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COVER LETTER
T Registration Section
Division of Corporations
ANOD PROPERTIES. LLC
SUBJECT:
Numwe ol Lameted Liabihity Coinpany
The enclosed Anicles of Amendment and feuls) are subimitied for tiling,
Mease return all correspondence concerning this matter v the ollowing:
Olanedo Deluea
Nanw of Peraom
ANOD PROPERTIES, LLC
Firm Company
2101 NE 26th Swreet
}\dtlﬂ.‘s\ L[_:-g
ey
-~y O
0
Furt Lauderdale, FI. 33431 -r‘,.-f:_l
3 T e
Caty Suae amd Zip Code A
- . L
odelucaT6@memail.com 'T_}’-, >
E-mui address. 110 be used for future annual repert nonficaniond f"; '
1.,
A
For further information concerming thes mauner. please call: ""_;*':‘
l'.'.
Orfando Deluca Y34 S4u.TAN
at | ]
Ninme of Persan Areu Code Dhastime Telephone Number
Enclosed is a elweek Tor the-ollowing wmount:
™ $15.00 Filing Fee

830,00 Fiting Fee & Z $35.00 Filing Fee &
Ceniticaie v Stalus

=1 30000 Filing Fee,
Centitied Copy Certiticate of Sutus &
tadditional copy 1v enelogedy Centitied Copy
taddittoral copy s encloaed)
Mailing Address: Street Address:
Registration Section Registration Section
Dwision of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suiie 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANOD PROPERTIES, LILC

{Name of the Limited i.iability Company as it now appears on our records.)
1A Flenda {unied Lanbifity Companyt

. . - . 1192015 :
he Articles of Oreanizauon for this Limtted Liabiliy Company were filed on 0611912013 and assigned

. o R
iorida document number L130U01072414

‘his amendment s submitted to amend the following:

.. Iramending name, enter the new name of the limited liability company here:

NIA

he new name must be distinguishable und continn the words “Linnated Liabiliny Company.” the designatian “1LLC™ or the abbreviauon "ELCT

. - . - s - N.‘Ir
.nter new principal offices address. it applicable: \

Principal office address MUST BE 4 STREET ADDRESS) "

NTA
. - . . NI
-nter new mailing address. if applicable:
WA
Mailing addrexs MAY BE 4 POST OFFICE BOX) A =
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. [T amending the registered agent and/or registered office address on our records, cnter the name of1hE ney fmglswnd
gent and/or the new registered office address here! T — LE e
N - ana
- = - BAd L3
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. -t . NYA ‘f‘.\ oLl C:?
Name of Now Resistered Avent: " T v
;-5 iR
! i« o NiA I
vew Regaistered Office Address:
Enter Florda sireet adidveas
NOA .
. Florida
Cl‘ljl' /J',"J Cenle

ew Replstered Agent’s Slpnature, if changing Re

istered Agent:
hereby aecept the appoimtment as registercd ugent and agree to act in this capacit. | further agree to comphy with the
rovisions of all statutes refative 1o the proper und complete perfarmance oj my duties, and I am famitior with and
ceepl the obligations of my position ax registered agent as provided for in Chapier 605, F.S. Or. if this document is
eing jiled (o merely refloct a change in the vegistered office address. D hereby confirm thar the limited liabilin:

ompany has been notified in writing of this change.

NiA

1f Changing Registered Agent, Signarure of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from gur records:

MGR = Manager

AMBR = Authorized Member
Title Name
MGR

Address
DELLCA. NATALIA

Tvpe of Action

2101 NE Z6th Street. Fort Lauderdale, FLL 33431

TAdd
= Remove
DOChange
DAadd
CiRemove
CiChanye
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JChange

TAdd

IRemove

—iChange

SAdd

DRemove

iChange



). If amending any other information. enter change(s) here: (Auaeh additional sheets, if necessary.}
NIA
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<. Effective date, if other than the date of filing:

(11 an effecuve dute 3 lsted. the Jdate must be specitic and cinot be pinor o date ot filing or mwre than 90 dayvs affer Gling.) Persuans to 603 (1207 r3uby

ceard is filed.

Cxctober 3nh
Dated

f the record spectties a delaved effective date. bui not an ctfective umc. at 12-01 a.m. on the carhier off (h)

{uptional)
Note: ITthe date insened in this Mock does not mcet the spplicable statetary filing requitements, this dite will nut be Histed us the
document’s effective date on the Departmeni of State's reconds.

Fhe Yth day atter the
u24

(9. C

Signuture of o member o authonzed reprosentatin e of a4 member

Orlando Deluca

Tyvped or printed name o <ignee

Filing Fee: $25.00



