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COVER LETTER

T Registration Nection
Division of Corporations

ANLAUNMILL
SURIECT:

Name of Limited Liability Compans

The enclosed Articles ot Amendment and fee(s) are submiteed tor filing.

Please return all correspendence concerning this matier 1o the 1allowing:

BENRIOQUE TORTNOY

Nume ot Person

ANLAUMILLC

FirnyCompany

2222 Quail Roast ['r

Address

Weston - Flortda - 33327

CinState and Zip Code

portnoy.enrigue @ gmail .com

E-mail address: (W be used Tos future annuai report netification
For further information concerning this matter. please call:
Ensigue Portnoy | 3618276017

at( )
Nume ol Peison Arca Code Davtime Telephone Number

Enclosed is u cheek tor the 1ollowing amount:

= S35.00 Filing Fee 2 $30.00 Viling Fee & i 53,00 Filing Fee & 1 $60.00 Filing Fee.
Cernficute of Stuus Certilied Copy Cerlificate of Status &
vaddimonal copy s enctosed) Certitied Copy

addittonal copy v enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.0y, Box 6327 The Centre ol Tallahassee
Tallahassee. Pl 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. F1. 32303

Lo



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited 1iability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limued Liability Company | the designation “L1CT or the abbreviation "1 .LCT

Enter new principal offices address, if applicable:

(Principat office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name_ ol New Registered Agen

—

New Registered Ofhee Address:

Frter Florwda street addresy

. Florida
Cuy Zip Cende

New Resistered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appointment us registered agent and agree o act in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Tam familiar with und
aceept the oblivations of my position as registered agent as provided for in Chapter 603 1.8 Or_ if this document.is
heing giled 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company hax been notified inweriting of this chunge.

I Changing Registered Agent, Signature of New Repistered Awent




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
AMBR LOPEZ LAUTARC NICOBAS 2222 Quail Roosi Dr - Weston - Fondu - 33327
—_ = A\ dd
CiRemne

ClChange

Cadd

CiRemaove

CiChumge

OAdd

Ciemove

Change

{Add

CORemove

O Change

Cladd =

4
.
3

CIRemone -

LY

OChange

- ‘T

Lladd .,
et b

ORemove

CiChange




D. Ifamending any other information, enter change(s) here: (Auach additionat sheets, if necessary.

(optional)

F. Effective date, it other than the date of filing:
cHan eflective date s listed, the dote must be specitic and cannet be prior i date ol $iling or mare than <0 davs ailen ingo Puesuant 1 6050207 (b
I the date inserted in this block does nat meet the applicable statutory 11ing requirements, this date will not be listed as the

Note:
docunyent’s efective dute on the Department of State™s records,

=

' !

I the record specifies o delay ed ertectiy e dute, but pot un eflfective lime, at P 200w, on the caclier o () The Yh day atter the
h)

record is Nled.

June, 30 20024
vy

Dated
' e .

Signature ol a member or authorized FC[”FL‘SL‘H[:IU\}.‘I(H}] muemhe:

Enrique I Portnoy

Typed v printesd name ot signee

141 ... 1



