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. COVER LETTER
TO: Registration Section
Division of Corporations

ANCHOR ROAD HOLDINGS 1.).C

+

SUBJECT:

Name of Limited Liability Company

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

Please return all ¢orrespondence concerning this matter to the following:

PLETER HL THOMSON, ESQ.

Name of Person
THONMSON AW OIF-ICES 11.C

Fian/Company

3200 8. Adantc Ave, UISTT U4

Address

NEW SANYRNA BEACIHL FL 32069

City/Suste and Zip Code
PHT@THONSONLAWOFFICES]LC.COM

E-muul address: (io be usaed for tuture annual report notlication)

For funther infornation concerning this matter. please call:
PETER FL THOMSON, ESQ. IR6 4104633

al( }
Area Code

Nuwne ol Person Dayvtume Telephone Number

Enclosed is a check for the following amount:

& $25 00 Filing Fee 71 $30.00 Filing Fee &

Certificate of Status

T $35.00 Filing Fee &
Centificd Copy

(additional copy is enelosed)

T3 860.00 Filing Fee.
Centificate of Status &
Cenified Copy

(additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
ANCHOR ROAD HOLDINGS 11.C EH IR 28 445 3.

{Name of the Limited Liability Company us it now uppears oh our remrd\ ) - U
{A Tlorida Luntted Liability Company)

)]

JUNE 18,2021 and (ISSignCd

The Articles of Organization for this Limited Liabilitv Company were filed on

: ) T
Flonda document number LI100028479Y

This amendment 15 subnutied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

‘1he new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “1LLC™ or the abbreviation ~1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Apent;

New Regisicred Office Address:

Fnter Horda sireet address

. Flonda
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent amd agrec 1o act in this capacity. [ further agree 1o comply with the
provisions of all statnies relative 1o the proper and complete performance of my duiies, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or.if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Bl J 78 A T 35
NMGR MARK SEBASTIANUTTI 5200 5. ATLANTIC AV LINIT M4
CIAdd

NEW SMYRNA BEACIHL 11, 32169
TJRemove

= Change

MGR DAVID SEBASTIANUTI 5200 8. ATLANTIC AVEUNTT 4
ClAdd

NEW SMYRNA BEACHL T, 32169
CIRcmove

= Change

JAdd

TJRemiove

JChange

Jadd

ORemove

IChange

ClAdd

TIRemove

Change

JAdd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis. i necessary.)

AMENDMENT OF NAME FROM "SABASTIANUTTI TO "SEBANTIANUTTT”

gl 1t e~ 31 3. N

(Lo R i i R 77 o

E. Effective date, if other than the date of filing: (optional)
(11 an effective date s fisted, the date must be specitic and cannot be prior 1o date of fifing or more than 90 davs after 1iling.) Pursuant to 605.0207 (3Xh)
Note: If the date insened in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of State’'s records,

If the record specifics a delaved cifective date. but not an effective time. a 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is filed.

JUNL 24 2021

| pyé/é”?’L

Signatire of & member or anthorized representative of @ member

PETER FLTTHOMSON, ESQ.

Tvpedor printed nanie of signee

Filino Fee: S25 00



