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COVER LETTER

T Registration Section
Division of Corporations

. ANSA A LLC
SUBJECT:

Nune of Bimited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter 1o the following:

TERESA BEATRIZ GATTI

Name of Person

ANSA4TLLC

Firm/Company

100 BAYVIEW DR SUITE 311

Addross

SUNNY IS1LES BEACH, FL 33160

Citn/Sture and Zip Code
ACCOUNTINGZEISILV ASBOX.COM

E-manl address: (to be used for future annual repont notification}

For further information concerning this matler, please call:

From: Silvas Financial Sarvices, LLC

at }
Name of Person Arca Cade Daytime 1elephone Namber
Enclosed is a check for the following smount:
00 $25.00 Filing Fee [ $30.00 Filing Fee & (] $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
cadditional copy is enclosed) Certified Copy
(additivnal copy i enchused)

MailingAddress: StrectAddress:

Registration Scction Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F[L 32314 24153 N. Monroe Street, Suiie 810

Tallahassce. 1. 32303



To:

(({H23000221183 33)) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANSA A LLC

1y Lompany)

05/3172023

The Articles of Organization for this Limited Liability Company were filed on andassigned

AM230000070352

Florda document number

This aimendiment is submitted to amend the following:

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

/A

The aew name must be distingmishable and conain the words “Limited Liabiliy Company.” the Jesignation “LLC " er the abbreviation "L L.C."

Enter new principal offices address, if applicable: NN
{Principal office uddress MUST BE A STREET ADDRESS)
N/IA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/for registered office address on our records, enter the nume of the new registered

apent and/or the new registered office address here:

. 17
Name of New Registered Agent: NFA

New Repistered Office Address:

Ewter Flurida steegt address

.Florida - .
Cinye -, Zip('o:f_eg

-3
()

New Hepgistered Agent’s Signnture, if changing Registered Agent:

Lhereby accept the appoiniment us regisioved agent and agree to aet in this capucity. I further ugree 1o comphy wirh the
provisions of afl statwies relative to the proper and complete performance of ny duuties, and Iam familiar With and
accept the obligations of mv position as regisiered agent as provided for in Chapier 603, F.S. Or_ if this document is
being filed 10 merely reflect ¢ change in the regisiered office address, 1herchy confirm that the limited liaBilin:
company has been netifled inwriting of this change. ‘-

o
<2
=]

if Changing Registered Agent, Signature of New Registered Agent
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(1123000221183 33)}
if amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MIKIMA LLC 5220 S UNIVERSITY DR STE 102

TiAdd

DAVIE, T, 33328

. Remove

OChange
MGR GATTL TERESA BEATRIZ 5220 8 UNIVERSITY DR STE 162

= Add

DAVIE, FE 33128
CIRemuve

CChange

Oadd

ORemove

C1Change

D Add

ORemave

CChange

D r\dd

ORemave

OChange

Cl Add

ORemove

{JChange
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D. ITamending any sther information, enter change(s) here: (Attach additional shects, if necessury.)

NIA

E. Effective date, if other than the date of fiting: {nptional)
afun effeciive dae is Histed, the dae must be specific and cannot be prior 1o date of filing oF more than 54 days afler Hting,) Pursuant 10 6050207 (3l
Note: [fthe date inserted in this black docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the BPepartment ol State's 1ecords

I¥ the recard specifies a delayed cffective date, hut not an effective time, ar 12:01 a m. on the earlier of: (b)) The <k day after the
record 13 hled.

JUNE 21 2023
Dated LY

Stgnaturs ol 2 member or nuthonzed representutive of & member

TERESA GAT

Ty ped or printed name of signee

Filing Fee: $25.00



