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COVER LETTER

TO: Registration Section
Division of Corporations

A-N-ATINTZ LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please returm all correspendence concerning this matter 1o the following:

LEON JR. VICTOUR EDUARDO

AN-ATINTZ LLC

Namwe of Person

1026 STTOSHANNA DR

FirmeCompany

ORLANDO, FLL 32825

Adidress

luandys varquezgivahoo.com

p

CitviState and Zip Code

E-mul addiess: (to be used for future annial repor notification)

For further information concerning this matter. please call:
.

LEON IR, VICTOR EDUARDG

407 573-3465
at ( )

Name of Person

Eaclosed o5 a check for the fullowing anwount;

- $23.00 Filing Fee T 830.00 Filing Fee &

Curtihemte of Staius

Mailing Address:
Registrauon Section
Division of Corporations
P.O. Box 6327
Taltohassee, FIL 532314

Area Code Davtime Telephone Number

1 555.00 Fiking Fee &
Ceruied Capy

taddivional copy is enclosed)

(0 $60.00 Filing Fee,
Certiticate of Stats &
Certified Copy
{addiczonad copy is cnclosed}

Street Address:

Regtstration Section

Division of Corporations

The Centie of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A-N-ATINTZ LL.C

{Name of the Limited Liabilinn Company s il now appescs on our records.)
(A Florda Limued Labiliy Company)

04/26/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000201428

Florda document number

This amendment is submitied o wmend the foliowing:

A. M amending name, enter the new name of the limited liabilitv compuany here:

AN PROTINT LLILC

The new nane must be distinguishable and contain the words ~Limied Liabiiity Company.” the designation “LLC™ or the abbreviation ~L.L.C."

_— - . . HANNY AN ; 23
Fater new principal offices address, if applicable: 1036 SHOSHANNA DR QRLANDO FI, 32823

(Principal office address MUST BE A STREET ADDRESS)

. - i . 3 SHANN/ : 31875
Enter new mailing address, it applicable: 1636 SHOSHANNA DR ORI.ANDO Fl. 32823

(Muailing address MAY BE A POST QFFICE BOX)

r___ﬁ
=3 .
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 Apent: LEONJR. VICTOR EDUARDO -

New Registered Ottice Address: 1036 SHOSHANNA DR T
Lnier Flovide street address :

ORLANDO Florida 32823
iy Zip Cexde

New Registered Avcat’s Signature, il chunging Registered Apent:

I heveby accept the appoiniment us registered agent and agree to act in this capacity, | further agree (o comply with the
provisions of all statutes velative w the proper and complete pevformance of my duties, and | am familiar with and
accept the obligations of my pusition as regisicred agent as provided for in Chaprer 043, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liabitity
company fas been notified in writing of this change.

tf Changing Registered @m{gignalﬁrc of New Repistered Agent




. .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recurds:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEON JR, VICTOR EDUARDO 1036 SHOSHANNA DR ORLANDO, FL 32825
- A

ORemove

T Chunge

ClAadd

O Remove

OChange

JAdd

ORemove

T Change

OAdd

ORemove

OChange

O Add

CIRemove

TChange

ClAdd

ORemove

T3Change




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

E. Etfective date, if other than the date of filing: (optional)
1{an clfective date i histed. the dare must be specific and cannot be prier io dawe of fiking or more than Y0 days after tiling,) Pursuant to 405.0207 {3lib)
Note: Ifthe dae imsened in this block does not mecet the applicabic stalwory {ling requiremenss, this date will not be listed as the
document’s eliective ditte on the Department of State™s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. un the carlier oft (b} The 90th day after the
record s filed.

V372672021
Dated

7 Signatue ula menb3gedutorized representative of a member

LEON IR, VICTOR EDUARDO

Typed or prnted name of sipnee

Filing Fee: 525,00



