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COVER LETTER

TO:  Registration Section
Division of Corporations

ANF PLASTERING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artteles of Amendment and fee(s) are submitted fur filing.

Please return all correspondence concerning this matier to she following:

SALVADOR ALBERTQ BOERO

Numne of Person

FirnvCompany

7935 AIRPORT-PULLING RD, SUITES-329

Address

NAPLES. FL 34109

City/State and Zip Code
ABOERO@ANFPLASTERINGLLC .COM

E-mail address: (10 be used for future annual repart notification)

For further information concerning this matter. please call:

SALVADOR BOERO 239 292-0142

at ( )

Name of Person Arca Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

= 52500 Filing Fee 03 $30.00 Filing Fee & ] 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
(additivnal cupy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Addresy: Street Address:

Registration Seciion Registration Section

Division ot Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasse

e, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 23fffhliq P
lj o 05'

ANF PLASTERING LLC
{

Name of the Limited Liability Company as it now appears onour records.) . ..
(A Flonda Limited Liability Company) L L

L N . 2/2023 :
The Articles of Organization tor this Limited Liability Company were fited on 06712/2023 and assigned

L23000281600

Florida document number

This aumendment is submitted to amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

TEOANNY !
Enter new principal offices address, if applicable: 6140 LEE ANN LN

(Principal office address MUST BE A STREET ADDRESS) — NAPLES.FL 34109

Enter new mailing address, if applicable: 7935 AIRPORT-PULLING RD, SUITE4-329

(Mailing address MAY BE A4 POST OFFICE BOX) NAPLES. FL 34109

B. Il umending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Reaistered Agent: SALVADOR ALBERTO BOERO

New Registered Ottice Address: G140 LEE ANN LN

Enter Florida street address

tl 2 T A
NAPLES . Florida 34109
City Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacie. I further ugree o comply with the
provisions of all stetuies relative to the proper and complere performance of my duties, and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

 Signature o

h Jﬁ\‘\"lil’ﬁﬁm'rcd Agent



If amending Authorized Person(s) authorized 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
NMGR SALVADOR ALBERTO BOEROD 0140 LEE ANN LN
TAdd

NAPLES, FL. 34109

CRemove
= Change
MGR JAY ALAN DE ANGELIS 2011 TARPON BAY DR N 30-101
OAdd
NAPLES, FI. 34119
= Remove

CiChange

MGR GUADALUPE FUNES 18648 ORLANDO RD
= Add
FORT MYERS. FL 33967
ORemove
C1Change
[Jadd
ORemove

O Change

CAdd

T Remove

CChange

O add

ORemove

B Chunge




D. I amendi ng any other information, enter change(s) here: (drach additional sheets. if necessary.)

10/23/2023
E. Effective date, if other than the date of filing:
{17 an effective date is lisied, the date must be specific and cannot be prior to date of tiling or more than 90 davs atter filing.) Pursuant to 605.0207 (3)(b)
Note: ITihe date inserted in this block does not meet the applicable stutory filing requirements, this date will not be Fsted as the
document’s effeetive date on the Depariment of State's records.

{apticnal)

If the record specifics a delayed effective date. but not an eftective time, az 12:00 . on the carlivr of: (b)  The 90th day alter the
record is tiled.

OCTOBER. 23RD 2023

Daied . ” //

%
ri?

Signature of 2 member oFputhd .r.cd)\-scnmli\'c af a member

Tyvped or printed name of signee

SALVADOR ALBERTQ BOERO

Filing Fee: $25.00



