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COVER LETTER

TO: Registration Section
Division of Corporations

ANIMATED INVESTMENTS LEC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendiment and 1eets) are submiued for tiling.

Please return all correspondence concerning this matter to the tollowing:

VICTOR CELLS

Name ol Person

Fiom/Company

[333 SW AZND ST

Address

FORT LATDERDALE. FL 33315

Citvistate and Zip Code
VOELISYTE HOTMALL.COM

E-raul address: (1o be used for future annual report notfication )

For further information concerning this matter. pleuse cail:

VICTOR CELIS

706 4837393
at( }
Name of Person Area Code raviine Telephane Number
Enclosed is a cheek Tor the follosing amount:
= $25.00 Filing Fee 3 §30.00 Filing Fee & O 833,00 Filing Fee & 0 $60.00 Filing lev,
Certificate of Siatus Certified Copy Certificate o Status &

addstional copy s enclosed) Certitied Copy
taddszonul copy s eoelised)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. V1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F!L I
OF D
4
ANIMATED INVESTMENTS LLC H 2; 5‘}
e L T TTRiTy Compiny 2B 1 Agc L i
w I: R F‘L U,’i‘]’D"‘

- . . e R T ALGUST 53,2024 R
T'he Articles of Qrganization tor this Limited Liability Company were filed on and assigned

1.23000343306

Florida document number

This wnendment is submitted o wnend the following:

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

The new namie must be distoguishable and contatn the words ~“Limtted Liability Company.” the designation “LLCT or the abbreviation "1 1L.C7

Enter new principal offices address, ifapplicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the nume of the new registered
apent and/or the new registered office address here:

Name ot New Registered Agent:

New Registered Office Address:

Futer Florwda sireer address

. Florida
¢ Zp Cnde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree o act in this capucine. 1 furdher agree 1o complywith the
provisions of all statites relative 1o the proper and complete performance of my duties, and Fam jamilior with aid
aceept the obligarions of ny position as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
heing filed to merely reflect a change in the registered affice address, hervehy conirm that the linited Livhiline
comypxnn: has been notified in writing of this change.

i1 Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CELIS, CELIS 1333 SW AAND STREET
Ciadd

FORT LAUDERDALE.FL. 33313
= Remove

O Change

AMBR CELIS.VICTOR ESA3 SW 2ND STREET
A

FORT LAUDERIDIALE L 33315
CRemove

CiChange

AMBR MINH. PHAM] TEENE 2IRD NTREET
Oiadd

LINTT 1601
=mRemove

MIANI, L 33137
OChange

AMBR PHAM. MINH TEE NE 2IRD STEETD
- Add
LINTT 16001
O Remove
MIAMIL FLL 33037 _
LChange
Ciadd

ORemuove

CiChanpe

Oadd

CiRemove

CChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessarn.)
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E. Effective date. if other than the date of filing:

(optional)
(Itun effective date s listed, the dute must be specific and cannot be prior o date of $iling or more than 90 Juays atter filing. ) Pursuant o 6050207 (3kb)

Note: [l'the date inserted inthis block does net meet the applicable statutory filing requirements. this Jate will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies o delas ed etfective dute, but notan eftfective time. wt 12:01 ome on the carlier oft by The 9tith day atier the
record is filed.

{(CTOBER 14 2024
Pated

"

e

L —Signatur®eFeremher of authorized representaive of o member

VICTOR CELIS. MEMBER

Typed or prinked name of signee

Filing Fee: $25.00



