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Fax: [3BB) 503-2380 Te: 8506178383 @rctax con Fax: +18506176383

COVER LETTER

Registration Section
Division of Corporations

ANDA GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

Janixa Ramos

Name of Person

Dealer Consulting Services

Firm/Company

7537 NW 7th Ave

Address

Miami, FLL 33150

City/State and Zip Code
corporations@dcsmiami.com

E-mal address: (to be used for feture annual report notificanon)

For further information concerning this matter, please call:

758-9001

Daytime Telephone Number

305
ot {
Aren Code

Janixa Ramos

Name of Person

Enclosed 1s o ¢heck for the tollowing amount:

N $60.00 Filing Iee,
Certificate of Status &
Certified Copy
(adhlitiona) copy is enclosed)

O $55.0¢ Filing Fee &
Certified Copy
(additional copy is enclased)

0 S30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O Box 6327
Tallahussee, FL 32314

STRELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Cirele
Tallahassee, FL 32301
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< ONTE ARTICLES OF AMENDMENT  (({H15000084917 3)))
erereTVeR) TO PN
ARTICLES OF ORGANIZATION = o
AR ‘go e
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ANDA GROUP LLC Dt
{Kame of the Limited I inbility Corpauiy as it 210w appesrs ot our records. ) (Z‘ “?4':* ]
Florda Lammted Liabihty Conpany) PN 0
(,:)/'*jj_z._ ~
The Articles of Organization for this Limited Liability Company were filed on 01/20/2016 and ;msigf'?(gdﬁ
e

L15000011272

Florida document number

‘This amendment is submitted o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:
Principal office uddress MMUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Muiling address AAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Regislered Agent:

New Registered Office Address:

BEnter Floridu stroet ailidress

. Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Apent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this copacity. | further agree io comply with tha
provisions of all statutes relative to the proper and complete performance of niy duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, jfthis document is
being filed 10 merely reflect u change in the registered office adddress. | hereby confirm that the limited hability
company has been norifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Apend
Pagel of3



From: Sandia Perez Fax: (883) 501-2280

Ta: 8506176383 refav.con Far: +18506176383 Page |81 of:BJDd.’OE.'ZD‘lSVS:&D P
. . " Wiy LR R A AT iy SN I \JJR
IT amending the Managers or Authorized Member on aur records, enter the title, nanye, and address of each Manager or
Authorized Membet: being added or removed from our records:
MGR=

Manager
AMBR = Authorized Member

Title

Name Address Type of Action
AR ANGEL JESUS DELGADC 7512 DR. PHILLIPS BLVD # 50-243 O Add
| ORLANDQ, FL 32819
W Rermove
MGR ANGEL JESUS DELGADC 7512 DR. PHILLIPS BLVD # 50-243 B Add
ORLANDO, FL 32819
O Renove
O Add

O Remove

O Add
— )
w2
TR en
O Reri®ye i}
e
n ! i
Y T = A
Dl —
M L2t
'j_\.,{_.' o !’:“‘
Laddny
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L} Remove
O Add
O Remave
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From: Sandra Perez Faux: (888) 501-2380

To: 8526176382@rcfav.con Fav: +18503176385 " tPaga B (o 81040615 B30 PM
D. If amending any other information, enter change(s) here: (Atruch additionad sheets, [ necessary.)

; . . 04/06/2015 TR
E. Effective date, if other than the date of filing: (optional)
("The effective dare must be specific, cannot be prior to date of receipt or filed date and cimnot be more than 90 days afler
the date this document is filed by the Florida Department of State)
0 01
Dated 4/06/2015 ,
Signature of4 member o

uthori ¥ representative of a member
ANGEL JESUS DELGADO - MGR

Typed or printed name of signee
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