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TO0: Registration Section

Division of Corporations

ANT interiors 1L1C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The coclosed Articles of Amendment and fee(s) are

submutted for tiling.

Piease retum all correspondence voncerning this matter to the [eilowing:

Jerome Payton Murphy

ANT Intenors 1L1LC

Nuame of Person

FirmeCompany

1520 Emerald Lake Cove, Apt, 107

Address

Cassetberry, Florida 32707

masrarailin? 206 mail com

CityfState and Zip Code

L-manl address: (to be used for future annual report notilicanon
For turther informatien concerning this matter, please call

Jerome Pavton Murphy

e of 'erson

|

_...,
VD

Enclosed ix a check for the fullowing smount:

m $2500 Filing Fee (O 836,00 Filing Fee &

Certiticate ol Status

Muiling Address:
Registration Sceetion
Division of Corpurations
P.O. Box 6327
Taltahassee, FLL 32314

3 6966083 «
at | } o
Arca Code Daytinme Telephone Number
0 $35.00 Filing Fee & 0} $66.00 Filing Fee.
Certified Copy Certificate of Status &
Gadditional copy is enclosed)

Certified Copy

Caddilional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monrae Street. Suite 810
Tallahassece. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ANT Iieriors LLC

(Name of the

Limited Liahility Company as it now a
(AL

cars on our records.)
F Company)

ore . s . . - . . . i . . .1 Y

he Articles of Organization for this Limited Liability Company were filed on July 24. 2020)
. . ki 1L 3

Florida document number =02 19703

and assigned
This amendment is submitted to mmend the following:

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

The new name must b distinguishabiv and contain the words “Liomited Liabiiity Company.” the designation “LECT or the abbreviation <1L.G
F.nter new principal offices address, if applicable:

v el
tPrincipal office uddress MUST BE A STREET ADDRESS) L e
T o T3
. T
' .
) -
Enter new mailing address. if applicable: I- — .
oF y Y R
{Mailing uddress MAY BE A POST QFFICE BOX) : = e
“ .:._1
i Gl
B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new recistered office address here:
Nane of New Registered Agent:

New Resistered Otfice Address:

Enter Florada sereer address

. Florida
Ciry
New Registered Aoent's Signature, if changing Registered Agent:

i Cenle
[ hiereby accept the appoiniment as registered agent and agree to et in this capacity. | further agree (o comply with the
provisions of all stanes relative 1o the proper and complete performanee of myv duties, and Fam_familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or_ if this documoent is
heing fifed 1o merely rejlect a change in the registercd office address, | herehy confirm that the timited tiability
compearm: has been notificd in writing of this change.

I Chuanging Registered Agent. Sighature of New Registered Agent




.

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

MGR = Muanager
AMBR = Authorized Member

Title MName Address Type of Action

AMHBR Jeromy Payton Murphy 449 Sand Cove Dr,

= A dd

Sunford. FLL 32773
CRemove

CiChange

O A

ORemove

O Change

OaAdd

CRemove

s -~

Tt ==
PP
<> CChappy =
| ‘ 1

; —

.Df\lid‘.;t_c v ‘

id

¢ 'y

ORemyregy

.'"I ‘ L )
LT (o
[JChange

D add

O Remove

OChange

Al

ORemove

CIChange




0. If amending any other information, enter change(s) here: (Anach addirional sheets, §f necessany.)

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

{optional)
document’s effective date on the Department of State’s records.

(I an ellective date is listed, the date must be specific and cannet be prioe to date of filing or more than 90 days alter filing.y Purswant 1o 6050207 (3)ib)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be Jisted as the

4 the record specities adelayued efTective date. but netan effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The Yth day abier the
Dated 2/ 20

220

Jrrmme. Byton Fuyrly”

Signiture of i member or authonized representative of o member
Jerome Payion Murphy

Typed or printed name of signee

Filing Fee: $25.00



