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COVER LETTER

TO: Registration Section
Division af Carporations -

Antobells, L1C
SUBIECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submuitied for filing.

Please return all correspondence concerning this matter to the following:

Carolina T. Bravo

Name of Person

Antobells. LLC

Firm/Company

851 Gairtoch Lane

Address

Fort Prevee, FIL 344947

Cinv/State and Zip Code
karotbravof@gmail.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call;

Carelina T, Brava

3601 (L3900

at )

wamwe of Person

Avreia Code

Enclesed is a cheek for the following amount:
= 32500 Filing Fee 0 $30.00 Filing Fee &

0] £33.00 Filing Fee &
Cerineate of Status

Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Daytime Telephone Number

0 $60.00 Filing Fec,
Certificote ol S1atus &
Certitied Copy
faddivanal copy is vackosed)

Street Address:
Registration Seetion

Division of Corporations
P.O. Box 6327

Fallahassee, FLL 32314

The Clentre of Tallahassee

2413 N. Monroe Street. Suite 310
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =~ ..
OF oy 7 05

210 -6 T

Amaobells, L1LC

A Flonda Limnted Taamiliy Companyi

06/15:2015

The Articles of Orgamzation for this Limited Liabihity Company were filed on and assigned

LS00 03404

FFtorida documient number

Fhis amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability companvy here:

.

The new name must be distinguishable and contuar the wards Limited Lasbihty Company.” she designabon "LLCT or the abbreviation “LLLC.

851 Gairloch Lane

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Plerce. F134047

Enter new principal offices address, il applicable:

831 Gairloch Lane

Fort Picree, FLL 33947

Enter new mailing address. if applicable:

M ailing address MAY BEE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Otfice Address:

Fonter Floreda streer address

. Florida
ity Zip Code

New Registered Apent’s Signature, if chanvsing Registered Apent:

[ heveby acceprt the appoimtment as registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all staures relative 1o the proper and complere performance of my duties, and Fam familiar with and
accept the abligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the vegistered office address, herehe confirm that the limired Tiability
company hax been notified in writing of this change.

If Chunying Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: . :

~
MGR = Manager ‘7}.“ e ¢
AMBR = Autharized Member crt-n
AN
Title Name Address Type of Action
MR Carolina T. Bravo 831 Gairloch Lane, Fort Plerce. FL 34947
JAdd
W Roemove
CiChange
MGOR Veronica Riotrio 851 Garoloch Lane, Fort Pierce, FLL 34947
= A\dd
CORemove
CChange
C1Add
OJRemove

ClChange

TAadd

BIRemove

(JChange

TAdd

CJRemove

CIChange

HAdd

CRemove

ClChange




.

D. If amending any other information, enter change(s) here: (Anach additional sheers, {f'nm-c:s.\én:\'._)
Lt . o
Please itclude EIN# 81-2367087 Y l‘l N 2

{

~T 0 -

AR

. . 0641572013
E. Etfective date. if other than the date of filing: {optional)
U an effeetive date is listed, the date muse be specitic and cannot be prior to date of filing or more than 90 days after tling.) Pursuant to 6030207 134
Note: ITihe date inserted in this block does notimect the applicable statutary filing requiremenis, this date will not be listed as the
ductment s effective date on the Deparunent of State’s records.

[f the record specifics w delayved effective date, bui not an effective time. at 12:010 wan. on the carlier of (b} The Yth diey after the
recerd s tiled.

. December 2nd..
Drated

Signmurc\q‘]—mnﬁcr & authorized represeirative af a membet

Carolina T, Bravo

Typed or ponted mame of sgnee

Filing Fee: $25.00



