| 25000361 U3E

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rPckur  []warr [] mar

(Business Entity Name)

{Cocument Number)

Cenrtified Copies Certificates of Status

Special Instructions ta Filing Officer;

Office Use Only

MR RL

300456227813

~
[+ )
~
[ o
Ly =
M
. -0
Hi ! %
B (o8 ¢
- .
L ] i
T S 1
. -
Tooan
a
—~—
- =T}
-2 .
_ [ a) .
Y :
- rm [
- -
- | ")
[N B
T
_ —- )
- ~o t ﬂ_.
2
T
- ¥e]




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 + 1-300-342-8062 - Fax (850)222.1222

ANCHOR FAMILY CENTER, LL.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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ARTICLES OF AMENDMENT
TO Ny

ARTICLES OF ORGANIZATION P
OF

ANCHOR FAMILY CENTER. LLC T

August 6, 2025

The Articles of Organization for tiis Limited Liability Company were filed on
[L25000361438

and assigned

Florida decument number

‘This amendment is submitted 1o amend the following:

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

The new name must be distinguishabte 2nd contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation *1.[.C."

/ sy IR
Fanter new principal offices address. if applicable: H663 SW Hwy 384

(Principal office uddress MUST BE A STREET ADDRESS) — 5vie 105
Qcala, F1, 34473

5 S\ . :
Enter new mailing address, if applicable: 1635 SW FTwy 884

(Mailing address MAY BE A POST QFFICE BOX) Suite 105
Ocala, 1, 34473

B. If 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 Registered Agent:

New Registered Oftice Address:

Fater Florida sireet address

. Florida
Ciny Zip Codv

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




lf'amendi‘ng Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Mcember

Title

MGR

MGR

Name

Moretra, Leonid

Valladares, Yeny

Address

1665 SW Hwy 484

I'vpe of Action

TJAadd

Sutte 103

Cemove

Ocala, FI1. 34473

= Change

16635 SW Hhwy 484

CAdd

Suite 103

CRemove

Ocala, FI. 334473

= (Change

CIadd

ORemove

[IChange

Cladd

CiRemove

O Change

Cladd

CJRemove

J1Change

Oadd

ClRemove

U Change



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

{Ffan effective date s listed, the date must be specific and cannot be prior to date of Bling or more than 90 days aRer filing.) Pursuant to 605.0207 (3xb)
document’s effective date on the Department of State’s records,
record 15 filed.

(optional)
Nate: I{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of: {b) The 90th day afier the
September 3
Dated

/sl Robert R, Adams

Signature of a member o1 authorized representative of & member
Robert R. Adama, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



