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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

ANTHONY AND BROTHERS REALTY L1LC

same of Limited Liability Company

The enclosed Articles of Amendment and feets) wre submitted for Hiling,

Please return all correspondence concerning this matter w the following:

FRANK CABRERA PERI:Z

Name of I'erson

ANTHONY AND BROTHERS REALTY LLC

SOFNW 1I0TH AVE

FFirm/Company

MIAMI FL 33182

Address

trankcabreraperez@yahoe.es

Che/State d Zip Code

l-nuail address: (10 be used tor tuture annoal report notificaiaen)

For further information concerning this matter, please call:

Frank Cabrera Perex

T8h UTA-F6RE
at )

Namwe of Person

Enclosed is a check for the following amouns:

(3 $25.00 Filing Fee = 550.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL, 32314

Area Code Dastime Telephone Number

3 $55.00 Filing Fee &
Certified Copy

{additrenal copa s enclosed

(O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddstranat cops 18 enelosed)

Strect Address:

Registration Section

Division ot Corporations

The Centre ol Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTHONY AND BROTHERS REALTY LLC

(Name of the Linited Liability Company as it auw appears on aur reciertds,)
cA Tlonda Tompted LTty Company '}

ol

- \ . , . . . .o L . . 8
I'he Articles of Organization for this Limited Liability Company were filed on 10782017

and:agsigned
L7 -3
lori FON021 S348 .
Florida document number -1 70002134 coe 0
Zi e
This amendment is submitted to amend the {oliowing, = pag -
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P i ame. ente s new pame of the limited lability ¢ anv here: [Fgl e i
A. [Mfamending name, enter the new name of the limited liability companoy here: LH X,
M g
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=y

TRy e
The new name must be distinguishable and contain the sords “Limited Liabilits Company.” the desigoation =1LCT or the :ihlﬁ-\'gqun .

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

WNew Reaistered Office Address:

FErer Floricks street address

. Florida

{ H". Zr,r) Cencle
New Registered Agent's Signatore, of changinu Registered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacige. 1 further agree to comply witlt the
provisions of afl statutes relative 1o the proper and complee performance of v duties, and Tam famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen is

being filed 1o merelv reflect u change in the regisiered office address, Ihereby confirm thar the fimited Hahiline
company has been notified inowriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, mame, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR INGRID CIFUENTES BRUCE 301 NW TIOTH AVE
= Add

MIAMI FL 33182
ClRemove

O Change

Dadd

ORemuove

=~ 1Change
&
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OAadd

Clemove

OChange

T Aadd

ORemove

OChange

JAdd

ORemove

OChange



D. Hamending any other information, enter change(s) here: ctuach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)
(7 an efective date is listed. the date must be specitic amd cannod be prive o date o ling or moee than 90 dins afier linga) Pursuant to 6050207 (3
Note: If the date inserted i this black does not meet the applicable stautary Hiling requirements. tis date will not be listed as the
document’s effective date on the Department of State’s records,

1t the record specifies a delaved effective date, but notan etfective time, at 12:01 a.m. on the carlier of: (bt The 90th dav afier the

record 15 {iled.

Dated 7/6; 2 L

G s A o _
FLANK chERZERA JELE <

Fyped or printed nume of siunee

Filing Fee: $25.00



