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COVER LETTER (((H23000139922 3))
LY
. 1
TO: Registration Section #
Division of Corporations
! ANUIYOTILLC
SUB.{FCT:
’ Name of Limited Liability Company o
B
The enclosed Arucles of Amendment and Teels) are submiited for fiting.
Please retuen all correspandence concerning this maner to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 8TE 220
Address
HOUSTON TX. 77061
CitvsState and Zip Code
EFILEI234@INCFILE.COM
Fammladdres teo be wsed for fiture anmual report notificarion)
For further information concerning this maner, please call:
LOVETTE DOBSON I BRY-A62-3453
at( }
Name of Person Atea Cude Pastime Telephone Number
Enclosed is a cheek for the following amount:
M $25.00 Filing Fee 03 $30.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy Ceruficate of Siatus &
Cuebditiconal copy is enclused) Certified Copy

(additional copy 1+ enclosed

Mailing Address: Street Address:

Registration Scetivn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

{((H23000138922 3}))
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ARTICLES OF AMENDMENT (((H23000139922 3)))

TO
ARTICLES OF ORGANIZATION
OF

ANWIYOTELLC

(Name of the Limited Liability Company as It now appears on our records.)
(A Flornda Limited Liabihity Tompany}

. . . .. oy . )72 .
The Articles of Qrganization for this Limited Latlity Company were filed on OB/ 16/20-1 and assigned
S 2 7T
Florida document number 121000367789
This amendmeni is submuited to amend the following:
A. If amending namec. enter the new name of the limited liability company here:
ANUSHASHILLC
The new name must be distinguishable and contamn die words “Limited Liabilay Company.,™ the designistion =L LC™ or the abbrevianion "1 L.CT

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records, enter the namé of the newsregtistered
~a

agent and/or the new registered office address herc:
—

Name of New Registered Apgent:

Nuw Repiswered Office Address:
Fnter Flovida sireet auddress r’__; )

!

. Florida -
"dip Coxl

4S:h g A

s

Cine

New Repistered Agent’s Signature, if changing Kegistered Agent:

! herehy aceept the appoimiment as registered agent and agree o act in this capacity. | further agree 1o complv with the
provisions of all statutes relative to the proper und complete performance of mv dutics, and | aw familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. it this document is
being jiled to merely reflect a change in the regisicred office address, Fhereby confirm that the limied liabilin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent

{({H23000139922 31)
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: ({{H23000138922 3)))

MGR = Manager
AMBR = Authorized Member

Tile Name Addresy Fype uf Action

OAdd

ORemove

OChange

O Add

CIRemove

OChange

OAadd

CRemove

Mhange

itadd

ORemove

OChange

OAdd

URemove

OChinge

ClAadd

CIRemove

OChange
(((H23000139922 3)))
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. amending any other information, enter change(s) herer clirach additionad sbecis, if necessary.)

{oplivnul)

F. Fifective date, il other than the date ot filine:
el ciTocnve dite is Bated. tie date nst be specitie and cannat he prive o date of B/ling o more than 90 da s alier FHng ) Parsn o 603 0207 il

Note: IWihe dare inserted inalis block dees not meet the appheable statntors filing requirements this date will not be hsted as the

dociment’s effective date on the Depantnrent of State's records,

IMhe vecord specifies a delaved effeciive date, but notan effective Hime. at 1201 aam, on dhe earlicr ol (b1 [he Wh tay atter Lhe

recard s Tiled.
240

Apri [-th
Iied

j l b / { -
M_IZL_J-L_!&&-_M.;K. Trae L{
xunlqli'ﬁu i merbe

Signane o member or aclhorizel wepee

Shashidbar Angindi

Dy pedd or prinied sinme ol signee



