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COVER LETTER
TO: Registration Section
Division of Corparations

ANWAY LONG GROUP LLC
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Articles of Amendment and feefst are submitted tor fling,

Please return all correspondence concerning this matier to the following:

ALISON ANWAY

Name of Person

ANWAY LONG GROUP LLC

FirmyCompany

1962 CHATSWORTH WAY

Address

TALLAHASSEE. FL 32309

Clov/Seaee and Zip Codve
ALISON ANWAY@ANWAYPOLICYGROUP.COM

l2-man] address: (1o by used tor futuee annual report noslications

FFor further information concerning this matier, please call:

ALISON ANWAY 202 552-9914
at )

Naow of Person Area Code Dastime Telephone Numher

Enclosed is a check for the following amouni:

B $25.00 Filing Fee O SO0 Filing Fee & O 535.00 Fiting Fee & 8 S60.0¢ Filing Fee.
Certificate of Status Ceruficd Copy Cernficate ol Stnus &
Gadditionat capy 1s enclosed) Certificd Copy
taddational copy e enclosedy

MAILING ADDRESS: STREET/AOURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 Chiton Building

Tallahassee, FIL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
_ . ARTICLES OF ORGANIZATION
OF

ANWAY LONG GROUP LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limined Dabilny Company

The Articles of Organization for this Limited Liability Company were filed on 3218
Florida document number 18000073080

and assigned

This amendment 1s submitted o amend e following:

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

The new name must be distinguishable and contain the wards “Linuted Liability Company,” the designation “LLCT os the abbreviation “L.L.A

Enter new principal offices address. il applicable:

=
{Principal office address MUST BE A STREET ADDRLESS) s
-0
™~
=
Enter new mailing address. if applicable: =5—&
(Mailing address MAY BE 4 POST OFFICE BOX) UI =
~

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

Name ol New Rewistered Avent:

New Rewistered Office Address:

Earer Florida strect address

. Florida

Ciry Zip Code

New Registered Apent's Signature, il changing Registered Apent:

[ hereby accept the appoininent as regisiered agent and agree to act in this capacitv, T firther agree wo complvavith the
provisions of afl statures velative 1o the proper and complete performance of nne duties. and am familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 605 1250 Qv if this document is
being fited to mervely veflect a change in the vegisierced office address. [ hereby confirm that the Hmited fiabiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ERIKA LONG 16 S LEXINGTON STREET
MGR ARLINGTON, VA 22204 B Add

O Remove

O Change

8 Add

O Remaove

O Chunge

O Add

CF Rermionve

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remuove

O Change
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+

D. If amending any other information, enter changeis) herer (Aduach additional sheets, if necessary.y

k. Effective date, if other than the date of fiting: {optional)
{1ran eftective date is listed, the date must be specitic and cannat be prior 1o date of 1iling or more than 90 days altee Hling.) Pursuant w 6050207 {3tk
Nate: If'the daie inserted n this block dues not meet the applicable stawory filing reguirensents. this date will not be lisied as the
document’s etfechive dane on the Department of 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.

06-i2-291%

Dated

alivon anwaoy

Signattfre oo member or authorized representainve of a member

Typed or printed name of signee
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