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COVER LETTER

T Registration Section
IHvision of Corparations

Anue Serviees LELC
SUBJECT:

Name uf Linuted Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for Hiling.

Please return all correspendence concerning this matter o the following:

LY N
: Yelena Anuchina
Name of Person
Firm/Compuny
. 3357 Jucaranda Ave
} .
Address
North Port, FLL 34291
Cinv/State and Zip Code
anuc77@gmail com
E-mail addiess: {to be used for tuture annual report notitication)
For further information concerning this maiter, please call:
Yelena Anuchina 941 2701875
at( }
Name of I'erson Arca Uande Daytime Telephone Number
Enclosed is a cheek for the following amount:
™ $25.00 Filing Fee (1 530.00 Filing Fee & 1 835.00 Filing Fee & 0 $60.00 Filing Fece,
. Certificate of Status Cenified Copy Certificate of Siatus &
{additional capy it enelosedy Certified Copy

tinhhitonal copy b enclosedy

Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
) P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Anuce Services LLC

{Name ol the Limited Liability Comparey as il now _appears on our records,)
(A Flonda Timued Lasbilny Compiny)

N3/432/2022

The Articles of Organization tor this Limited Liubility Compuny were filed on and assigned

22000108120

Florida document number

This amendiment is submitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be distinguistable and cortamn the words “Limited Liability Company,” the designation “LELC™ or the abbreviavon "L L.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
agent and/or the new revistered office address here:

Name of New Rewsistered Asent:

New Rewistered OfTice Address:

Erter Florida sireet adus esa

. Florida
Cire Zip Cude

New Registered AvenCy Signature, if changing Registered Agent:

I heveby accept the appoingment as regisiered agent and agree 1o act in this capaciiv. { further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomifiar wid and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Orv.if this dacument is
being filed 1o merely reflect a change in the registered office address, Therchy confirm that the timited liability
company: las been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Pavel Anuchin L5357 Jacarandn Ave _
= Al

Narth Port, FLL 34291
CIRemove

O Change

CAdd

ORemove

(O Change

OAdd

CiRemove

COChange

Tadd

ORemove

CiChanye

O

O Remove

D Change

Ciadd

ORemove

JChangy




D, If amending any other information. enter change(s) here: (Avach additional sheess, i necessary.
. f )

1102023
E. Effcctive date, if other than the date of filing: (optienal)
(If an effective date is Tisted. the date must be specitic and cannot be prios e date of filing or more than Y8 days alter Niling.) Pursuant w 6050267 133b)
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s etteetive date on the Department of State's records.

I the record specities a delaved effective date, but not an etfective time. ot 12:01 a.my on the earticr oft (h)y - The 90th day after the

NNATER

2L 7

record is Hiled.

Nated

.
r4 /.,“"——-J Stgnature of o member o authorized representative ol a member

Yelena Anuchina

Typed ar printed name o signee

Filing Fee: 325.00



