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CUOVER LETTER

TO: Registration Section
Division of Corporations

Anna Armand, LLC
SUBJECT:

Name of Lanited Liobility Company

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

Please return all correspandence concerning this matter w the following:

Nunie of Person

Cmaran & Aszociates. inc,

Firm/Company

F703 Metropolitan Blvd Suite 102

Address

Tallahassee. FL 32308

Cinv/State and Zip Code

sherry. graganellu@@emantinassociates.com

E-miail adudeess: (1 he used Tor future annua) report netification))

For further intormation concerning this matter. please call:

Cheryl Graganella 830 IX6-2050
at )
Name of Person Area Code Paytime Telephone Number
Enclosed is a cheek tur the foliowing amouni:
= $73 00 Filing Fee T3 830,00 Viling Fee X T1835.00 Filing Fee & TOS00.00 Filing Fee.
Certiticaw of Suus Certitied Copy Certificute of Status &

taddiienal copy is enclused) Certitied Copy

Guddinonal copy s enclosed)

Mailing Address:
Registration Scction
Pivision of Corporations
P.O. Box 6327
Tallahassee, 1L 32514

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FILL 32303
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ARITICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Anna Armand, LLC

{Name of the Limited Liability Company as it now appears on our records. }
. ; Aaabiliny Company)

o . . o C s . 9122202 .
Fhe Articles of Organization for this Limied Liability Company were filed on 097222021 and ussigned

Florida document number 121000415313

This amendment is submittied 10 amend the following:

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

Rose Armand, 11.C

The new namie must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation =1,6.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Otfice Address:

tnter Florida street celidress

vpahny

IR R B YR

.

. Florida -
Zip Code

Ciiy

New Registered Apent'’s Signature, if changing Registered A

went:

D hereby accept the appoinimient us registered agent and ugree (o act in this capacitv, [ further agree to comply with tw
provisions of all statutes relutive to the proper and complete performance of my duties. and Iam familiar with and
aceepi the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dSctment is
being filed 1o merely reflect a change in the registered office vddress, D hereby confivm that the limited liabifine
company has heen nodified nowriting of this change.

I1f Changing Registered Agent, Signature of New Registered Agent
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U THETUILE AULOTITZCSE FErSONN) AULHOFLACU W Itipe, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

Cladd

ORemove

CIChange

CiAdd

ORemove

OChange

Oadd

O Remove

CiChange

CIAdd

CIRenove

D(Zlml:gu

Oadd

CJRemuove

CIChangy

DAdd

ORemuve

TChange
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1. If amending any other information, enter change(s) here: (:litach additional sheets, if necessary)

g 09/24/2021 .
k. Effective date, il other than the date of filing: (optional)
(H an effective date is listed. the dute must be specitic and cannot be prior to date of {iling or more than 90 days after filing.) Pursuant 1o 605.0207 (33h)
Note: £ the date tnserted in this block does net meet the applicable statetery ling requirements. this date wild net be listed as the
Jocument’s effective date on the Department al State’s records,

[1 the record specifies a delaved effective date, but not an effective time, at 12:01 am, on the carlier of? (b)) The 90th day ziier the
record is filed.

. September 24 2024
[ated

DocuSigned by:

thlary Pistrowsk

Signature of o memberoraatlRVAS PBpresentative ol o member

Hilury Piotrowski

Typed or printed name of signee

Filing Fee: $25.00



