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COVER LETTER

TO: Registration Section
I}Yivision of Corporations

SUBJECT: “A[\/k /' jafo\l,['ﬂa ’&r\'lg\fﬂ | L\C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please reworn all correspundence concerning this matter (o the fullowing:

faa C Paksia

Name of Person

Ana Cavoum (%ct‘ﬂssra W C

Fim/Company

7945 Reene Cir Nyt 518

Addruess

Maplm L 414

CinvfState and Zip Code

CELSSERNICESEADL. (DY

E-mail address: {to be used for Tutere annual report notfication}

For further information coneerning this matter, please call:

Ana C Pekisio 230, 348-164]

Name of Person Arva Code Daytine Telephone Number
Enclosed s a check for the follewing amount:
$25.00 Filing Fev 0 $30.00 Filing Fee & B $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Centified Copy Certiticate of Suitus &
(additienal copy 15 enclused} Certitied Copy

{addetionat capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corpurations

PO Box 6327 Chiton Building

Tallahassee, FLL 323 14 2661 Exceutive Center Cirele

Tallahassee. 11, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

ANA C. BATISTA

ANA CAROLINA BATISTA, LLC
7945 PRESERVE CIR - APT. 518
NAPLES, FL 34119

SUBJECT: ANA CAROLINA BATISTA, LLC
Ref. Number: L17000241404

We have received your document for ANA CAROLINA BATISTA, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):,

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Limited Liability Company. FPlease complete and return the enclosed
blank form(s). .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton

Regulatory Specialist I Letter Number: 518A00024299
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

fna Ciioling Batista, U

{Nume of the Limited Liability Company as it now_appears on our records.)

(A TTorda Limited LiabiTity Company)
The Articles of Organization for this Limited Liabili

Florida document number L J:) my

)\{j}nnpzﬂ vowere filed on U /22 ] ZO/ ‘7 and assigned

¥
This amendment is submitted to amend the following:

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

Inch 2018, UWC

The new name ntust be distinguishable and corttain the words “Limited Liability Company,” the designution “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
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(Muaifing address MAY BE A POST OFFICE BOX) T J— f ¢ \
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B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:
Name of New Registered Agent:

- v
the name Sy the new

New Registered Office Address:

Lnter Florida sireet address

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

. Florida

Zip Code
[ herebv accept the appointment as registered agent and agree to act in this capacity. { further agree (o0 comply with the

provisions of all staiuces relative 1o the proper and complewe performance of mv duties. and 1 am fomiliar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



I amending: Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
0 Add
O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

Page 2 of 3



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

K. Effective date, if other than the date of filing: (optional)
{Il"an effective date is listed. the dae must be specitic and cannot be prior tw date of fling or more than 90 days afer filing.} Pursuani 10 603.0207 (3)b)
Nute: 1 the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

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

e UcComotC VA 20|F
G oS

Signature of & member or suthorized representative of o member

ﬂna %iﬂ[a

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



