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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: AN TONAU ‘Fbﬂkém'(\és LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return alb correspondenee concerning this maner to the following:

,4/46.\1'1*0&1 D fuemres

N of Person

Fum/Company

2020 Cpauno Lent DX <.

Address

Kiseimmee [Pr > T

; City/Stute and Zip Code
Th 6 F—_LLC/\J'T ﬁl+¢r4m 6‘( C'{ 1/14:4((- L e

E-minl wddress: (1o be used tor Tuture annual repont notification)

For further intormation concerning this matter, please call:

Jhoroore Tpemres o L TP Qux ~ST s

Name of Person Area Code Daytime Telephone Number

LEoglosed s o cheek for the tellowing amount:

A«SlS.UU Filing Fee 73 $30.00 Filing Fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sams &

(additional copy 15 erclosed s Centitied Copy
Lddinona! cepy is enclosed)

Mailing Address: Street Address:
Regisiration Section Registration Scction
vision of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Fallahassee. FL 32314

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/jﬂ\ﬂ_b\dro '('L\dvk'r{f—:, LL &

(Name of the Limited Linbility Company a3 it now a

(Al

ears on our records.)
-tabtlity Compiany)

The Articles of Organization lor this Limited Liability Company were filed on 2%’ OT‘_ZO ’H and assigned
g ) P B

Florida document number L(J}-( OO D [ ZL{ ’q l

This amendment is submitted 1o wmend the {ollowing:

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

o Anroorn Fueakes ~a Llc¢

Thye new nuene wust be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Laoter new mailing address, il applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

-

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida stieet address

. Florida
ity Zip Code

New Repistered Apents Signature, if changing Registered Agent:

[ herehy aecept the appoiniment as registered agent and agree to act in this capaciiv, { fiother agree o comply with the
prrovisions of all staruies relative (o the proper and complete performance of my duties, und I am familiar with and
uccept the vhligations of my position ay registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, [hereby contivm thar the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

CJAdd

ORemove

O Change

N ' OAdd

ORemove

CiChange

Oadd

s ORemove

CIChange

e DO Add

ORemove

O Change

e — OAdd

CJRemave

D Change

_— LiAadd

“IRemave

CIChange




D. If amending any other informiation, enter change(s) here: (Arach additional sheets, if necessary.)

i, Effective date, iV other than the date of filing: (optional)
Hrun vltectve date 1x listed. the date must be specitic and cannul be prior o Jate of fling or more than 90 days after Tiling.) Pursuant 10 605.0207 (3)(b}
Noter Iihe date inserted in this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
dovament’s eftective date on the Departiment of State’s records,

ITthe record specities o delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
revard s nled.

Dated (?"'_{\—— 23 2o e3

A LA

“Signature 0f o member or suthorized represemsine of a member

_ A&UTO"‘J"D f’lu&n{‘(_.; J

Tvped or printed name of ugnee

Filing Fee: $25.00



