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COVER LETTER

TO:  Registrativa Sectivn
Division of Corporations

ANAGADAND 8430 LLC
SUBIECT:

Name of Limited Ciability Compeny

The enclosed Articlzs of Amendment and fee(s) are submitted for filing.

Please retern al correspandence concemiag this matter to the following:

SILVIA DI MARCO

Name of Person

ANAGABAND 8430 LLC

Fin/Company

500 Bayvicw Dr. Apt 524

Addreis

Sunny Lsles Heach, FI, 33160

Clry/State and Zip Code

silviadimarco0K@iclond . com

E-mail address: (to bz ussc for fiture annual report notification)
For further information concerning this matter, please call:

SILVIA DI MARCO +54 “tigi3l0814

Name of Person Arey Code Diaytime Telephene Numbes

Enciosed is a check for the following amoun::

(=) $25.00 Filing Fee (0 $20.00 Filing Fee & {3 £35.00 Filing Fec & 23 860.00 Filing Fee,
Centificate of Status Centificd Copy Certificare of Staws &
(sadinonal copy ix enclased) Certified Copy

(edditiune! copy I5 enclos=d)

tlailing Address; Street Address:

Registration Section Registration Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullnhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 321307
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- ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF
ANAGABAND 5230 LIL.C
Name of the Limited Liahility Company 21 il now appears an our records,)
(A Flonca Limiled gty Lompany)
The Articles of Organization for this Limited Liabiiity Company were fiied on 03232013 and assigned
Florida document number L 13000119503

This amendment is suhraitted to amend the following:

A. If amending narme, enter the new name of the limited Hability company here:

The new name must be distinguishabie und contsin the words “Eimited Liability Company.™ the designation “LLC™ o7 the abbroviation “L.L.C."

Enter new principal offices address, if applicabie: 390 Buyview Ds.

(Princlpal office address MUST BE A STREET ADDRESS) P13

Sunny Tsles Beach, FL 33142

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

(Mailing address MAY BE A POST OFFICE BOX) Apt 524

Sunny [sles Beach, FL 33160

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

r—J
0D
) _ ) o O 1 A SO A TR 13 - —~.
Name of New Registered Agent: . PAGIO™S & ASSUCIATES 15, LLC =3
-t

New Registered Office Address: 17100 Collins Ave, Ste 209 o

Enter Floride strect cddress P
- i

S : [5les Beact S 33l60 "
unny Isles B u-x Florida 33160 i
Cine Zip Cade ™
in 2 G e{j

New Repistered Agent’s Sienature, if chanping Ilegistered Agent: o

hereby accept the appoinnnent as registered agent and qyree w act in this capacitv. | jurther agree to comply with the
provisions of all statwtes relative (o the proper and complete performance of my dunties, 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 1o mevely reflect a chunge in the reyistered office address, 1 hereby confirnt that the limited liability
company has been notified in writing of this change.

e
\%/ | LA

II Changing Wegistered Agent, Signuture of New Reyistered Agent
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IF amending Authorized Persen(s) authorized to manage, enter the title, nume, und address of each person being added

yr removed from our recards:

~.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DI MARCO, SILVIA 500 Bayview Dr.
®Add
Apt 524
CiRemove

Sunny Isles 3each, FL 33160
OChange

MGR DI MARCO, SILVIA 500 Buyview dr 324
Cadd

Sunny lsles, FL 33160
Ml Renmave

OcChange

MGR Klcosterboer, Juan Pedro 500 Bayview dr 524
OAdd

Sunny Tsles, FL 33160
SRemove

]Change

Ciadd

CRemove

C1Change

Cladd

Cikemave

OChange

CiAdd

CiRemove

O Change
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D. If amending any other information, enter change(s) herve: (Attach additional shesis, ifnecessary j

A e e e g =

E. Effective date, if other than the date of filing: (optivnal)
(I wn effective date is listed, the date must be speeitic and ceanat be peivr 1o dete 08 Sling or more than Y0 duys aftee fling.) Pursuand 10 6035 0207 {3)(b})
Nate; I{'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us the
document's effective date np the Departmen: of State’s records.

If the recarc specifies 2 deinyed effeciive date, but not an effective time, 2t 12:01 2.m. an the earlier of> (b} The 90¢h cav after the
record is filed.

APRIL 27 2023
Dated :

ﬂ"-b"'.ﬂgu IR

Signature of a member of autiorized ropicscatative of a member

SILViA DEMARCO

Typed o1 phinice name ¢f signec

Filing Fee: 525.00



