r20 000035224

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[1rckue [ war [] mar

{Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRRNIEAN

900346064689

4201, 10

eSS 20--010a2--019

can v
R

WL O L




. COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: A N Q %LUMQ, LLC -

Name of Limited Lﬂhility Company

The enclosed Articles o’ Amendinent and tee(s) are submitted for tiling.

Please reiurn all correspendence conceming this matter 1o the tollowing:

Cesan A Silua Foandnder

Name of Person

ANC Towrg, LLC

Fin{l}.‘umpan_\'

4550 Fiouy Tree Qd

K&A«mm 0. 3uise,

City/State and Zip Code
Tadep EoGMma - tom

U E-mm] address: (1o be used Tor future annual repott notfication)

For further informaiion concerning this matter. please call:

:J/QJ'\WZ*‘CP ue»pq‘lﬁLlQ'L DY‘H‘L ;llfi}o:‘}-) ChO-’Qbe

Name of Person | Aren Code Daytime Telephone Number
Ynclosed 1s o cheek for the f?'jng amount:
] $25.00 Filing Fec $30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificatc of Status &

(additional copy is enclosed Certified Copy
(adulittonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 810
Tallahassee, FL 32303



. : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANC Touong LLC

(Name of the Limited Liability %ﬁnpam' 45 (U now appears on our records.) ' Lol

(A Flenda ited] Liability Company)

The Articles of Organization for this Limited Liability Company were filed on D[ [l }q !90 and assigned

Florida document number L Zl QQ EDOQ EZZ’-}

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the desigmation “[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 10 U)Ethmbac’ RC\
(Principal office address MUST BE A STREET ADDRESS) OyLando i b1 zze24

Enter new mailing address, if applicable: 455({9 FLC-LLCL lree Q_o\
(Mailing address MAY BE A POST OFFICE BOX) Vupsumme-ee Fl 24958

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:

Name of New Repstered Agent: (\;QYU\ ﬂ \j]lUCb E@ﬁmd@v
New Registered Ottice Address: ' 455(_0 F/\CU-‘{):T"(& Rd

Enter Florida street adddress

Viopmimes orida D458

Cinv Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chuapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registered Agcm Signature of New Registered Agent




If amending Authorized, Personts) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M{‘_—‘[g NI}CD&I é)mf}:nm 4554 FIUJD—TII’C& Qd CiAdd
J Madoo o .
Kionimmen, FA 24958 o

“iChange
R Coom b SiaFermndr 4556 Has Tree P o
MZJOTIMLQL g 541’53 D Remuve

j Add

CJRemove

Change

Add

ORemove

M Change

JAdd

URemove

CChange

O Add

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Mﬁﬂn&dﬁmﬂ@i& MWM‘\‘B\Q
M and L,oe nch ’f’DQ,DJLu.C}‘FPLe,
WLC\CPCUM

In Cictc:b:)koﬂ Loe neect Ao Aomoue
/\/um T rncbane NMatee  and Change
Conan P Al Fernandes ag dﬁmaaeﬁ

k. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Kb)
Note: {I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etlective date on the Department of State’s records.

If 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 afier the
record s filed.

Dated TU«VLQJ 202,0

&Qﬂfb ‘( Jb&/ﬂ;aﬁmﬂ(mﬁ@gy

Signature of a member or authorized representative of & member

Qﬁsar- A. Silua Fernandez

Typed or printed name of signee

Falino Feear S5 (M)



