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COVER LETTER

TO: Regivtration Scetlon
Divisian of Corporutiony

waeer, ANCHOr Holdings Group, LLC

Noame of Limited Liobility Compaony

The encloxed Articles of Amendmunt and fee(s) are subminted for fiting,

Piease retumn oll correspondence concerning this mater to the following:

Robert J. Colucci

Nume of Person

Anchor Holdings Group, LLC

Fln/Campuny

4800 N. Federal Highway, Suite C-101

Address

Boca Raton, FL. 33431

Clty/State end Zip Code

ri@sanctuarymedical.com
Evmnil 2ddrossI {10 be used Tor Tuture annunl report nofilication)

For further information goncerning this matter, plouse cull:

David C. Peck . 954 768-8265

Namc of Purson Arzy Code & Daytime Telephone Number

En¢lescd iy u cheek for the following amount:

0 $25.00 Filing Fee 0£30.00 Filing Fee & C1$55.00 Filing Fec & Q360,00 Filing Fee,
Cerlificats of Statux Curtified Copy Certificate of Status &
{odditional copy is enclosed) Centificd Copy

(ndeitionul copy is cneloscd)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisirotion Section Reglatration Seetion

Division of Corporations Divislon of Corporations

P.O. Box 6327 Cliftan Building

Tallshasses, FL 32314 2661 Executive Center Clrele

Tullubussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Anicles of Organization for this Limited Liubility Company were filed on Aprl 23, 2013 and nssigned
Florida document numbor L13000059854

This amendment is submitted to amend the following:

A, If umending name, gnter the new nime of the limited labllity company hure:

The now name must be digtinguishuble tnd end with the words “Limited Liubilily Compuny,” the designation "LLC” ar the abbravintlon
“LLC"

Enter new principul offices address, if applicable:
Princlpal office . J ETADDRESS,

Enter new muaillng nddress, it applicable:

(Matling addrosy MAY BEA POST QFFICE BOXG

B, If amending the registered agent andior registercd office address on our records, enter the name of the new
reglstered uyrent und/or the new reglstered offics addross her:

Namg of New Reaistored Agent:
New Regiglered Officg Address:

Enter Flarida street address

, Florida
Cliy Zip Code

New Repistered A pent's Sipnatyey If chunging Rewivtered Apont:

1 hereby accept the appointment as registercd agent and agree (o act in this capacliy. ! further agree to comply with
the provisions of all sratutes relative to the proper and complete performance of my dutigs, and I am famittar with and
accept the obligations of my position as registcred agent as provided for in Chapter 608, F.8. Or, if this document is
belng filed to merely reflect a change in the registercd office address, I herchy confirm that the limited liability
company has been notified in writing of this change,

1f Chonging Reglitered Agent, Signnture of New Rogistored Agent
Page L of3
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If amending the Managers or Munaging Members on our records, enter the title,_name. and sddress of ene i
gr.Monaging Member being ndded or removed from our records:

MGR = Manuger
MGRM = Managing Membar

MGR Robert J. Colucci 4800 N. Federal Highway (7] ace
Suite C'1 01 l:]Rcmove

Boca Raton, Fl 33431

D Remove

[ ax
D Remove

Y
D Remove

Page 2 of 3
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D. If amending any ather information, enter change(s) here: (Atiach additional sheets, if necessary,)

Signuturetatl a member or authorized representative of o member

David C. Peck

Typed ¢r printed name ol signee
Page3of 3
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