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- COVER LETTER
TO:  Registration Section o
Division of Corporations
ANAGABAND 3 LLC
SUBJECT:
Mame of Limited Liability Company
The enclosed Aricles of Amendment ard fec{s) are submitted for filing,
Please return all correspondence concerning this matter (o the foliowing:
SILVIA DI MARCO
Name of Person
ANAGABAND 3 LLC
Firm/Cempany
500 Bayview Dr. Ap: 524
Add:ess
Sunny Isles Beach, FLL 11160
City/State and Zip Cude
silviadircarco00@icloud.com
E-mail address: (10 be used for fatore ennusl report notificstion]
For further information conczrning this matter, please call:
SILVIA DI MARCO +34 III61310&14
i ( }
Nume of Person Area Code Daytime Telephone Mumber
Enclosed 18 a check for the following amount:
(a] $25.00 Filing Fec = $30.00 Filing Fee & {0 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificuts of Status Ceriificd Copy Certificate of Stequs &
{(zdditicnal copy is srclused) Certified Copy

(atdifional copy s enclused)

Moiling Address: Streel Address!

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 'N. Monroe Street, Suite §10

Tulluhassee, FL 32303
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ARTICLES OF AMENDMEN'| -
TO
ARTICLES OF ORGANIZATION
OF
ANAGABAND I LLC
(MName af the Limited Lighility Cumpuny 83 1{ now appears un eur recor da,
(A Flazaga Limited Linkihty Compiny
The Articles of Organization for tus Limited Lisbilty Company wers tiled on U3r12/2013 and assiged
Florida dacument munber L13000114055

This amendment is submittad to amend the following:

A, Ifumending nume, enter the new name of the Hmited liability company here:

The now name must be distinguishable und contain the words “Limited Liebility Cempany,” the desigaation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicaile: 500 Beyview Dr.

(Principal office address MUST BE A STREET ADDRESY; AP 32

Suany lsies Heach, FL 32160

Enter new mailing address, if applicable: 500 Bayview Dr.

(Muiling address MAY BE A POST OFFICE ROY) Apl 324
Surry lsies Beach, FL 33160

B. Hamending the repistered uygent and/or registered office address on our records. enter the name of the new repistered
agent pud/or the new registered ofifice adhiress here:

[
-3
Name of New Registered Agent: PAGIOS & ASSOCIATES I, LLC - ¥

it )

r~o Lo
: - i i Ste 209 I

New Repistered Oftice Address: 17100 Colling Ave, Ste 209 co T
Enter Florida street address - T

. Flprala 60
Cizy Zip Codecn

(Fel

Sunny lsles Heach

New Repistered Apent’s Sipnature, i changing Hegistered Apent:

I hereby accept the appointment as registered agent and agree fo cot mn this capacitv. | further wgree (o 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 obligations of my pusition us registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited Tiabilicy

company has been notified in writing of this change.
P - /)
-
&)%zﬂ/ _

It Chunying Regitered Agmfﬂ Stanature of New Hegstered Agent
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If amending Authorized Person(s} authorized tv munage, enter the title, name;and address of each’ person being ndded
or removed from our recyrds:

MCR= Maunuger
AMBR = Authorizced Member

Title Name Addresy Tyvpe of Activn
AMBR DI MARCO, SHLVIA 500 Bayview Dr,
I} Add
Apt 524
ORemove

Sunny Isles Beach, FL 33160
ClChange

MGR DI MARCO, SILVIA 300 Bayview dr 524
O Add

Sunny lsles, FL 33160
ARenove

OChange

AR Klooszerboer, Juan Pedro 500 Bayview dr 524
Oadd

Sunny Tsles, FL 33160
___ [ERemove

OChunge

Dladd

Remove

C Change

Dr\km

ORemove

CiChange

COadd

ORemove

OChange
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D. If amending any other informoation, enter changes) here: (disach additional sheers, if necessary.)

E. Effective date, if other than the dute of filing: {optional)
(ITan effective date is Bsted, the dete must be specilic and cannot be prior to daic of filing or more then 90 duys siter filing.) Puzsuant to 603.0267 (3)(b}
Note: Tfshe date inserted in this block docs not meet the applicable sisiutory filinz requirements, this cate will not be hstad as the
document’s effective date on the Department of State's records.

[fthe 1zoerd specities a delayed effective date, but not an effective timz, a1 12:01 a.m. on the endlier ¢f: (b)Y The Y0th day aiter the
record is filed.

APRIL 27 2023
Dated s

"l“él'nm [PF IR TTTRTIYS))

Signaturs of a member or autharized representative of e member

SILVIA D] MARCO

Typet ot printzd name of sigace

Filing Fee: $25.00



