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COVER LETTER

TO: Registration Section
Division of Corporations

ANEST 202011.C »
SUBIECT: ' i
¥ ~

Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) wre submitted for fling.

Piease return all conespondence concerning this maltier to the following:

PABLO E MEDINA

Namg of Pzrsen

ANEST 2020 LI.C

Firm'Company

789 LAVENDER CIRCLE

Addicas

WESTON FLORIDA ZIP CODE 33327

City/State and Zip Code
tuoficinaenusa@gmail.com

£E-mail address: (to be wsed for future annual report notificalion)
For further intermation cancerning this matier, please calk;

DAVIDINOHRA ZAKIA . 239 45940057
at{ )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 0 S30.00 Filing bce & ) $55.00 Filing FFee & O $60.00 Filing Feg,
Certificaic of Stalus Certified Copy Custificate of S:atus &

(addiianal copy is enclosed) Centified Copy
{nddifianal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

PAC.

0d/07
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AKTICLESY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANEST 20200 1LL.C
{Name of the Limited Liability C

mpaity asy il how a
aabilny

ears oo our records.)
_ompany)

. TR e 44202
The Articles of Organization for this Limited Liability Company were filed on 01/24/2020

and assigned
Florida document number -40000022144

This amendinent #s submitted to wnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1.C."

Fnter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable; - .- =
Cadd

(Mailing address MAY BE A POST OFFICE BOX)

v

o
B. 1f amending the registered agent and/or registered office address on our records, enter the name nFEhc new repistere
agent and/or the new registered office address here:

;;_,

y on

o T - T

Name of New Remstered Agent: MIOFICINA EN USA LLC
% PP oy 1
low Revisiered dd 28708 ALESSANDIRIA CIRCLE
Enter Flarida strect addreas
BONITA SPRINGS Florida 34133
City Zig Code

New Repistered Apent’s Signature. il changing Registered Agent:

{ hevehy uccept the appointment as registered agent and agree to act in this capaciev, [ further ugrds to comply with th
provisions of all statwes relative w the proper and complete performance of my duties, and Iam fuiiar with and

accept the abligativny of my position as registered agent as provided for in Chapter 603,
being filed to mevely reflect u change in the registered office un'dr ess. Lhereby confirm thut
company has been notified in writing of this change.

S. Or, ifthiddocumnent i

Lf Changing Registered .-\gem Slgnnture of New ed Agent
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LM UARE AUMIUTIZSU FEEMSOIS) duulorized w manage, enter the title, name, and address of each person being add

or removed from our records:

PAG. 06/07

MGR =

Manager

AMBR = Autharized Member

IR LAVENDER CIRCLE WESTON, VL 33327

7189 LAVENDER CIRCLE WESTON, FLL 33327

789 LAVENDER CIRCLE WESTON, FLL 33327

Title Name Address
ANMBR MEDINA, PABLO

AMBR SAAD, ALDO

AMRBR MIRANDA, LARISSA A

MGR NOHRA ZAKIA DAVID

005 NW iTH AVE ADPT 24

DORALFLORIDAZIP CODE 13178

I'vpe of Action

Dr\li(i

B Remave

TChange

CAdd

W Remave

OcChange

CAdd

=W Remave

_IChange

i Add

TIRemove

[C}Change

Oadd

TJRemove

[JChenge

Ciadd

ORemove

O Chunge
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D. If amending any other information, enter change(s) here: (ditach additional shects, if necessary.}

. _ 08/08//2023 .
E. Effective date. if other than the date of filing; {optional)

(It an effective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90 days afler filing.) Pursuant to 05,0207 {3)(b)

Note: Ifthe daie inserted in this block does not meet the applicuble staiwiory filing requirenients, this daie will not be tisted as the
document’s effective date on the Department of State’s 1ecards.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlicr of {b) The 90:h day after the
record is filed.

g NUGUST 08 R — Docusignd by: DocuSigned by:
DocuSigned by: t//%‘) e (éﬁ%
A Pt G -
Ry __fi___‘%nalure of 2 member or awhorized re éﬁﬁémﬂwwumadFs"'
BOB4FFIF3B0A4CO. .,
MEDINA PARLO SAAD ALDO MIRANDA, LARISSA A

Typed or printed name of signee

Filing Fee: §25.00



