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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF
ANAVIUSALLC
Name of the Limited Liabstit i Is on eur_records.

anrida [imited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 08/04/2014 and assigned

Florida decument number 114000090024 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted liakility company bere:
Pl
The new pame cst be distinguishable and cantain the words “Limited Lishility Company,” the designation “LLC” or the sbbreviatft™LLC."
[os B
1 s [ -
Enter new principal offices address, if applicable; M

{Principal gffice oddress MUST RE A STREET ADDRESS) Ly i

T

NI

Enter new malling address, if applicable: A

{Malling address MAY BE A POST QFFICE BOX)

B. I smending the registered agent and/or registered office address on our records, enter the name of the pew

registered arent and/ov the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

__, Florida
City Zip Code

New Registered Agent’s Sippature, if changing Rephtered Apent;

- I hereby accept the appoiniment 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
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8. Or, if this document is
being filed to merely reflect a chamge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Rapistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresg of ench person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR Tvanna C Gonzalez Biagioni 6001 NW 114th Court Ste 128 4
: 0 Add

Miami, FL 33178
W Remove

1 Change

0 Add

O Remave

1 Change

T Add

0 Remowve
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D. If umerding any other information, enter change(s) bere: (Autach additional sheals, if necassary.)

E, Effective date, if other than the date of filing: {optional
(I an effective do is i, the date most bo apecific and cannot be prior 1o date of filizg or men than 90 dayy sty filleg.) Putsusnt to 5050207 (3Xh)
Note: Ifthe date nserted in this block doeg not theet the applicable stxtutory Sling roquirements, this date will not be listed ag the

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

ok an effective ime, at 12:01 a.m. on the earlier of:

If the record spacifies a delavad effecuve da
{(b) The S0th day after the record Is filed, ‘

Datea V% :

repreEadiiinlive of s mamher

] o O & nﬁ@ér or B
GABRIHL VIGNATY ON HEHALE OF DAMISEN CORP, ‘.-B o
Typed of prinied name of signas g S
AR
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