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. : o COVER LETTER

TO: Registration Scction
Division of Corporations

ANMAR INVESTMENT GROUP LLLC
SURIECT:

Name of Limiled Liability Company

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier to the following:

Andres AL Manosalva Douaihi

Name of Person

Anmar Investment Group LLC

Firn/Company

1151 Chenille Circele

Address

Weston, FLL 33327

City/State and Zip Code

mnto@anmarbymarilove.com

E-mail sddress: (to be used tor future annual report natification)
For turther information concerning this matier, pleasc call:

Andres AL Manosalva Douaihi 934 343-T099
at { )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the toHowing wmount:

= 525.00 Filing Fee O $30.00 Filing Fee & [ §35.00 Fiting Fee & O £60.00 Filing Fec,
Certiticate ot Status Centified Copy Ceruficate of Status &

{adduional copy is enclosed) Cernfied C()p_\'
(udditional copy is eaclosed)

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemire of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce, IF1. 32503



: C e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

. _ 29 #2745
ANMAR INVESTMENT GROUP LLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A TFlonda Linuted Liabitity Company)

. . . C C e C . - 7/30/2018 .
The Articles of Organization for this Limiied Liability Company were filed on 07/30/2018 amd ussigned

L1S000182017

Florida document number

This mmendment s subnutted to amend ihe following:

Ao If amending name, enter the new name of the limited liability company here:

NIA

o

The new name must be distinguishable and contain the words “Limited Liabilioy Company.” the designation “1.LCT or the abbreviaiion “[.1,.C,

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) N
N/A
Enter new mailing address, if applicable: NA
{Mailing uddress MAY BE A POST OFFICE BOX) N/A
N/A

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

t Il

Name of New Registered Avent: NIA
+ a !
New Registercd Office Address: NIA
Fmter Flovida street address
1 1
NA Florida VA
Ciry Zip Cocle

New Registered Apent’s Sisnature, if changine Registered Agent:

Dhereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all swatuies relative 1o the proper and compleie performance of my duties, and I am familico with and
accept the abligations of my position as registered agent as provided for in Chapier 603, 1S, O, if this document is
heing filed i merely reflect a change in the regisiered office address. | hereby confirm thai the fimited liability

companyv has heen notified inwriting of this change.

If (_‘hu}ﬁfﬁ?_’]’(?ﬁﬁi@l‘ed Neent, Sighature of New Repistered Agent




It amending Authorized Person(s)y authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Caceres Casado, Manana 1131 Chenille Cirele
O add

Weston, FIL 33327
- Remove

Change

CAdd

ORemove

OChange

O Add

CIRemowve

O Change

Tadd

CJRemove

CIChange

OAdd

ClHitemove

OChange

OAdd

ORemove

O Change




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

Nonc

. Effective date, if other than the date of filing: (optional)
{[fan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w0 6030207 (3¥b)
svote: 16 the date inseried in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment o State’s records,

If the record specifics a delayved eftective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)Y The 90th dav atier the
record is filed.
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Andres AL Manosalva Douaihe

Typed or pnnted name of signee



