe date this documen, is filed by tha Fiorids Departenen of Stats)

parea AUGUSE 20th n, 20144

=

xture of & me of rized representative of @ momber

GABRIEL M PATRICH

Typed or prmted name of signee

PapgeJof 3
Filing Fee;: §25.00




