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COVER LETTER

TO: Registration Section .
Division of Corporations

SURJECT: A\’idﬁ(‘q LLC

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this maner to the following:

And(e g Mﬁ/iﬂ

Name of Person

Firm/Company

12765 Sw 0 etk

Address

Miami L 33197

City/State and Zip Code

Om(lrﬂ_%\u( 3 g) Sy v ’ (3~
F-mail address: (to be vsed forfutere annual report noufication)

Fur further information concerning this matter, please call:

Andees Moy w186 B4 g 6253

Name of Pcoson Arca Code

Daytime Felephone Number

Enclosed is a check tor the following amount:

¥ $25.00 Filing Fee [ $30.00 Filing Fec & (5 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclmed) Centified Copy
(additional copy 13 enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anpacd LLC
{Name of the Limited Liability ars oo our records.)
(A Flonda Lymited Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on 3 l/ (’l / lu? /

Florida document number {‘ 210001 DM 737 .

This amendment is submilled io amend the following:

and assigned

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

Veamy Mari Taveshimends e

[he new name must be distmguishahle and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation »1.1.C
Enter new principal offices address, if applicabic: 137 § ‘g SW 179 ‘H’ il
(Principal office addrexss MUST BE A STREET ADDRESS) MG, QCL 377

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

3&
Name of New Registered Apent: And! £ M &/ e =
R o
New Registered Office Address: 133(5 Sw 170 Ferftie T
Fnter Florida street adidress L= A

M [&™ . Florida ‘\'3! 77

Cire Zip Code

New Repistered Apent’s Sipnature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am fumitiar with and
accepl the obligations of myv position as registered agemt as provided for in Chapter 603, F.8. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabiflin

company has been notified in writing of this change. i/f m



If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR Chavw Angres V4-0% _Metropslden ae #l o
Jovegh il MVIVANIR S LA =

IChange

MeR Chasarg,Dale WS 3 s o
Philede] phis PA 19/97  whemow

THChange

{\J\(J& Mw’\'q ‘ Mndres 13765 Sw 179 +erace whdd

MiC\MI- LL( 32/77 [JdRemove

1Change

JAdd

O Remave

CIChange

CJAdd

CRemave

“1Change

Dl Add

CIRemove




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

E. Effective date, if other than the date of filing: (optional)
Ufan cffective date is listed, the date must be speeific and connot be priof to date of filing or more than %0 days afier filing.) Pursuant to 603 0207 (3)(h)
Note: if the dale inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If1he record specifies a delayed effective date, but not an effective time. 21 12:01 a.m. on the carlier of: (b} The %0th day afier the
record is fited.

Dated 8 /ZL! /‘J—OD‘! .

VL

i ey
Sighdtuf: ol'z member or authoriad representative of a member

Andrf b /]/l crin

Typed or printed name of sigace




