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COVER LETTER
T Registration Section ’ ' :

Divisivn of Cuorporations

ANU'S SEWING CORNER LLC
SUBJECT:

(((H25000151117 3)))

¥

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subiitted Tor filing.

Please return all correspondenee concerning this matter to the following:

LOVETTE DOBSON

Nume of Person

INCFILE.COM LLC

FimvCompany

17330 STATE HWY 249 8TE 220

Address

HOUSTON, TX 77064

CinyfState and Zip Cade
EFILE1234@INCFHLE.COM

E-mail address: {10 be used for fuiure annual report notificalion)

For further information concerning this matier, plesse call:

LOVETTE DORSON

Name ol Percon

Enclosed is a check for the following amount:

= 51300 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

888 462-3333
ati _ . )
Area Code Daviime Telephone Number

85500 Filing Fee &
Certified Copy

iadditional copy is enclosed)

01 $60.00 Filing Fee,
Certificate of Staius &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street. Suie 810
Tallahassce, FLL 32303

((H25000151117 3)))

Page. 215



Agr 2520350543 To -18506176383 Poge: U5

ARTICLES OF AMENDMENT (((H25000151117 3)))
TO
ARTICLES OF ORGANIZATION
OF

ANU'S SEWING CORNER LILC

iName of the Limited Liability Company as it now appears un owr records.)
(A Flonda Limsted Liabiiny Companyy

- e TP I . 02/06:2024 ¥
The Ariicles of Organization for this Limited Liability Company were filed on and assigned

1.24000067663

Florida document number

This amendment is submitied o amend the following:

A. If amending name. enter the new name of the limited Hability company here:

The new name mas! be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ©1L.1L.C.”

. L 9195 Riseavie Rlvd Ste 204 #14¢
Enter new principal offices address, if applicable: 2125 Biscayne Blvd, Ste 204 714303

{Principal office address MUST BE A STREET ADDRESS)

Miami, FLL 33137

- ' . . 5 Biseavne ! ) 3 b
Fnter new mailing address, if applicahle: 2123 Biscayne Bivd, Ste 204 #14903

{(Muiling address MAY BEE A POST OFFICE BOX)

Miami. FL 33137

B, )t amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

rz
- ¥
Namec of Now Registered Agent: S
New Repisiered Office Address: 470 Riverside Ave Sie 4 i
Ferier Flosida street addyess -
Jacksonville Florida 32202 -
Ciry 7 prG ol
™y
(g}

[ hereby accept the appointment as registered agent and agree (o aet in this capacite, § further agree to compiv with the
provisions of all stantes relative 1o the proper and complete performance of my duties. and am funiiliar with and
accepi the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 'hevehv confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

(((H25000151117 3)))
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or remoyed from our records:

({{H25000151117 3)})
MGR = Manager

AMBR = Authorized Member

Tithe Name Address Twvpe of Action
ANBR Ashwinee Vasudevan 2123 Bisciyne Blvd, Ste 204 514903
Cadd

Migi. FL 33137
L IRempve

= Change

TiAdd

CiRemaove

DChange

Ciadd

CiRemove

O Change

Ol Add

CRemove

C1Change

CAadd

_Remove

CiChange

Dadd

ORemove

OChange

(((H25000151117 3)))
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(((H25000151117 3)))

D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessuny.)

E. Effective date, if other thun the date of filing: {optional)
{If an effecuve date is histed. the date must be specific and cannot be prior 1o date of filiag or more than 90 days afier filing,) Pursuant to 6050207 {3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

Ifthe record specifies a delaved eftective daie. but not an effeetive time, at 1201 aun. on the carlien of: (b)Y The 90th day after the
record is filed.

April 25 2025
Dated

Aahines Vaawdeman

signature of a member or authongzed representative of a member

Ashwince Vasudevan

Tvped or printed nmne of signee

Filing Fee: $25.00 (((H25000151117 3)))



