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12-1%-21  B1:2lam  From- T-T28  P.02/05
COVER LETTER

TO:  Registration Section
Diviston of Corporstinas

AANYARSHIV, 11C
SUBJECT:

Mazne of Litded 1 i=hifity Comparry

Toe enclosed Articles of Amendment and fee(s) ane submined for filing.

Please return ali corespond eroe concerniag this roancy o the following:

Gregory R Caben, Exg.

Nurre of Person
Cohrn Narris Wolmer Ray Teleprran Berkowizz & Coben
Fire/Comparry

712 US. Higlhoay Onpe, Suite 400

Address
Nanth Pakn Beach, FL 33408
CityA=x snd Zip Code

KIX@CobenNorris.com
E-mai] addiess: (o be usd for futimoe amnl rrpert T xation)

For further isformetioe concerning this muter, plezse oall:
Karin Draios 541 844-3600
Nz af Penon. Aren Code Dxytize Tebephnne Namber

Enciosed iv a cheek for the fivllowing anomnt:

W $25.00 Filling Fee [ $30.00 Filing Fec & 03 $55.00 Filing Fee & $60.00 Filing Fee,
Certificaic of St Certificd Copy Certificwr of Stams &
(additicrml copy i cociosad) Certificd Copy
(eiiziones copy & encionrd)
Maiing Addreey; Syt Adsrens:
istration Secticn Registration Section .
Division of Corporations _Division of Corperations
P.O. Box 6327 The Cemre of Tallahessee
Tallahgssee, F1. 32314 2415 N. Montroe Strest, Suitz 310

Tallshassee, FL 32303

F-638



1241923 01:21aa  From- T-728  P.G3/05 F-GE5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AANYAXSHIV, LLC

The Articles of Organizztion for this Limited Lisbility Company were filed on 956372019 and assigned
Florida docurment mumber 119000120871

This amnerehmess: 3 sobmitted (o @mend the Dilowing

A. i amending pame, cgiry the new name of the Fmited liability company here:

The new name mest be distinguistabic snd contain the wards "Limited Liability Coampeny,” tee 3rdgmation “LEC™ or thr abbrowianion =L 1L .C.”

Enter new princips! offices address, if applicabie:

a REAS ADDREXS)
Enter new mailing z2ddress, if applicable:
'Maiii Y & B

B. Hmﬂhgmmnﬁntmﬁwmmmmmmmmmurmcmmofthcmm‘
agent and/or the pew yepistered office address here:

Name of New Repisrered Agent:
Registered
Erter Flarty strezd oddress
, Florida
Ciy Zip Cocke

1 hereby accept the appointment as registered agent and agree o oct in this eapaciey. 1 firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of Ry dutics, md!mﬁmrharwm‘mmf
accept the obligations of my pasition as registered agen! as provided for in Ckapser 605, F.S. O, if this docimment is
being filed 1o merely reflect a change in the registered office address, I hereby confrm that the limired babzlny
company has been notifted in wriring of this change. _




12-18-23  01:22ap  From- T-Te8  F.04/05  F-635

If smending Authortred Pervon(s) agthorized to auannge, enter the tifle, name, and sddress of exch person being added

or removed [roan ogr records:

MGR = Manager
AMBR = Anthorieed Member

Title Name Address Type of Action

VP SIDHDHL N. DESATI . 6176 BOXLEAF PLACE

LAKE WORTH, FL 33467

“DAdd

DIRenove

COChange

DIAadd

" JRemove

[JCharg:

OAdd

ORemove

OChange

COladd

CRemove

O Chenge

Ciadd

ORemove

OChange




12-19-23  0l:2tam  From- T-728  B.05/05  F-685

D. If smending any other inforreation, enter change(s} bere: (Antach additional sheetx. if secessary.)

E Fffective date, if other than the date of filing: {optional)
(If 20 effextive date ia listed, the dalks must be specilic xad cammot be peior to date of Siing or more o 90 days after fiing, ) Pursoact to 605.0207 (5%6)
Note; Ifthe duc imsclled i this block docs ant meet the appliciblc statmtory filing roquirmens, this date will st be lised 55 the
docuruent's cffective datc om the Deparment of Stare's records.

17 the revord specifies a delayed cffective dute, bat oot an effective time, 11 12:0] 2m. oo the awlier of- (b) The 90th day after the
record i (ed.

Dated lZ!lL! i

Ko d Der

T Sipmatre ofs monbaor or asharized repeosentstive ofs roamber

KAUSHAL N. DESAI

Typed or privted nase ofisgnes

Filing Fec: $25.00



