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COVER LETTER

T(): Registration Section
Division of Corpurations

" ANABELLA GROUP LLC
SUBJECT:

Nume of Limied Liabiliy Compeny

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please raturn all correspondance concerning this matter to the following:

DIEGO FIGUEROA

Name of Peryon

E & F LATIN ACCOUNTING

FinwCompany

[820 N CORPORATE LAKES BLVD STE 109

Address

WESTON FL 33326

City/Staste and Zip Code
OFFICE@EFLATINACCOUNITNG.COM

E-mal) address: {to be used for future annual report notification)

FFor lurther infurmation concerning this matter, pleasce call:

DIEGO FIGUEROA vsa IN4H565

at ( )

Nane of Person Ares Code

Enelused 15w cheek tor the fsllowing amount:

Daytitne Telephone Number

= S25.00 Filing Fee T 530.00 Filing Fee & C $55.00 Filing Fee & D %60.00 Filing Fec,
Certiticate of Statuy Certified Copy Certiticate of Status &
{additionei copy Is enclosed) Certitied Copy
tadditianal eopy i emcloscd)

Mailing Addrgss: Street Addrevy;

Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Manroe Street, Suite 814

Tallahussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANABELLA GROUP LLC
{Name of the Limited Liabllity Coml?nny ns It now appears on our recerds,)
tA Flonda Linmtedd Liabitity Company

N2/23/2022

and wssigned

The Articles of Organization for this Limited Liability Company werc filed on

. )
Florida document number -22000077707

This amendment is submitted o amend the following:

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

ANABELLA CRUSCOMAGNO LLC

The new name must be distinguishable and contain the words “Limited Liabiliry Company.” the dexignulion “LLC" or the abbreviatiom "L.L.C.”

Enter new principal offices uddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, il applicable:

(Mailing address M4Y BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:
7

I_:' &8} =
1 ) =~ rm ~>a
Name of New Regislered Agent: e ™
- X
oo pe )
New Repistered Office Address: o 2
Futer Flovidu street uddress .L"?‘. z wn —
rey . m
.Florida>__ ¢ =
e — oo P
City % - j{] Craele
~ v
New Repistered A e
>

{ hereby aceept the appoininent as registered agent and agree o act in this capacity, ! further agree to comply with the
provisions of ull statutes refative 1o the proper and complete performance of my duties, and [am fumiliar with and
aceepr the obligutions of iy position ay registered agent ox provided for in Chapter 805, F.S. Or, if thix ducisent is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has been notifiod in writing of this change.

If Changing R*‘R‘“"ﬂ] ARI‘M. Signature of New Registered Agenl
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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:

MGR = Manager
AMBR = Authorized Member

Title Neme Address Type of Actlop
AMBTR BLANQUE, MARCELD 245 GLENRIDGE RD Oadd
Ay

KEY BISCAYNE, FL 33149
= Remove

JChange

O Add

ORemove

TChange

JAdd

D Remove

C1Chanye

Oadd

ORemove

Dl hange

TJAdd

CRemove

g

CAdd

I Remeove

LIChange
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessarv.)

CIN §X-087519]

) ) Q12022 .
F. EfTective date, if other than the date of filing: {optional)

(1f an elfeetive date is fisted, the date must be specific and cannt be prior to date of filing ar mere than 90 days after filing.) Pursuant to 65,0207 | 1igh)
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, thix date will not he listed as the
document's effective date on the Depantment of State's 1ecurds,

It the record specifies a delayed effective date, but nat ar effective time, at 12:01 a.m. on the earlier oft (b)  The Yihb day atter the
record (s {iled,

MARCIT 1Y 022
Dated .

Signature of @ miember vt awthorized represcatative of a member

DGO FIGULEROA

Typed or prinied mune i STgoee

Cillna Faa' & 1\



