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COVER LETTER

TO: Registration Section
Division of Corporations

CYRIL ANTHONY LLI.C
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

KAMAL YOUNAN

Name of Person

FismiCompany

110 SPRING COVE TRAIL

Address

ALTAMONTE SPRINGS. FL 32714

CityeState and Zip Code

kamal.younan | @@gmail.com

I=matl addeess: (o be used for tinre annual report notilcition)

For furiher infurmation concerning this matrer. please call:

KAMAL YOUNAN 321 978-9981
at ( ]
Name af Person Arey Code Daviime Telephone Number

Enclosed is a check tor the tollowing amount:

1 $23.00 Filing Fee = $30.00 Fiting Fee & 0 855.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
tadditional copy s enclosed Certified Copy
taddivional copy 1s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce., FIL 32314

Registration Scecuon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suaite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYRIL ANTHONY LL.C

(Name ol the Limited Liability Company as il now appears on our records. }
' aahily Cumpany))

. . . _ T : 313512016 .
I'he Anicles ot Organization for this Limited Liability Company were filed on 03/23/2019 and assigned

Florida document number 1.19000081566

This amendment 1s submitted to amend the following:

Al T amending name, enter the new name of the limited liability company here:

The new nime must be Jiatinguishable and comain the waords “Limited Liabilins Company,” the designauon “LECT or the abbreviation ~

[ o
Enter new principal offices address. if applicable: 3740 N ORANGE BLOSSOM TRAIL
3 oS
(Principal office address MUST BE A STREET ADDRESY) ~ ORLANDO.FL. 32810 i 2
".}.‘ \\: ; _-'124
222 ™ t i
T ol [aw] razz
--: ,_‘; 8 ru-..-
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Enter new mailing address, if applicable: SR T‘“'u-*
M - -
(Muailing address MAY BE A POST OFFICE B0OX) i, - ;J
'._f." o
RB.

[F amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agvent: KAMAL YOUNAN
. e
New Registered Oftice Address: 110 SPRING COVE TRAIL

Frer Flarieks sireet address

ALTAMONTE SPRINGS Florida 32714

iy Lip Uoodde

New Repistered Agent's Signature, if changing Registered Apgent:

I herehy aceepr the appointment as regisiered agent and agree o acr in this capacios. T further agree to complywith the
provisions of afl statwies relative 1o the proper and complete perforntance of my duties. and Iam familiar with and
accept the abligations of myv position as registered ageni as provided jor in Chapter 603, F.S. Or, i this document is

heing filed o merely reflect a change in the registered office address. T hereby confirm that the Timited liahility
company hay heen notified ineriting of this change.

If Changing R!.‘}_',i\[l:l'l.‘li/.\ﬁ’l:l‘li. Siglmtlhﬁ)uf.\'t\\' 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

Title Name Address Tvpe of Action

MGR MARGUERITE YOUNAN 110 SPRING COVE TRAIL

G Add

ALTAMONTE SPRINGS. FI1. 32714
= R emove

TChange

MGR KAMAL YOUNAN 110 SPRING COVE TRAIL

= Add

ALTAMONTE SPRINGS. FL 52714
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D. If amending any other information, enter change(s) here: duach additional sheets, if necessary.
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E. Effective date, if ather than the date of filing:

g
i

L AT

(optional)
(It an effective dawe is listed. the date must be specitic and eannot be prior ta date ol filing or more than 90 day s after 1ding.) Pursuant w 6050207 (3ub)

document’s effective date on the Depariment of State’s records.

Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be lisied as the

record 1s tiled.

it the record specifies a delaved effective date. but not an eftective tume, at 12:01 a.m. on the carlier of: (b)

Dated

DECEMBER 27TH

2019

=

The 90th dav atier the

KAMAL YOUNAN

Signature ol a ltlcnﬂ\)rﬁmhnrivcd\-‘Prcscnuui\'c o a member

Fyped or printed name of signee

Filing Fee: $25.00



