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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365206

ANARCHAPULCO LLC

~ame of the Limited Liabilitv Company as it new appesrs on our records.)
(X tlonda Limied Liability Company)

The Articles of Organization for this Limited Liabiity Company were filed on 06/27/2019
Florida docoment number £19000168580

and assigned

This amendment 15 submiticd 1o amend the following:

A. T amending name, enter the new name of the lmited liability companv here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “ELC™ or the abbrevimion ~1.L.C

. [caie)
Enter new principal offices address. if applicable: o =
(Principal office address MUST BE A STREET ADDRESS) R = Y
: '_:- ; :—mq-
.~ S
Enter new mailing address, if applicable: Ml . A ]
—— —:! ..
fMailinge address MlAY BE A POST OF FICE BOX) [ rf-vﬂ
1

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

Namec of New Registered Agent:

New Rewssleied OiTice Address:

Emier Flovidu sireet addresy

. Florida

Cipy Zip Cexde
New Repistered Ayent’s Sipnature. if changing Registered Agent:

Fherehy accept the appoiniment as regisiered agent and agree to act in this capacios { further agree 1o compdv with the
provisions of all statutes relative to the proper und complete performance of my duties, and { am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or. jf this docionent is

being filed to merelv reflect a change in the registercd office address. herety confirm that the limied liahilite
company hay been notified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Aovat
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Activn
Kena Liselle Moreno Lopez 7901 4TH ST N STE 300
MGR 8 & Add

ST. PETERSBURG, FL 33702 —_
U Remove

[JChunge

Ciadd

CiRemave

CRemove

[ Change

1Add

LiRemove

O Change

CIAdd

T Remove

OChange
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D, If amending any other information, enter change(s) here: (Aurach additional shects, i nccessary.)

E. Effective date, if other than the date of filing:

(uptional)
{Fan eftecive date i listed. the date must he specitic and cannot be prior © date of [iling or more than 90 days aller filing.) Pursuant o 6650207 (1(h)

Note: 1 the date inserted in this block does not meet the applicable statuory g requirements, this date will not be hated as the
document’s eflective date on the Department of State’s records.

if the record specities a delayed ctfective date, but notan effective time. at 12:U1 aum. on the carlier of: (b} 'Fhe Hith <lay after the
record s filed,

Dated November 13 2024

g /(/L\ /-'/'I“/: P e
: 237 ;
Ay J ST S //'
Stgnature of & member or authorfed representative of a member

Nat Smith

Typed or printed mame ol sighee

Filing Fee: 325,00

Fax: 8114365206



