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COVER LETTER
s
TO: Registration Section
Bivisivn of Cocporations

ATHANAZ SERVICES LLC
SUBJECT:

Nume of Limsted Liabitity Company

The enclosed Articles of Amendment and feels) are submined for filing.

Please return all correspondence concerning this matter o the tollowing:

PATRICIANA M SALOMON

Name of Person

ATHANAZ SERVICES LLC

FirnvCompany

PO BOX 3147

Address

HAINES CITY FL. 33845

CityrState and Zip Code
YPS@ATHANAZSERVICES.COM

F-mail address: 1o be used tor tuture annual report notification)

For further information concerming this matkter, please culi;

PATRICIANA SALOMON

kY 4809225
a i
Niame of Persan Arca Code Dastime Felephane Number
finclosed 1s a cheek tor the foHowing amount:
m $23.00 Filing Fee T3 530,00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee.
Cernfteate of Status Certified Copy Certificate ol Status &

laddivonal copy iv enelosed) Certified Cupy
tadditional copy is enclosed)

Mailing Address:

Regizi ction Section
Division of Corporitions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sune 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 22577 T Tk

A1ty as it _now sppears on our records.)
s Company)

{Name of the Limited_Liubility Comp
(A Flonda Linuted

017052022

The Arneles of Organizaiton for this Limited Liability Company were filed on and assigned

22000021374

Florida document number

Thiz amendmee. is solmitted to amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liabiliy Compiny.” tne designation "LLCT ar the abbrevistion ~LL.C°

Enter new principal oftices address, it applicable:

(Principal office address MUST RE 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:

Nanv - tew Registered Apent:

New Resgistered Office Address: 1738 SAIL CT

Fnter Florida vireer address

KISSINIMEE Florida 34759

i Zip Code

New Reeistercd Agent’s Sienature, if changing Registered Avent:

Fhereby aceepr the appoiniment as registered agent and agree -t act in this capacity. [ furcher agree to comply with the
provisions of all statutes refative o the proper and compleie performance of my duties, and [ am familiar with and
aceeps the abligatinns of my posivion as vegistercd agemr as provided for in Chaprer 603, F.S. O, i this document is
heing fited 1o merely reflect a change in the regisiered office address, 1hereby confirm thar the limited liabiline
company has been notified inwreiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR PATRICIANA M SALOMON [ 738 SALL CT KISSIMMEE FLL 341739
= A

ORemaove

OChange

AMBR YVES M SALOMON 1738 SAIL CT KISSIMMEE FILL 34759

. Addd

O Remove

OChange

O Add

CIRemove

{JChange

CJadd

CIRemove

O Change

OAdd

OJRemove

CiChange

Cadd

CRemove

CiChange




D. I amending any orher information. enter changed(s) here: (Aitach additional sheeis, if necossary.j

EIN: 8725617067

E. Effcetive date, it other than the date of filing: {optional)
Fan etfective date 15 hsted. the dare must be specitic and cannot be prier w date of ing or more than 90 davs atter ling.) Pursuant o 6030207 (3i(b)
Note: Ithe date inserted in this block 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,

1 the record specifies o delayed effechve date. but not an effective ume, at 12:01 wn. on the earlier of: (by - The 90th day after the
record s filed.

01310t

Dated _ ; £

Signature of & member or suthorized representanve of o fember

YVES M SALOMON

Typed or printed name ol signee

Filing Fee: $25.00



