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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: ___A__NAN OA t NVESTAMAENTS L C

Nanwe of Limited Liahility Cewmpany

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return alt correspondence concerning this matter o the following:

Andres Sovper S conde

Mame of Persen

A/‘L&fkﬁ)& | {vesh Mc,u’\'Jl s LLc

FinvCompany

124690 NW 25 Steet, S.de 5

Addiesy
Miow, Tloide 23192
CiryfState sl Zip Code

QJ\‘)\"Q)-@(OVM\EIOMQJ.\J\Q. O WA

E-wil nddiess: {10 be used for Nawe avnual report notification)

Fur further information concerning this naiter, please call:

Aﬂ&fo’s Sum(ch W36, 2391015

MNanie of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[ $25.00 Filing I'ee BE $30.00 Filing lFee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
(acdcdizional copy i enclosed) Certified CUPy

{aduditsonal vopy is enclosed )

Mailing Adidress: Street Address:

Registration Section Registration Scction

Division of Corporations Livision of Corporations

PO, Box 6327 The Centre of Tallabhassce
Tatlabassee, ¥1, 32314 2415 N. Monroe Street. Suite 810

Tallahussee, I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANANDA INVESTMENTS LLU

(Npme of the Limited Linbility Compiny 1y 4 now sppears on our recorts. )
(A Flonda Limicd Liability Compiny)

The Articles of Organization for this Limited Liability Company were tiled on March 5, 2017 and assigned
.17000054087

Florida document number

This amendiment is submined o amend the follewing:

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

The new uame must bk distinguishable and contnin the words “Linied Lisbility Company,” the desipuntion “LLU™ or the ablevigtion * [ E O

Eater new principal offices address, i applicable:

(Principal affice uddress MUST BE A STREET ADDRENS)

Inter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [Famending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andsor the new repisiered office address here:

Name of New Registered Aget:

New Registered Office Address:

Entier Plori street aidehess

. Florida
ity Zip Codde

R RYa

=M

New Registered Agent's Signature, il changing Registered Agenl:

o

O

{ herehy aceept the appoiniment as registerved ageni and agree to act in this capacity. 1 firther agree 07 mnplj;;_w:.f/r the
provisions of all siatuies relative 1o the proper and complete perfornance of iy duties, el { un.'junm'nu.lwffcmrd
aceept the oblisutions of my position as restistered agant as provided for in Chopter 605, F.S. Or, if thisghpcuggt is -
heing fitcd to merely reflect a change in the regisiered office addyess, D herehy confivm that the lmited: !ru}n!ﬂb.,

companny s been norificd inwreiting of this clicnge. ;;‘i on

[T Changing l{:ﬁi;lcrud .\E;’nt, Sipnature of New Registercd Agent




If amending Aunthorized Personds) authorized to manage, enter the tithe, name, and nddress of each_person _being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Memhber

Name Address Type of Action

itl

<

|

AMBR MARTHA S. MANTILLA
Ciadd

= Remove

[CChange

MO ANDRES SAMPER 12480 NW 25TH STREET, SUITE LS
Clndd

MIAMI, FLORIDA 33182

Ciltemove

' (hange

_LiAdd

I )emove

LI hange

Cladd

ICIRemuove

ClChange

Cladd

CRemove

ClChange

I_fAdd

__[IRemuve

_ LIChange

/A



1y I wmending any other imformation, enter change(s) here: fducch acklitional sheets, if necessary)

I8, Kffective date, if other than the date of filing; (optional)
U eltective date is lsted, the divte nmust be specitic and cunnol be prior to date of liling or mare than 93 days ofter fiting. ) Pusuant to 603.0207 (Hb)
Note: 1 the date inserted in this hlock dues net meet the applicable statutory filing requirenwnts, this dute will not be fisted us the
document’s eftective date on the Liepartment of State's records.

15 the recond specifics a delayed effeetive date, bui not an effective time, at 12:01 aun. on ihe earlier of® (b)  The 4t day after the
record 1§ filed.

Dated ZO 21

%ﬁ ./,/ M

7 Signature of o menber o umlmruxWJruenlm:.L af i member

ANDRES SAAPER  SEAQL

Typed o printed name of signee

Filing Fee: $25.00



