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COVER LETTER

T IRegtistration Scctid
Mivision of Corporations

A
A& CLIMITED INVESTMENTS LLC
SUBIECT:

Nune af Limiled 1 mbility Conpany

I he enclosed Articies of Amendment and fecis) we submitted Tor 1iling.

Please veturn all correspondence concerning this matter w the 1ollowing:

ANA CGIL

Nume ol Person

IFirm:tCampany

1030 SUNRISE LAKES BLVD APT 107

Adddiess

SUNRISE, FIL 33322

Cits State and /ip Codue

anacgilaigdgmail.com

L-matl address: (10 be used tor Tuture annuil repoet notificition)

1 or Turther intorpndtion concerning this matter, pleise calls

ANA CGIL

as.4 GGG |
aly )
Same of Persen Area Uaile Bastime lelephone Number
onclosed is o cheek Tar the Tollosing ameunt:
82300 Lling Tee = 530,60 Filing ee & IREA0 Filing Fee & £ soon Filing e,
Certiticute ol Sttos Certified Cops Certifivate v Status &

tanditnal copy s enclosady Certilied Copy ,
tahlinonal cops s enclhosed D(’;__a

]
—
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Mailing Address: Street Address: - -
Registration Seetion Registration Sectien r L
Livision of Corporations Division of Corporations el
PO Box 6327 The Centre of Tallahassee” U )
Tallahassee, FL 32374 2413 N Monroe Street, Suite $HEP
Tallabassee, L 32305 =
4 w



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& CLIMITED INVESTMENTS LLLC

1 Nsane of the Limited Lisbility Company as it nows appeiars on our records, |
tA Florids Tomared Exatnilin Companyy

. . - . . . . PN . - . . . are 19, X2 .
'he Articles of Oraanization tor this Limited Liability Company were tiled on fanuary 19, -0 and as<igned
[L210000347 10

Florida document mumbe

This umendment is submitted o amend the following:

A amending name, enter the new name of the hmited Jiability company hieve:

N-A

e new e st be distinguishable and contiin the words =1 imitad iabilits Compans ™ the designation 7F LG or the abbres iation =11 07

Enter new principal offices addreess.if applicable: N-A
(Principal office addresy MUST BE A STREET ADDRESS)
Enter new mailing addreess. if applicable: N-A

{Muiling address MAY Bl A POSNT OFFICE BOX)

B. [f amending the registered agent and/or registerad office addreess on one records, ¢oter the name of the new recistered
agent and/or the new registered office address here:

Nuame of New Revistered Aeent: N-A

Noew Revistered (e Address;

Foier Florio sivect aodre s

. Florida
i s Cende

New Reeistered Avent’s Signature, if chaneine Revistered Apgent:

Lherche aceept the appaointmeni as registered agent and agree to ot i1 s capacite, [ rarther agree 1o comphy widh the
greovisions of il statices relative ta the proper and complene perforace of s dutics, and Fam jomitior wids and
accept B abligarions of sy posivion as registered agent as provided jor in Chapter 603 F.N O jrihis docionent s
beiny fited (o moerclv reflect a change fn dhe regisiered optice address. Thereby congirm thar the limired liabiline
ceampeeny has been notifiod iwowriting of this change. . (},9
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H amending Authorized Person(s) authorized to manage, enter the e, name, and address ol each person being added

or removed from our records:

MOGR= Munager

AMBH = Authorized dMember
Tyvpe of Action

Address

Tite Namy
AMBR ANACGIL TO433 SUNRISET LAKES BLVD APT 107
A
SUNRISILFIL 33322
IRemon e
Chang
ANBR CLAUDIA HPRIETO VANEGAS 10434 SUNRISE LARKES BLVD APT 107
j.-"\\]d
SUNRISE, FIL 33322
Cilkemuon e
= Chanee
AMHBR JAIME H CRUZ FORERO I3 SUNRISE LAKES BLVIY APT 107 _
o !\\.ILE
SUNRISE, 1L 33322
Eil{t'ﬂ‘lll\ [N
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D. 1T amending any other information, enter changetsy heve: oliaclt aediionad shecis, i necessar

(optional)

. Fffeetve dates it othee tham the date of filing:
Pz etcetive date i listed, the dare must be specilic and civmiot be prioe o dute ol Hling o mee Hian 90 duay s atter liting.) Pursaant g 6050207 3yh)

Note: [ the date inserted in this block does not meet the appheable statotors filiog requirements. this Jate will oo be listed as the

document’s effective duie on the Depariment of Staic™s records,
2

3
- =]
Gy iy arter ihe

£ the recard specilies adelaed eflecuve date, but not an etffecive tme, at 1200 aom, on the carlier ol iby - “The

reconlis liled. = 1
[
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Drated £ / 7 ;. 72 &)’ . .
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7 Signature of o member or authorized repeesentaiive of o member =
: ()

ANA C GIL

[y ped or primasil nante ol signee

Filing Fee: $25.00



