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CUvYLEh LETIELR

TO: Registration Section
Division of Corporations

SUBJECT: d#ﬂ/’} 4 [5 ’fh&é ¢t C C A L-C "

Name of Linnted Lisbihity Company

The enclosed Articles of Amendment and tee(s) are sebomitted For fihng.

Please return all correspondence concerning this matter to the following:

Anastasioa Bucus

(/ Name of Persolt/
Vit tuwoso f?a»c,ou.nﬁﬂj iy

Fam/Company

135 p@_jacﬁ@ﬁﬁ, ar. 5,/ Sie 705

Address

South Pasadens, FL 33707

CitwrState and Zip ('n-.l{

adming taxHe/p/i3. com

E-mand addtess: (o be used tor ftuee annual cepert notitication)

Fur further information concerning this matter, please cal:

z/ﬁﬂj’ﬁaﬁsrwa @fcw)/ G TAF HIy-5Y14

Name of Perd! Arca Code Davtime Telephone Numbuer

Enclosed is a check for the following amount:

(J $23.00 Filing Feu KSSO.UU Filing Fee & U §35.00 Filing Fee & T $60.00 Filing Fe,
Certificute of Status Cernfied Copy Certiticate of Staus &
(additional capy i enclosed) Certitied Copy

Grduitionad copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anna. Fsthetias LLC

(Name ol the Limited Liability Company as it now appears on our recovds.)
(A Flonda Linted Lty Companyy

The Articles of Organization for this Limited Liability Company were filed on 5;/5‘( 6//02@/6 and assigned
Florida document number L /6 000 /05 OQE{

This amendment is submitted to amend the tollowing:

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

The new nume st be distinguishable and contain the words “Eimited Liability Company.” the designation "ELC™ or the abbreviation *1.1,.0.0

~3
==
Enter new principal offices address. if applicabic: =3
x
(Principal office address MUST BE A STREET ADDRESS) > 2 =
——to—i—
Lo
o )
Enter new mailing address, if applicabie: L=
{Mailing address MAY BE A POST OFFICE BOX) . i:%

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

Name of New Reuistered Avent: //7 &/jia/ﬂ:&(’ﬁ %‘%W

New Reaistered Ofice Address: //3 5 ,ﬂ‘q_g 4 C{&f’)ﬁ alL’e _g . 57-& /Of—

Farter Flovidu street addross

__fau"él" /pﬁj ﬁd&n 4 . Florida 5_3 ? O;'

Cine Zip Codhe

New Registered Agent’s Signature, il chanuing Registered Agcat:

L hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o comply wi,
provisions of all staiutes relative to the proper and complete performance of nv duties, and Tam familiar with ana
wceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this docrment
heing filed to merebe reflect a change in the registered office address, hereby confirm that the timited liahitity

company hras been notified in writing of this change.

If Chunging Rvgislvl’ud Agent. Signature of New Registered Apent




I amending Authorzed rerson(s) authorized to manage, enter the title, name, and address of each person heing
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Acti

mak  Polgov, £11E fayaud drive o
Sergi g Tampa, FL 33636 Ko

IChunge

L1Add

O Remove

Dr\d(i

CIRemuye

OChange

Ol Add

ClRemove

JChange

D :\ti([

ORemove

OChange




D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessan.)

o
=
D
(=)
N -
—<
o= T
h' rr‘]
= (7
fore o
@

{optional)

F. Effective date, if other than the date of filing:
(Wan effective date is listed. the date must be specitic and cannot be prior o date of flling or more than 960 davs atier tiling.) Pursuant w 6050207

Note: fthe date inseried 1 this block does not mwet the applicable statutory filing requirements, this date will not be listed as 1
document’s effective date on the Department of State’s records.

The Yith day after the

I the record specities a detaved effective date, but not an eftective time. ot 12:01 a.m. on the earlier of® (b)

record is filed
Cyf nna Qo
o1 authorized representative ofa memher

Signature of u membit

{anng %O/QO(/Q
O_\.‘pcd or printed name of signee

ated

Filing Fee: $25.00



