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COVER LETTER

o Rq:i.\u'utit.m Nevtion
Division of Corporationsy

SUBJECT:
! ronbamy L.

Mame of Limited Liability Company

(1Z2A0

FThe enclose icles of
sed Articles of Amendment and fee(s) are submitied {or filing

Please're : 5
tum all correspondence concerning thjs mutier to the following:

V280 JOMATHAR. OO0 OZAN HewaDyY HwR

Name of Person

1,

Firm/Company

Couda  Ocaae  dowe j{j /(ILOZ/

Address

A\ 64

Reowka £l 3D009

Yol ondole F
CityrState and Zip Code”
o0 24 (D hobman L. 62

E-mail address: (10 Smeed for future anaual repurt n Lhcation)

For further information concerning this matter, please call:

TQQQ_ h!:ﬂﬂ /“%Oj\_, ~__atf ?54 )] :]O% }864
Area Code Daytime Telephone Number

Mame of Petson

Enclosed is a check for thie follpwing amount:

"\b'\SZS.OO Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

[} $60.00 Filing Fee,
Certificute of Status &
Certified Copy
(additional copy is enclosed)

1 $55.00 Filing Fec &
Certificd Copy
(additional cupy is enclosed)

S'l'RBE'l'ICO_URlEH ADDRESS:

PR

-

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0Q. Box 6327
Tallahassec, FL 32314,

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, Fl- 32301




ARTICLES OF AM ENDMENT

IO .
ARTICLES OF ORGANIZATION ' I
oOF SECRETARY OV STA(F

HYISION OF CORPORATIUN:

19 JUL 15 PM 3: 22

¢ Anticles of Organization for this Limited Liabitity Company were fited on _Qt_J 17 /2019 d nssigned
Florida document number _| 19 AANOO 1A% 2.7 t f and assigne

This amendment is submitted 1o amend the following:

A H i :
amcnding namce, cnter the new name of the limited Uability company here:

A. N T COMmpanyvs, LI C

-'-1_l ' S N s . . — » i}
¢ new name must be distinguishable and contain the vords “Linkited Linbility Company,” the designation “LLC"” or the abbreviation “1.L.C."

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Nime of New Registered Agent: 'J'Qmj’han (/(Zdﬂ

New Registered Office Address: 2161 Sondh OQuwan deve B L,02
" Enter Florida streer address '

HolMandale eacdh. Feris_ 33009
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamitiar with and
led for in Chapter 605, F.S. Or, if this document is

‘accept the obligations of niy position as registered agent-as provic . if this docu
istered office address, | hereby confirm that the limited liability

. -being filed to.merely reflect a cliange in the’reg
‘company kas been notified in writing of this change. %
s

If CLanglng Registered Agent, Signatiry of New Registered Agent

(SR
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and pddress of epch person_being ndded

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

34K L
AMER  _ForTouona LLC

Titlc Nuamge

Address Type of Action

M_Mam%ﬁ\hdd

ook mmockce. 75005 O Remove

’4
pﬂ 213 ; ]:‘Q.Q.n e 0O Change
O Add
. 0 Remove .

O Change
O Add

O Remove

1 Change

0 Add

0 Remove

{F hange

O Add

0 Remove

O Change

0 Add

O Remove

O.Change
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1, cnter ¢ch |LI.‘(") hcr
- ( }
J HUAN f FH AR )

L T T e—
( OWY}QTS;_mU AT company
7 - I

U2A0)  JOMA_THASN - 15 o/

SR\ CORTOULWNA - 20 °/

LAZAN MANTY W R 15 °/

Ad‘)‘u%hj« RBusine 88 ,_gmf QSEQ_;EP-- e

031 /12 | 2019 (optionat)
ursuanl a 6050207 {Ixb)

annol be priU‘r 1o date of filing or more than 90 days aftet filing) I’
he appticable statulory {iling requircmunts, this date will not be listed n3 the

. E. Effective date, if other than the datc of filing:
: (If any effective date is listed, the dute must be specific and ¢
Mote: 17 the date inserted in this block does not mect

document's effective date on \he Department of Stase's recards.

1f 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.

Dated 78

ve of 1 mem er
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