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Ty * Registration Section
Division of Corparations

surIECT: !

COVER LETTER

ANNE M SAMSON

ANNE DELIGHT SERVICES LLU ’ . o
Name of Limited Liability Company
The enclosed Articles of Amendment and feefs) are subinitied lor filing.
Please relurn all correspondence coneeining this matter to e following:
ANNE MARIE SAMSON
Namg of Person
ANNE DELIGHT SERVICES LLC
Firm{ ompany
7628 COLONY PALM DRIVE
Address
BOYNTON BEACH, FLL 33436
Cin/State and Zip Code
ANNESAMSONIOEGMATL.COM
Tt address: (1o he uscd for future annual jepart notihcation)
For further information concerning this matter, please calk:
361 2133308 .
al ( ) =
Name of Person Area Codle Davtime ‘Telephone Number Rl
3T

Fnclosed is a cheek for the following wnoenl:

- $23.00 Filing Tee 0 520,00 Filing lFee &

Certificate of States

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee. FIL 32314

0 $55.00 Filing Fee &

[ Sa0.n0 Filing Fee,
Certined Copy

Cernificate of Status &
Certilied Coupy
{additional copy i< enclosed)

fadditional copy is enclosed)

street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF
ANNE DELIGHT SERVICES LLC

{(Name of the Limite

d Liability Company as it pow appears onour recards,)

. : . e e . 5120022
Fhe Articles of Organization for this Linuted Liability Company were filed on 07/05/2022
o 220003014

Florida document nurmber |-22000 0447

and assigned
This arnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limued Liabiliey Company,” the designation “L1C™ ar the abbreviation “L.1L.(
Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)
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Fnter new mailing address, il applicable: o = E“"
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{Muaiding uddress MAY BE A POST OFFICE BOX) n n kY
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewistered Avent:

New Repstered Ofhce Address:

Frter Florida street address

. Florida
Cine
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, herehy confirm that the limited liahilin:
company has heen notified in writing of this change.

If Changing Repistered Apent. Signature of New Registered Apent




It amending Authorized Person(s) authorized (o manage. enter the title, name. and address of cach person being added
or removed from our recoras:

.

MOGR = Manager
ANMBR = Authorized dMember
Title Nuime

Address Type of Action

MGR ANNE M SAMSON 7628 COLONY PALM DRIVE

o A dd

HOYNTON BEACH. FIL 351360

_ CIRemosve

OlChange

. _dAdd

CIRemove

CIChange
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e Oadd

ClRemove

. [ Change

—_——— [ [ Add

~ORemuove

_ ClChange

CiAdd

CiReinove

I hange
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D, If amending any other information, enter change(s) herer (Arach additional sheeis, if necessarney
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E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after Hling. ) Pursuant to 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as she
document’s effective date on the Department of Srate s records.

I the record specilies a defayved effecuve date, but not an effective time. at 12:01 a.m. on the carlier of: (k) The 96ih day after the
record is filed.

JULY D5 222
Nated

Dr ﬂﬂAﬁvﬁ 7 O(\\n——/

Signature ol u member or authotizéd represéomtiied! o member

ANNE M SAMSON

Tvped or printed name of signec



