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COVER LETTER

TO: Registration Section
Division of Corporations

ANALU INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liability Conspany

I'he enclosed Articles of Amendment and feeis) are submitted for Hing.

Please return all comespondence concerming this nitier to the following:

ANA LUCIA DOMENGUEZ TOBON

Name of Person

ANALU INVESTMENT GROUY LLC

Finn Congany

10098 OCEAN BULEVARD =803

Address

POMPANQO BEACH FL, 33062

City:State and Zip Code
mercantty@gmail.com

E-mai] address: (o be used for furure anrual repott notilication)

For turther informaiion concerning this matter. please call:

ANA LUCIA DOMINGUEZ TOBON S61 4006586

at | }

Nime of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

® S25.00 Filing Fee T $30.00 Filing Fee & [ S25.00 Filing Fee &
Certificaie of Staius Ceriified Copy
{addiborat copy 13 enclosed)

(3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
laddibonal copry 13 ¢nwkosed )

Maiting Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANALU INVESTMENT GROUP LLC
iNa the Limit Inbility Company as ™ ADDERAD ON DL |
(A Flon Lt abiiity Company

The Articles of Organization for this Limited Liabitity Company were filed on

Florida documment nunber L\%le\%%—:f’ L?E

i bﬂ'\ ! \% and assigned

This amendinent s submitted 10 mnend the following:

~ =
= -
AL Ifamendiog name, enter the new name of the limited liability company bere: = = 4
MERCANTTY LLC % 3';"’
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "!“L'C‘-;:_; o ‘,‘ -
-
[Tad = - T (Ve T
Enter new principal offices address, if applicable; 1000 PONCE DE LEON BLVD ° _;, '
STE- 105 T 2o
{Principal office address MUSY BE A STREET ADDRESSy  F1E/ 105 = .
CORAL GABLES. FL. 33134 D e
()
(Ve

Fater new mailing address, iF applicable:

(Mailing address MAY BE 4 POST QFFICE BUX)

140 PONCE DE LEON BLVD

STE: 103

CORAL GABLES FIL.. 23132

B. If amending the registered agent aud/or reglstered office address on our records, enter the name of the new vegistered

ugent and/or the pew registered office address here:

Name of New Registered Ageni:

New Registered Otfice Address:

Lnrer Flarwdu vireet addross

. Florida

New Registered Agent's Signatnre, if changing Registered Agent:

<y Z1p Code

Dhereby accept the appoiniment us registered agent and agree to uct iy tus capacin. Ifurther agree 1o comphe with the
provisions of all stenntes relative ro the proper el complete performance of myv duries, and I am famitior with and
accept the obligations of niv position as registered ugent as provided for in Chaprer 003, F.S. Or. if this document is
being fileel 1o merel voflect « change in the registered affice address, I ereby canfirm thar the Tlinted liability

compam has been notified inwriting of this change

If Changing Registered Agend. Sigoature of New Hegivtered Agent




If ameuding Authorized Person(s) suthorized to manage, culer the title, name, and address of each person being added
o) removed from onr recolds:

MGR = Mauager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Adld

JRemove

CiChange

CAdd

TiRemove

T Change

Z Add

CRemove

T>Change

T add

TiRemove

T Change

CAdd

“Remove

T Change

—aAdd

CiRetwve

CChange




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

E. Effective date, if other than the date of Ming: (optional)
11f an etfective date is listed. the date must be specific and cannat be prior to date of 1iling ot mmoere than 90 days atler fling.) Pursuant to 605.0207 13xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

If the record specifres o delaved ettective date, bui nor an eftective time, at 12:01 a.m. on the earlier of: () The YOth day atter the
record 1s filed.

0420 2020

JAPES (e @3‘4‘“‘7@-

Signanire of a membet or authoribed representative of a member

ANA LUCIA DONMINGUEZ TORON

Typed o1 printed name of signee

Filing Fee: $25.00



