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COVER LETTER

TO: Amendment Section
Brivision of Curporations

N .
NAME OF CORPORATION: ANCHOR CNGO CORP

P12000052437

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted tor filing.

Please retwrn all carrespondence coneerning this matter 1o the following:

GEORGE B LIDDY

Name of Centact Person

Firm/ Company

301 NORTH E STREET

Address
LAKE WORTH FL 33460

Citvd Siate and Zip Code

LZ-mail address: (to be used for fture annual report noutication)

For further informition concerning this matter. please eall:

GEORGE B LIDDY : (561 ) 317-5659
a
Name of Contuct Person Area Code & Davtime Telephone Number

Enclosed is a cheek dor the following amount made pavable o the Florida Department ot State:

B 533 Filing Fee 0J843.75 Filing Fee & 084373 Filing Fee & 852,20 Filing Fee
Cuentilicate of S1atus Certitied Copy Certiticale of Stawus
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Dvision of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Taliahassee. FL 32301



Articles of Amendiment
[[{]

Articles of Incorporation
of

ANCHOR CNGC CORP.

{(Name of Corporation as currentfy filed with the Florida Dept. of State)
P12000052437

{ Documeni Number of Corporation (it known)

Pursuant tu the provisions of section 007, 1005, Flonda Stawates. this Florida Profit Corporation adopts the following amendinent(s)
its Articles of [neorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
TCorp. " Cnel " or Col T oor the designation " Corp,” Cne, " ar Co0 ™

LA professional corporation name must contain the
word “chartered, " Cprofessional associarion, " or the abbreviviion "PA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

-1 )
I tr——
Mmoo
- - oy . R e
C. Eunter new mailing address, if applicable: > IC- | 1
(Muiling address MAY BE A POST OFFICE BOX; = S
> Jo-
B !
0 |
2
o
D, Hamending the registered agent and/or registered office address in Florida, enter the name of the on
new registered agent and/or the new registered office address: =

Nume of New Regisiered Ayent

(Florida stroet address

New Regiviered Ofice Address:

. Florida
{Ciny

1Zip Code?

New Repistered Apent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as reglstered agoent.

Fam gamilior with and aceept the oblivations of the position.

Signaire af New Registered Agent, if changing
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It amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and titte, name, und
address of each Officer and/or Director being added:

rAuach additional sheeis. if necessary)

Pleuase note the offfceridirecian title In- the first letter of the office titke:

2= President; V= Tice President; T= Treasurer: S= Seeretary: D= Divecior; TR= Trusiee; (= Chairman or Clerk: CEQ = Chicf
fxecurive Officer; CFO = Chief Finaneinl Gfficer, I an officer/director holds more than one ditle, list ihe first leter of each office
held. President, Treasurer, Divectar would be PTO.

Changes showld be noted in the jollenwing manner. Currenidy Joln Doe is listed as the PST and Mike Jones is lsted as the V. There is
o change, Mike Jones lewves the corporation. Sully Smith is numed the Vand S These should be noted as John Doe, PT as a Changee,
Mike Jones, V as Remove, and Sully Smich, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Titde Name Address
{Check One)
PD GEOFFREY D LIDDY 150 PERIWINKLE DR
1 Change
HYPOLUXO FL 33462
Add
Remove
, P GERQGE B LIDDY 301 NORTH E STREET
2) Change
X \dd LAKE WORTH FL 33460
A\
Remove
3) Change
Add

Remove

4) _ Change

Add

Remuove

3) Change
Add
Remwove

1] Change
Add

Remaove
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F. If amending or adding additional Articles, enter change(s) here:
{Anach additional shevrs, if necessaryy.  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
U non applicable. indicate N74)
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JULY 31, 2018

The date of cach amendment(s) adoption: . if other than the
date this ducument was signed,

Effective date if applicuble:

(ney mewe than Y0 deys afier amendment file dase)

Noter T he daw inserted in this block does not meet the applicable statwtory Gling requirements. this date will not be lisied as the
docwmeni’s effective date on the Department ot State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The sinendmuent(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenti=)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following sitemeni
must be separarely provided for eoch voring group entitfed 1o vore separately on the amendmeniis):

“The number of votes cast for the amendmeni(s) was/were sutlicient for approval

by

(vating groupi

O The amendment(s) wasiwere adopted by the board of directors without sharchoider action and sharcholder
action was not required.

O The amendmentis) wasfwere adoped by the incorporators without sharchuolder action and sharcholder
action wis not required.

JULY 31, 20 1 8
Dated

Signature 2 5«*"‘4/ M//"‘_
(iJI {directof, president or u(h:,M— it directors or ofticers have not been
sefected. by an incorporator ~ | ntfic hands ot a receiver, trustee. or other cournt

appointed fiduciary by that tiduciary)

GEORGE B LIDDY

{Typed or printed name of person signing)

SECRETARY, DIRECTOR

{Title of person signing)

Pape 4 of 4



