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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A NTHO LAS | LC

Name of Limited Liabitity Company

The enclosed Articles of Amendmeni and fee(s) are submined for Niling.

Please return al) correspondence concerning this matter to the following:

ALicolAS £ LICHY

Nume of Person

A ATILRA EATERY AN THolAS [ LC

Firm/Company

| Coo nwe ek Ave/LJn[F:p:!l,/

Address

Nigmi . FL  33i32

C'ilr.‘gtalc and Zip Code

N el fchu@hcﬁmail-aom

L-mail addressd (to be used Tor tuture annual report netification)

For further information concerning this matter, please call:

A Teolhs ££?£H7 w186 )RS 3L 4L

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee (0 $30.00 Filing Fee & J $35.00 Filing Fee &

O $0.00 Filing Fee,
Cerufreate of Status Certificd Copy

Certificate of Status &
(mdditional copy is enclosed) Certified Copy
(addetional copy is enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



October 30, 2019

Hello,

To whom it may concern, my namesis Nicolas Clichy.

The name of my company is Antholas, LLC, my document number is L18000261605,
my EiNis 83-2518932.

The reason for this letteris | need to remove a Manager from the account, as of now there are two
managers, the ane that needstobe removed is below:

Title MGR

N.C.C.D.R EVENTS, LLC
1600 NE 1ST AVE, APT 1405
MIAMI, FL 33132

Please remove the above MGR and leave the other (Nicolas Clichy) as | am the ONLY MGRof the
business.

Should you have any questions, my Accountant can be reached by any of the twao below methods:
Name >> Gregory Roberts
Number >> 786-586-3783

Email »> groberts@accountingassociateslic.net

Thank you,

Nicolas Clichy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

NICOLAS CLICHY
1600 NE 1ST AVENUE
APT. #1405

MIAMI, FL 33132

SUBJECT: ANTHOLAS LLC
Ref. Number: L18000261605

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 019A00024798

www.sunbiz.org

h . LY AN 4 B LY o o o A TR ¢ TaRvaNiLls1s LoiEa 2 PR § D PR ¢+ ) S N s T4 35 5 B |

higld Couslsin

v



ARTICLES OF AMENDMENT

'1‘0 oo 1 =
ARTICLES OF ORGANIZATION N
OF ”

ANTHRHOLAS | LC

{Name of the Limited Liability Company as it how appears on
(A Flonda Timnte

our records.)

The Articles of OCrganization for this Limited Liability Company were filed on \ .‘\‘ cn l‘u‘)\b 2 and assigned
Florida document number __{ |\ Q000 2 6 L oS

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; { Coo Al E b Avc ~ A‘Q(“:‘_f‘ “\OS
{(Principal office address MUST BE A STREET ADDRESS) ™M ian, 5 €L 33132

Enter new mailing address, if applicable: Aboo AJE lgt' A vl AF{':’& I ‘_']QS

(Mailing address MAY BE A POST OFFICE BOX) (Rami, FL 33132

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

Name of New Rewgistered Agent: A dic ol AS £l Lt‘[}/

New Reuistered Office Address: \ Conr) A E fgf‘ A Jg A g {’ ,H { "IOS

Enmter Floridu sireet addres

la o . Florida S¥KINY

Chry Lip Cende

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address.  hereby confirm that the timited liability

company has been notified inwriting of this chunge.

I Changing Registered .—\Evnt.p‘ignﬁurc of New Registered Agent




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

Tit! Namg

"

M (R Aitolas Clichy

ML MCCOA. Evi 1S LiC

Address

Type of Action

léQQN{E Ik A.g(;. @,P]: IheS  ®add

Plaay ) FL 33032

CRemove

O Change

OAdd

EIRemove

O Change

OAdd

CRemove

OChange

CiAdd

DRemove

OChange

OAdd

ORemove

ClChange

Oadd

CiRemove

OChange



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

E. Effective date, if other than the date of filing: 12, 01 & i 19 (optional)
(I an eifective date is Hsted, the date must be speeitic and cannot be prior to date of Oling or more than A davs afler Gling.) Pursuant o 6030207 (3)(b)
Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of Suate’s records.

[f the record specifies a delaved effective date, but net an effective time, at 12:01 am. on the carlicr oft () The 90th day after the
record 15 Tiled.

Dated |ll1éllcl‘ .

Signatute of a memplr or ghfnzES representative of o member

Mleolay  cUibHy

Typed or printed name orsigncc

Filing Fee: $25.00



