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November &, 2017 ;
FLORIDA DEPARTMENT OF STATE
o .
ANDA OF FLORIDA LLC Drivasion of Corporations
825 SW 44 AVE

LCT A-102
CCORAL GARBLES, FL 33134U3

SUBJECT: ANDA OF FLORIDA LLC
REF: 117020155257

We received vour electronically transnitted document. However, the
Please make the follawing corrections and

document has not been filed.
rafax tha complete document, including the elactronic filing cover sheel.

The name desiganated in your document is unavailable sinee it is the sane
ap, or it is not distinguishable from the name of an axisting entity.

Please select a new name and make the correction in all appropriate
places. One or mora major words may be added to make the name

distinguishable from the one presently on file.
FPlease return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will ba
consideraed abandoned.
If you have any guestions concerning the f£filing of your document, please
call (B50) 245-6051.
Judy A Leggett FAX Aud. #: HE17000290845

Letter Number: 617A00022397

Regulatory Specialist IT
Ragistration Saction
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NOV/0R/2MT/HGE 05:47 P Frl e, 7 003/003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ANDaA OF FLORIDA LLC
(Name of the Limited Llabilllﬁ- Comsun:’ A% it now appears on pur récords,)
{ onda Limut ity vompany)

07/20/2017

The Articles of Organization for this Limited Liability Company were filed on and assigned

L17000155257

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability c*mpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC" or the abbreviation “L.L.C."

Enter aew principal offices address, if applicable: 13540 N. FLOTRDA AVE

{Principal office address MUST BE A STREET ADDRESS)

STE: 206-C

TAMPA, FL. 33613

13540 N. FLORIDA AVE
STE: 206-C
TAMPA FL 33613

Enter new muailing address, if applicable:
Muailing address MAY BE A POST QFFICE 80,

o’

of the new

registered agent and/or the new registered office address here:

Name of N eglster

oA

13540 N. FLORIDA AVE STE: 206-C

T Enter Flaridu sireet address

New Registered Office Address:

TAMPA , Florida

City

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this charge.

It Changing E~slatered Apent, Signature of New Registered Agent

Page 1 of 3



NOV/0R/2017/HON 03428 72U F&l Ho. 70047007

I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[l Remove

O Change
AMBR JUANL LAGO ALVAREZ 13540 N, FLORIDA AVE

H Add

STE: 2058-C
O Remove

TAMPA, FL 33513
0 Change

U Add

0O Remmove

OO Change

O Ada

J Remove

O Change

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{If en effective date is listed, the date must be specific and cannot be prior to date of filing or rasre than 90 days after filing.) Pursuact 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the

document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, bhut not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed,

Dated

—
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i ==cid Signamure of 2 member or euthonzed representanive of a member d_‘ -
i
JUAN L. LAGO ALVAREZ M-
Typed or printed name of signee Py p "_(._?'
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SO @
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