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COVER LETTER

TO: Registration Section
Division of Corporations

ANDERSON SPRINGVIEW, LL.C

Name of Litmited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

WILLIAM R. LOWMAN, JR.

Nome of Person

SHUFFIELD,LOWMAN & WILSON

Firm/Company

1000 LEGION PLACE, SUITE 1700

Address

ORLANDO, FL 32801

| City/State and Zip Code
registeredagent@shuffieldlowman.com

t-mail address; {to be used for future annuzT report nofificition)

For further information concerning this matter, please call:

WILLIAM R, LOWMAN, JR. _ 407, 581-9800

Name of Person Arca Code Daytime Teluphone Number

| Enclosed is a check for the following amount;

[ $25.00 Filing Fee [T $30.00 Filing Fee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{edditional cupy is enclosed) Certified Copy

(eadditional copy is enclosed)

| MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Buiilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

(((H140001B4104 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDERSON SPRINGVIEW, LLC

(Nxme of the | l\'-"u'!ﬂf.'ilﬂf‘.‘-‘.rf'

The Articles of Organization for this Limited Liability Company were filed on 05/29/2014

and sssigned
Florida document mmber 114000091105

This amendment is submitted to amend the following:

A. If amending name, gnto

The new oame must be distingulehable and end with the words “Limited Liabllity Company,” the designation “LLL" or the sbbrevistion “L.L.C."

Enter new principal offices address, ifnppllcable' 3 3 02 C ]b\ lDSiFO,Q pr“[l/@
. ioal gffice qddress 1] £ 14 A4 45 LOnj) *"'."'000{_’1_ FL 32'7 7 ﬁ

e oa
AR 4
. = . :
b ;
New Registered Office Address: - Pa O o
g \
Enter Floridq street address (tf')?, P r“'
w
: Florlda e = 10
ay Z = -
e CD C
fanTon) L

I hereby accept the appatmmem as registered agent and agree o act in this capacity. I further agree td"cfmpbfﬁ‘lth the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁ:mﬂ’iar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Reglyivred Agent
Pagelof3
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MGR= Manager
AMBR = Authorized Member

Iite Name Address Txpe of Action
MGR TIMOTHY S. ANDERSON 113 ROSE BRIAR DRIVE

LONGWOOQOD, FL 32750

B Remove

MGR  CAROLE MCCOY  3302-CLUBSIBEDRIVE _
i - - ?? E

‘ O Remove
Aaddress fime

0 Add

3 Remove

o o
3

v
P 3
2 & WY H-907 9l

‘3RSVHY ]
0 BV

g_-s

O oo
R

O Remowe

Page20f)
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D. Iif amending any other information, enter change(s) here: (Attack additional sheets, if necessary,)

08-04-2014

E. Effective date, if other than the date of filing

{eptional)
meeﬂ‘acdvadnemmbenpeciﬂc.cannntbeprbrlochﬁcofncdptorﬂleddmlndwuntbcmnﬂmmd.lyum
the date this document is fited by the Flo cfsmc)

pated AUGUST 4/ /

Sigmmre a or mutherizad represenistive of 8 member

WILLIAM R. LOWMAN, JR., REGISTERED AGENT

Typed or printed neme of signee

Page3of3
Filing Fee: $25.00
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