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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: ALhcus —wWo LLc

Name of Linuted Liability Company

Dear Siror Madam:

The enclosed Registered Ageni/Regisiered Office Change and fee(s)y are submitted for filing,

Please return all correspondence concerning this matter to the following:

FOSE G HALCAND

Name of Person

AMNkeys o clc

Firm/Company

yal Balcleel Ade APT 360(

Address

Hp L PL 23 .

Ciiy/State and Zip Code EC N
b PO
toroy @ / AHoo ol DG
E-mail address: (1o be used fbr future aanual report notification) 1'»

For further information concerning this matier, please cadi:

JoE & HArcao W _F85Y

Nuame of Person

625 -3%89%

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

20661 Exceutive Center Cirele
Tallahassee, Fiorida 32301

MAILING ADDRESS:
Registration Scection
Division of Corporations
PO Box 6327

Tallahassce, Florida 32314
Enclosed is a check for the following amount:
0 £25 Fiting Fee

1 $35 Filing Fee & Certilied Copy
INHSIS (V1)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

JOSE G MARCANO

ANACUS TWO LLC

495 BRICKELL AVE., APT 3601
MIAMI, FL 33131

SUBJECT: ANACUS TWO LLC
Ref. Number: L16000079313

We have received your document for ANACUS TWO LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 218A00018880

www.sunbiz.org

A e e o Ve it DY DAY 2000 Malleab mmmmm Tl da 9001 A4



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuant o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the himited hability company:

APACU S 'T_U\-)O Ll
y @ Ual Pinelkell AvE APT 3601

v 4ag Priclell Ave  APT 20
Principal otfice address af Yimited lability company:

Mailing sddress of linuied labihty company:
(Nate; MUST RE STREET ADDRESXS) (Noe: MAY BE POST QOFFICE BOX)
- . .
HAL FL 3303 FUAML  FL 3315
' {

[

o422 (b

Dute of filing/registration in Florida

LIbooop 39 31 3
Document number
s CEANAY HANLLAVD

Registered Agent and Registered Office shown en the records of the Florida Dept, of Stae:

(0S50 W STATE (Ao &Y ST 204

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

PAdiT L 3%3%2Y T
b FOSE G- RARaADO

~0

Enter name of NEW Registered Agent and/or NEW Registered OFfice addresy: —‘.:) ’ J. e
D
I i — 3 -y
gag Gnclkd\ Ave pPT 260|
NEW Registered Office Address: "

H (A

.FL ggl%(

If the limited liability company is not organized under the laws of the Stae of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the bus
agent will be identical, O

was/were authorig

the articles of o

incss office of the registered
: case of a Florida limited liability company, it is hereby confinmed that the change(s)
vote of the members of the Hmited liabilitv compaury or as oitherwise provided in
ting agreement of the limited liability company.

EXAND A :'F)SE G NALCAU o
Signature of o medber or athorized cpresentative of a member

{ hereby uceept

Printed o1 typed name ol signee
1w appointment as registered agenr and agree (o act in this capacie. | further
provisions of all stannes refgrive

agree 1o comr[).‘ with the

1o the proper and complete performance of my duties, and f_am_ﬁ:mil!ur with and accep!

the obligations vf mypasfion as Togtytered agent as provided for in Chapicr 603, F.5. Or, if this document is heing filed

ta merely reflect ggdliang hiereed t)ﬁi(':“ addresy, 1 hereby confirm that the {imited Tiability company has hcen
notified tn writigfof this chunge.

o0~

Signatuse of’ chisut’cd Agent x

I E—

Division of Corporationse P.(. Box 6327« Tallahassee, FIL, 32314
FILING FEE: 825,00
INHS IS (2/14)



