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COVER LETTER

TO: Registration Section
Divisien of Corporations
Antecia, LLC
SUBIECT:

Name of Limited Liability Company

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

Please rewrn all correspondence conceming this martter to the following:

Denise Foster

Namw of Person

Antecia, L1L.C

Firm/Caompany

3967 NW Baynard [Dr

Address

Port Saint Lucic, Florida 34986

Citv/State and Zip Code
aniecia23@pmail.com

E-maii address: (to be used for future annual report notitieation)

For further information concerning this matier, please call:

Denise Foster 354 381-6797

at( }
Name of Person

Arca Code

Enclosed is a check for the following amount:
W $25.00 Filing Fee 21 $30.00 Filing Fee &

Ci $53.00 Filing Fee &
Cerntificate of Status

Centified Copy

fadditienal copy s enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

24135 N. Monroe Street, Suite 810
Taltahassee. Fi. 32303

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Ludditinal copy 1y enclosed)
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ARTICLES OF AMENDMF, NT

T0
ARTICLES OF ORGANIZATION
OF
Antecia, L]0
{Xame ol the Linited Ll 7100 }
ompany }
The Artictes of Organization for this Limited 1. iability Company were filed nn 222021 and assigned

Florida document number 1-23000005183

This> amendment is submitted 1o amend the following:

. Ir'amcndmg name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabiiin Compans,” the designation “[LC™ or the aberevmation LI.C-

Enter new principal offices address, if applicable: >808 BO\"V\bDO Df We
{Principal office gddress MUST BE A STREET ADDRESS) Eoct Plerce 1 24982

Enter new mailing address, if applicable:

(Muailing adiress MAY BE 4 POST OFFICE BOX}

red agent and/or registered office address on our records. enter the pame of the new registered

B. If amending the registe
agent and/or the new registered office address here:

Reginald A. Mathis & Associates, PA

Name of New Registered Apent:

303 SW 6th Street, Penthouse East
Enter Florud: strevt weldress

~New Rewapstered Ottice Address:

Fr. Lauderdale Florida 33315
Ciry Zip Coe

New Hegistered Agent’s Signature, if chaneing Repistered Agent:

[ hereby uccept the appoiniment as registered apent and agree o aet in this capaciey. I jurther agree fo Lumf:!) with the

;Jml'isi;ms of afl statutes refative to the proper and complete performance of my duties, and Lam fanitiar with and
uccept the obligations uf my position us registered agent as provided for in Choprer 603, F .5 Or, if thivdocaont is

) ey 20 ristered office o S
being filed to merely reflect a change in the registered office address, {hereby contirm that the hrm.wf!mbr!,‘g;’- '
compuny hus heen notified inowriting of this change. o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ot removed from our _records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address [ype of Action

MGR Terance Scott 5808 Bamboo Drive. Fort Picrce. Fl 34982
w Add

O Remove

OChange

OAdd

ClRemove

ClChange

OAdd

CiRemove

Cl1Change

OAdd

ORemove

CChange

CiAdd

¢ C5emove

e
R nen
ot = N
(o Yz -
- (Change ==~
— ~ ..
was T D -
\:“ r " : v
. R P
[_’-L ) g v
-




). If amending any other information. enter change(s) here: (Auach additional shects, if necexsary.)

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

(Ftan effective date is lisied. the date must be specitic and cannot be prior to date ol filing or more than 90 days afler filing. y Pursaant to 605.0207 (3Kh)
document’s effective date on the Bepartment of State’s records.
record is filed.

(optional)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements, 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 carlier of: (b)
August 13
Dated _ 7
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7 Signature of @ member or authorized representative ol a member = T4 o
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Denise Foster
I'vped or printed name ot signee

Filing Fee: 525.00



