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COVER LETTER

TO: Registrution Section
Division of Corporations

Artanmyviarcia LI
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feers ) are submtted tor hhing,

Please returmn all correspoidenice conceming this matter 10 the following:

Arnanny Andreina Garcia

Name of Persan

AristanwGareia 11O

FirmfCompany

126200 Beach Boulevard, Surte 3 335

Address

Jacksonvilic, 11 32240

CrveState and Zip Code

arfannvagarcina g gmail .con

FE-mal address: (to be wsed For fature annmal report notification)

For lwther mifonmation concermng this matter, please call:

Ananny Amdreing Careia 303 951083
at { 1
Name of Perzon Arva Code Pavtime Telephone Numba

Eaclosed s o check for the tollowing amount:

w5500 Filing Fec CF$3000m0 Filing Fee & [ 35500 Filing Fee & L1 $ono0 Filing Fee,
Certificate of Statns Certitied Copy Certihicate of Statns &
tadditionid copy iv enclned) Certified Copy

Gacklitioeit] copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 310

Tallahassce., FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AriannyGarcia LLC

[name of the |imited Liability Company as 11 now aippears on our records )
LA Tlondy Laumted Trabiliy Company)

. . . . . . . . . - . - NRLTRIVS
Ihe Articles of Organization for this Timited Liability Company were [iled on 92/=3=0=1

and assigned
" ) JI13ISTS
Florida document numbgr [-=100023387S

This amendment is submitted to amend the following:

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

Arianiy Andreing Gareia LLC

The new name must be distinguishable and contain the words “Limnted Lisbility Compxny.™ the dewgnanion “1LLC™ or the abbreviation »LL.C.7

Enter new principal offices address, if applicable: NA =,
{Principal office address MUST BE A STREET ADDRESS) ’f_\-_m_‘ :i": =
= ?ﬁ"‘};
Eater new mailing address, il applicable: NA = "j,
Mating address MAY BE A POST OFFICE BOX) i
oD

B. Ifumending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olTice address here:

Namve ol New Registered Agent: N/A
- . - NS
New Remistered Oilice Address: NAA
Frter Flovida strvet ihlress
NIA Florida ™A
Clity Zip Coude

New Registered Agent's Signature, il changing Registered Agent:

1 herehy accept the appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provivions of all statites relative to the proper and complete performance of my duttes, and [ o familicr with and
aceept the ahlivations of my position as registered agent as provided for m Chapter 603, 1.5 Or. if this dociment is
heing fited to merelv reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has heen notified inwriting of this change.

I Changing Registered Apent, Si,t_-,n:uu;t:ul' New Registered ,-\;.,'o.n-l o




If amending Authorized Person{s) authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

and address of each person being added

Address

Tvpe ol Action

[ 1Add

JRemove

O hange

A

[ 1Remove

[ 1Change

EIAdd

ClRemove

1 hange

ClAadd

ORemove

[ JChange

{hadd

| Remove

(CJChange

Cladd

FIRemove

P 1Change




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

1o kst aanending iy company name rom the current mwame, " Artanny Ciarcia 1LLC" & 10 have it changed
! = i A A B

1o " Aranny Andrewnn Gareia 1LLC"

I, Effective date, if other than the date of Rling: (optional)
1w effective dhise s listed, the dite wnst be specitic and anmot be prios o cite of fiting or mere it 90 chays afler Gling ) Pursient to 6050207 Gy
Nute: 1t the date inserted in this block does not meet the applicable stutery Dling requirements. this date will not be histed as the
Jocument’s effective date on the Department of State’s records,

11 the record specifies a delayed eftective date. but not an effective time, at 12:01 am. o the carlier of: () The %th day alier the

record 1s filed.

March Sith
Dated

Stenatire A pwmber or anthonzed representative of w neimber

Arianny Andreina Gareia

Typred o pranted mane of sienee

FRLY I Dt I N LY XY



