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COVER LETTER

Toy Registration Section

Division of Carporations

ANMI PROPERTIES L1.C
SUBJECT:

Name ol Limited Lability Company

The enclosed Artickes of Amendinent and feets) are submitied tor filing.

Please retumn all correspondence concerning this matter w the following:

Jordan Gary

Name of Persen

6214 113th Ave

FinaCompany

Temple Terrace. FLL 33617

Address

CitwState and Zip Code

anmiproperties@gmail.com

E-mail address: (1o be used for future anaual report notifivation)

For further informaiion concerning this matter, please cull:

lordan Gary

203
atd )

QO3ARTS

Narmwe of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certitteate of Sttus

BW$23.00 Filing Fee

MAILING ADDRESS:
Registrasion Section
Pivision of Corporations
P.O. Box 0327

Tailahussee, FL 32314

Area Code Davtime Telephone Number

0 $33.00 Filing Fee &
Certified Copy

tadditional copy 1~ enchosedy

{0 560,00 Filing Fee.
Certiticate of Status &
Certified Copy
taddizional copy is encloweds

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Chifton Building

2661 Eaceutive Center Circle
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANMI PROPERTIES LLC

(A Flonda Lamated Lability Company)
Florida document number

{Name of the Limited Liability Company as it now appears on gur records.)
The Articles of Organization for this Linuted Liability Company were filed on

137 .
W y017 and assigned
L 17000035033
This amendment is submitted 10 amend the following:
A. 1 amending name, enter the new name of the limited liability company here:
] ol
The new name must be distinguishable and contain the woids “Limited Liability Company,” the designation ~1L1LC™ or the abbreviationl., | e=d
(ﬁ [ &
. o . . S
Enter new principal offices address, if applicable: x
I -
(Principal office address MUST BE A STREET ADDRESS) “:‘ —
=
= 2
= —
= a——
. o , . — e
Enter new mailing address, if applicable: 2 F
(Mailing address MAY BE A POST OFFICE BOX)
3.

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

Name of New Registered Avent:

New Registered Otice Address:

Emter Florida sirvet gddress

Crry
New Rewistered Agents Signature, if changing Repistered Apent:

. Florida

Zip Code

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company has been notified in writing of this change.

{ hereby accept the appoiniment as registered agent and agree o act in this capacine | further agree to comply with the
heing filed 1 merely reflect a change in the registered office address, hereby confirm that the limited liabiline

provisions of all statutes relative to the proper and complete pevformance of e dutics, and Fam familior with and
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I Changing Registered Apgent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title

MOR

MUR

Name

Jordan Gary

Address

6213 EHEITH AVE

Type of Action

A

TERRY FIRMANI

TEMPLE TERRACE. FL 33617

O Remove

Q Change

200008 KANNER HWY

D A l.lLi

STUART, FL. 34994

B Remove

e
-

0 (.'Imn%'

X

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

3 Remowe

O Change
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ANO TR IPG

hups:mail goosle.com/_fses/mail-static/_fjsfh=gmailinain.en .

D. If amending any other information, enter changets) here: (Auach additionad sheets, i necessan

o
(optional)

JULY B3
Dated

if the record specifies a delayed effective date, but not an effective time, at 12:01 #.m. an the earlier of:
(b) The 90th day after the record is filed,

(o] -
R
—-—
2 <
g v ?
a—— .
@
Z 5 O
Z ™
[
-~
E. Effective dute, if other than the date of filing:
{[{un effecuve dute is listed, the date must be spectfic and cannwt be prior 10 date of filing ar mere than 90 duws after fling. ) Pusuant 1e 505.0207 3xh
Nate: It the daic inserted in this block docs nat meet the upplicable statitory filing requirements. this date will 5wt be listed as the
document s etfective date on the Department of State’s records,

2017

“Z‘s’—(‘-ﬁ/—‘?'z A AL

Terry Firmani

Signature of o memer or authonzed representative ol a menther

Typed or printed name of sipnee
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Filing Fee: 32500



