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COVER LETTER

TO: Registration Section
Division of Corporations

ANDARTA INVESTMENTS LLLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for Hiing.

Please return all correspondence concerning this matier to the following:

LOVIEEUTE DOBSON

Name of Person

Finn/Company

F7I50 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CityState and Zip Code
EFILEI 234 @ ENCHILLE.COM

F-mail whiliess (10 be nsed Tor future annnal epnet noaificaiian)

For further informasion coneerning this mauer, please call:

LOVETTE DOBSON | HE8-462-

at }

tor

Page: 2/

{{({H22000325311 31}

Nume of Person Arey Code Ihavtime Telephone Nwmber

Enclosed is a check for the following amount:

m 52500 Filing Fee 3 S30.00 Filing Fee & {3 §55.00 Filing Fee & 3 360.00 Filing Fee,
Centificate of States Cerificd Copy Certificate of Status &
{additional copy is enclosed) Ceriified Copy

Mailing Address:
Registration Section
Division ot Corporatons
P.O. Box 6327
Talluhassee. FL 32314

(additional copy 15 enclosed)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(({H22000325311 3)))
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ARTICLES OF AMENDMENT ({(H22000325311 33))
TO
ARTICLES OF ORGANIZATION
OF

ANDARTA INVESTMENTS LLC

(Same of the Limited Linhillty Company as il now sppears on our recerds.)
(A Flonda Timnted Taabiliy Company)

bl .
07/26/2022 and assigned

The Articles of Oreanization for this Limited Liabtlity Company were fited on

o 290003
Florida document number L.I2000330133

This amendment is submitted 10 amend the followmg:

A. If amending name, enter the new name of the limited liabilitv company herc:

The pew name must be distinguishable wnd contain she wards “Limiied Liability Company.” the designation *LLC™ oF the abbreviadon 71, 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
e P~y
e ]

agent and/or the new registered office address here:

s

Name of New Registered Apent

ANl

GERIE
(v

New Registered Office Address:

Futer Florida street adedress

7

. Florida = -~

Ciey

New Kegistered Agent’s Sipnature, if changing Registered Agent:

[ herehy aceept the appoininent as registered agent and ugree (o act in Ihix capacity. [ further agree to comply with the
provisions of all statuies relative to the proper und complete performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docrament is
being filed to merely reflect a change in the registered office address, hereby confirnn that the fimited liability
company has been natified in writing of this change.

If Chunying Registered Agent, Signuture of New Registered Agent

{((H2200G325311 3)}))
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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: ((H22000325311 3)))

MGR = Manager
AMBR = Authorized Member

Title Nane Addresy Type of Action

AMBR CANN MCDONALD 1150 NW 72ND AVE TOWER | STIE 435 #7248
OAdd

MIAMIL  FL 33126
mRemove

OChange

D Add

ORemove

(J3Change

Cadd

CRemove

MChange

M add

ORemove

CiChange

TAadd

FRemove

OChange

Cladd

DJRemave

OChange
{({H22000325311 3)))
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D. If amending any other information. enter change(s) heve: (duach adeditional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
T an elTective date is lsted. the Jate must be specific amd cannol be prioe o date ol filing o meore than 90 days afier Biling.) Porsuwet o 6030207 (31
Note: 1fthe date inserted in this block does not meet the applicable statuiory iiling requirements. this date will not be listed as the
document’s effective date on the Depaitent of Stale’s tecors.

I the record specifies a delaved etfective date. bui not an effective time. at 12:01 aam. onthe earlier ofz (b) - The 90th day after the
record i3 filed.

SEFIEMBER 2hh 222
Dated .

Signature of a member or authorized representative of @ member

___L ,fm fﬁnﬁu

John Boles

I pod or printed name of signee

Filing Fee: $25.00 (((H22000325311 3)))



