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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2019

MARGARITA R SAMPEDRO
2872 OCONNELL DR
KISSIMMEE, FL 34741

SUBJECT: ANMALI HQUSE INC
Ref. Number: P18000024881

We have received your document for ANMALI HOUSE INC and your check(s)

totaling $35i.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption ofjthe amendment(s).

Please indicate the name(s) of each voting group(s} entitled to vote on the
amendment.

It appears you have checked two of the adoption of amendment box's please
only check one box that applys to you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist 1| Letter Number: 119A00012628
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} COVIER LETTER

TO: Amendment Sectjon
Division of Corporations

o L ANMALIHOUSE. INC
NAME OF CORPORATION:

S S Lo PIRO0ODOZARNI
DOCUMENT NUMBER:;

The enclosed Articfes of Amendmens and Tee are subnsived Tor tiling.,
I

L . . . .
Please reurn all correspondence concerning this mater w the following:

MARGARITA R SAMPEDRO

Numie of Contact Person

ANMALTHOLUSIE INC

Firm/ Company

i
J
2572 GCONNELL DR

Address
KISSIMMEL. FLL 34741

Ciye sue and Zip Code

LIZSAMEw GAAIL COA

-] adedress: fre be used 1or tuture annoal repart notfication)

For turther information] concerning this matler, please call:

MARGARITA R S:\.\‘lll’lil)i{()

303 OOY-UAT0
o } e

Name of Contact Person Arca Code & Diavitime Telephone Numbe:

Enctosed is o check forjthe following amouwnt myade pavable o the Florida Deparuncit of Stale:

B S35 Filing Fee LIS43.75 Filing Fee & OS43.73 Filing Fee & T$352.50 Fiting Fee
Ceroficaie ol s Certilied Copy Certificate ol Status
tAddinonad copy is Certified Copy
cnclosed) Additional Cops

i» enclosed)

Mailing Address Strect Address

.-\Il]UI]:t'I]]UIll Section Amendinent Section

Division of Curporations Pivision of Corporations
P, !I3u.\ 6327 Clitton Buzlding

Tallahassee, F1L 32314 2061 Exeeutive Center Cirgle

Talinhassee, FIL 32301



Articles of Amendment

! 13}
Articles of Incorporation

of

ANMALLTTOUSE, INC

1 as currently filed with the Florida Dept, of State)

{Name of Corporition

P 1IRON002A8K]

| (Documeni Number of Corporation (1iYknown)

Pursuant to the provisidns of seetion 607.1006. Florida Stutes, this Florida Profic Corporation adopts the Tollowing amendment(s 1o

its Articles of ncorporduon:

AL [ amending mamey enter the new mame of the corpuration:

— . o The new

fixtinguishable and coniain e ward cosporation.” Ccompuny,” o Cincarporated T oor the abbreviation
A professional corporation neme st contain e

netmte st he oo I
CCorp, " Cnel T or (o,
word “chaitered, U pretessional axvociation o the ahbreviation TP

Cor the desivnation T Corp, " e, T or UCu

. | - L .
B. Enter new principal office address, if applicable:
(Principol office mltlra;v.\ MUST BE ASTREET ADDRESS)

C. Enter new nutling address, il applicable:
(Mailing address MAY BE A POST QFFICE BON)

i . L*pp}
| = DO
- [ "] "
T b
1. I amending the registered agent and/or registercd office address in Florida, vinter the napme el the @3 - :Wf:
. [] . = P -
new revistered agent and/or the mew registered office address: rs. - -.-a.j
- M
LN e
Name of New Revistered Agemt - =
T 1 [wn ]
(8 ridhi streer addresss
New Revistered Chjiee Addvess: 0 0 _ . o o CElonide
LENY, (i ooy

New Revistered Agent's Sigmature, il changing Registered Agent:
Tt . . . S - B . ..
Dhereby wecept the uppoininent as pesistored aeenio Fam jamilior widh and aecept the oblivations of the position,

Stgncinre of New Regisiered Agent of changing

Paue 1 o 4



If amending the ()t'ﬁ{l‘crs and/or Dircetors, enter the title and name of each officer/direetor being removed and title, name, and
address of cach Offictr and/or Dircetor buing added:

(Atach addinonaf .~'h¢'£u'.\', i ecessary)

Please note the ofpivergdivector iele by the pirst letier of the office ide:

P Presiden: V= Viee Presidenr: T Treasieer: S - Secrctary, (3= Director; TR= Truswee: O = Chairman or Clerk: CEO = Chicy
Fxecative Oificer: CEFO = Chiet Financial Qjficer. I an officerddireciar holds more U one tiife, st the jirst teter of cach offive
held. President, Troasturer, Diroctor would e 1771).

Changes shovld he HU;('H’ i the foffonving manner. Carrenthe Johin Doe is fsted as the PST and Mike Jones is isted ax the 1V There s
o change, Mike Junes feaves the corporaiion, Sally Smith is named the ¥ aind 5. These should be nowed as Jobnr Dov, PT as o Clange,
Mike domes Vo Rvmr!nv, et Salhv Smith, SV oas an Add.

Fxample:

N Uhange 'y lolu Doe
N Remove V Mike Jonges
X Add SV Sally Snuth
Type ot Aclion Title N Address
1 heek Cme)
. VP PIZEATE SAMPEDRG FUENTT OIS RHYGRANDE TIRAT,
iy Change ' — L e
X KISSIMMER. L. 34711
_ Add -
—___ Remove - ———
2y Change L e o e
______ Add o ) o
1
_ Remove ' .
3 Change o — _ .
________ Add ' e
o Remuovye e e
41 Change e
Al e
o Remowe ! e
3y Chunge e — L
Add e
o Remorye i
a) o Change ! o . e o ] . _
A ——— .
Remuove

Page 2ot d



E. amending or adding additionasl Articles, enter change(s) here:
{Atach additional $hees, it necessaryy tfe specitic)

|
.

i

!

:

. . L . o . g . . -y
I. I an amendioemt provides for an exchange. reclassification, or cancellution of issued shares,
. . > . T . g v - « .
provistons for implementing the nendment if not contained in the amendiment itselt:
{if not applicabte, mdicare N
i

Pave 3ol 4



) | MAY 20, 2019
The date of cach amentdment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable: o L i
fice more than Y e afier amendnrear e deie)

Note: 3 the date inserted in Uns block does not meet the applicable siamtors fling requirements, this date will not be listed s the
document’s etfecuve date on the Department ol Siate’s records,

Adoption of Amendmént(s) {CHECK ONE)

O The amendmentis) was were adoptad by the simrcholders The number of votes Gt fon the amendmentis)
v .
by the sharcholders was wore sutlicient o approval.

(] The amendimenti ) wasavere approved by the sharcholders through vorng woups. Phe following statenient
mest B separaiely provided jor cach voting grovp entitled o vote separatele ou the eoendmenits);

“The number of voles cast or the wnendmentis) wasAwere suthicieni for approval

by

froing seouy

O The amendmenicsi sas were adupted by the board ol diectors wathout sharcholder setion and shareholde
AULTOI WiLs oL reginifed.

The amendmeniis | waswere adopted by the incorporitons without sharcholder action wnd shanehelder
aenun wis not requirydd.

TN 42019
Dated o g

Signaie

- N - e o P . .- D - T -
(By A diceglor! prosidentor other officer ddirectors e otlicers have not been
scléeted, by an incdmrator i1 in the hands oo receiver, trustee, o otler court
appointed Nduciary by that lducnary)

MARGARITA R SAMPEDRE

CIvped or printed namw ol person signing

PRESUDENT

CTiele of person st

Pape 4 of 4



