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TO: Reuistration Scction
Division of Corporations

ANIEE MARINA LLC
SUBJECT:

COVER LETTER

Naune ol Limited Liability Company

The enclased Articles o Amendment and tees) are subnuitied lor Nling.

Please rewurn all correspandence concerning this matier to the following:

ANJALT KASTUREA

ANIEE MARINA 1LLC

wame of Person

FirmsCampany

021 GRAND NATIONAL DR STE 106

ORLANDO, FLL 32819

Addreas

CirysState and Zip Code

E-mail address: (1o be used Tor Tuture annual seport notilicaton)

For {urther information concerming this matter, please call:

at ( )

Name of Persan

Inclosed is a check for the following amount:

B $25.00 Filing ifee 0 $30.00 Filing Fee &

Certifteate of Status

MATLING ADDRESS:
Registration Sectson
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

O §35.00 Filing Fee &
Centified Copy

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

{additivnal copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

26601 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ANTEE MARINA LLLC

(Name of the Limised Liability Company as it now appears on our records.)
(A Florida Linnted Thability Compary)

- . . N . A C e . IPTE : 2018
The Articles of Organzation tor this Luntted Liabibity Company were filed on SEPTEMBER 4, 2018
U 3 pans
. 0002 1852
Flonda document number 118000210852

and assigned

This amendment is submitted o amend the following:

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

T'he new name must be distinguishabie and coutain the words “Limited Liability Company.” the designation

“LLCT or the abhreviation =1L L.C
. - - Ted » gv 1} a2 T 2T !
Enter new principal offices address, it applicable: 6920 4T ST W

{Principal office address MUST BE A STREET ADDRESS)

BRADENTON. FL. 34207

o =
- =
=
-,
TR =
B . ~rp I - —-‘:_
Fnter new mailing address, if applicable: 6920 T4TH ST W fn"' - m
TN BT 340 W i
(Mailing address MAY BE A POST QOFFICE BOX) HRADENTON, FL 34207 Mo X

B.

4]
JiRLC

OB:L

[f amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here

Name of New Registered Agent:

iNew Revistered Office Address:

Fnter Fioridea streer address

. Florida
ity

ZLip Code
New Registered Apent’s Sisnature, if changing Repistercd Apent:

Hhereby aceept the appointment as registered agent and agree (o aet in this capaciiv, | further agree 1o comply with the
provisions of all staties refative 1o the proper aid complete performance of nive dutles, and Feam familiar with and
aceepi the obligations of niyv position as registered agent as provided for in Chapter 603, LS. Or, if this document is

being filed 1o mevelv reflect a change in the registered office address, Thereby confirm that the limited liahilit
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registeved Agent
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If amending Authorized 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

Address

7021 GRAND NATIONAL DR
STE 106, ORLANDO, FLL 32519

Title Name

SEHGAL. SANJAY
MGR

KASTURIA. SIDDARTH
MOGR

Type of Action

O Add

M Remove

O Change

0020 HTH ST W,
BRADENTON, FL 34207

= Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

B Remowve

O Change

O Add
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D, If amending any other information, enter change(s) herve: (Huach additional sheets, if necessary.)

I, Effective date, if other than the date of filing: {aptional)
{11 an efiective die is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs atter tiling.) Puesiat to 6050207 (33b)
Naote: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’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.

-

O e {7} 2018

Signature af o member or authorized representative ara member

Dated

ANJALL KASTUREA

Typed o printed mame of signee
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Filing Fee: $25.00



