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' COVER LETTER

TO: Registration Scction
Division of Corporations

ANIA Management LLC
SURIJECT:
Name of Limited Liabilny Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerming this matter to the tollowing:

Debi Bennetield

Name ol Person

ANIA Manayement LLC

Firm/Company

426 Sw Commerce Dr Suite |30

Address -
Lake City. FL 32025 ~
. )
CityrState and Zip Code
. R . el
DEBIBENNEFIEL D@ GMATL.COM e
E-mail address: 110 be used for fulure annual report potification) J R
[ R 1
For further information concerning this matter, please call: N
Debi Bennetield 386 2881208
at { )
Area Code Davtinme Telephone Number

Namue of Person

Enclosed 1s a check for the following amount:

1 S60.00 Filing Fee,
Certificate of Suius &
Certified Copy

tadditional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy
(additional vopy is enclosed)

3 §30.00 Filing Fee &

= 52500 Filing Fee
Certiticate of Siatus

Street Address:

Mailing Address:
Registration Seetion Registration Section
Bivision of Corporations Division of Corporations
P.0O. Box 6127 The Cenire of Tallahassee
24153 N. Monroe Strect. Suite 810

Tallahassce. FIL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXIA Muanagement L1LC

INam¢ of the Limited Liability Company as it now appears on our records. |
(A Florida Cimited Tability Company]

. . U S - (8/07/2024
The Articles of Orgamization for this Limited Liability Company were filed on
L24000347 161

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 distinguishable and contain the words “Limsted Lisbality Company.” the designation “1LLC™ or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: -2
(Mailing address MAY BE A POST OFFICE BOYX) : ny
- N
" WD

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

Name of New Revistered Agent;

New Registered Ottice Address:

Enter Florvido street addross

. Florida
Ciny: Zip Conde

New Hegistered Agent's Signature, if changing Registered Agent;

fherehy accept the appointment as registercd agent and agree to act in this capac itv. I further agree (o comply with the
provisions of all stainies refative to the proper and complete performance nf mv duties, and | am Samiliar with and
aceept the obligations of my position as registeved agent as provided for in Chaprer 603, .S, Or, if this document is

being filed to merely reflect a change in the r cgistered office address, I hereby confirm that the limited flability
company has heen notified in writing of this ¢ heange.

If Chanping Registered Agent. Siznature of New Registered Apent




If aending 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 Namg Address Type of Action
r Debi Bennetield 426 SW Commerce Dr Suite 130, Lake City. Fi. 32024
= Add
ORemove
ClChange
vp Jamie Williams 426 SW Commerce Dr Suite 130, Lake City, FL 32024
= Add
ORemove
OChange
Ve Patrick Bennelield 426 SW Comanerce Ir Suite 1300 Lake City, FL 32024
Er\dd
TRemove
OChange
MGR [xebi Bennetield T
- Badd
_"' = Remove

2t
N )':l Chanige

B

DR Jamie Willlams T ::.:.1)
Cladd

= Remove

ClChamge

DAdd

ORemove

O Change




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

Changing Titles for Debi Bennefield and Jamic Williams and Adding Patrick Bennefield

(vptional)

E. Effective date, if other than the date of filing:
{Ian crtective date is listed. the date must be specilic and cannot by prior o date of filtng or more than 99 days afier {iling.} Pursuant w 605.0207 (3(h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the

ducument’s effective date on the Department of $taie's recurds,

H the recurd specities a delaved cffective date, bus not an effective time., a1 12:01 a.m. un the carlicr of: {bY  The 90th Jav atter the
I A A

recurd i tiled.
2024

p— . .
‘ ) 2
— Jﬂ f vl AR e
representative of 3 member

N~ Signature Y member of uuﬂ\jﬁn‘d

August 19

Dated

Debr Bennetield

Typed or printed name of signee

Filing Fee: $25.00



