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COVER LETTER

TO:  ‘Registration Scetion
Division of Corporations

AANDA PLUS MULTIPLIED LLC
SUBJECT: :

Nome of Linnted Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please return all correspondence concerning this natter 1o the following:

MARYELIS M JEIMENEZ

Name of Person

AANDA PLUS MUTIPLIED LLC 3

Firm/Compeny :

X301 SW I42ND AVE APT B 108 _ o

Addddress

MIAMI FLL 33183

CitvfSiate and Zip Code

Fomall address (o De usad Tor Tutare annual report notitication)

For further information concerning this matier, pleasc cail:

MARYELIS M JIMENEZ 780

at{ )
Area Code

AVT-THE

Name ot Person Naviime Telephone Number

Enclosed is a check for the following amount:

= 325,00 Filing Fee 1 $3014%) Filing Fee &

Ceruficatle of Status

1 §$33.00 Filing Fee &
Centified Copy

(addditional copy is enclosed)

J $60.00 Filing Fee.
Centificaie of Siaus &
Cenified Copy

(additional copv iy enelosed)

Mailing Add ress:

Strcet Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 632
Tallahassee, FL 32314

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

AANDA PLUS MULTIPLIED LLC

{Name of the Limited Linbility Company as it now appean on our recorids. )
(A Tonda Timned Libility Company)

. . . . . . e 2472022
The Articles of Organization for this Limited Liability Company were filed on 0172472022

L220000890935

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (OFFICE BOX)

)
[ 0

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 Reaistered Apent:

New Registered Office Address:

Fnter Florida sirect address

. Florida

Uiy i Code

New Registered Apent’s Signature, if chanving Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. { further agree to comply with the
provisions of all stanes relative 1o the proper and complere performance of my dutics. and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.N.Or, if this dociment is
being filed to merely reflect a change in the vegistered office address, T hereby confirm thar the limired liabifin
company has been notificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Perso_n{s) _aullwrizcd 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 Type of Action

AMBR MARYELIS M JIMENEZ R301 SW I42ZND AVE APT BloX
ClAdd

MIAMI FL 33183
CRemove

= Change

ZAdd

TRemove

qu;.ll ue

‘.
:l.i\a;d

! !

TJRemove

D

]

i 1Change

JAdd

CJRemove

C)Change

JAdd

CJRemove

1Change

—JAdd

TRenmove

“iChange




'

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

E. Effective date. if other than the date of filing:

(optional)
document’s effective date on the Depaciment of Stale’s records.

(it an citective date is listedl. the date must be specitic and cannot be prior to daie of filing or more than 90 duys after filing. ) Pursuant & 6050207 (3)h)
Note: If the date inserted in this block does not meet the applicable stawwtory filing requircments. this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlierof: (b)  The 9%0th day afier the
record is filed.

Dated ﬂ_;é’aé 7

Sighature

i
A membe o1 anthorized represeniniive of a membuer

MARYELIS M JIMENEZ

Tvped or printed name ol signee

e A g



