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COVER LETTER

TO: Registration Section
Division of Corporations

Ancoshores LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Rebekah Rivers

Nanw of Person

Ancoshores LLC

FirmeCompuany

414 Summerbrooke Drive

Addiesa

Tallahassee FLL 32312

CisdState and Zip Code

rebekabie ringtherivers.com

F-manl address: (ko be used for future annual report aotificationy

Far further intormation concerning this matter. please call:

Rebekah Rivers

830 JU7-223%
at{ }
Name of Person Arca Code [hytime Telephone Number
Enclosed is a check for the following amount;
= S23.00 Filing Fee 1 8530.00 Filing Fee & 03 83300 Filing Fee & O S60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Sttus &
taddional copy e enclosed ) Certitied Copy

taddhittonal eopy s enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassec

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

Division of Corporations
.0, Box 6327
Tallahassee. FL 52514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ancoshores LILC

{Name of the imited Liabhility Company as it now appears on vur records, )
tA Flonda Dimued iabshine Companyy

February 14, 2006

The Articles of Organization for this Limited Liability Company were tiled on

T i 8364
Florida document number HO00U0T836Y

This amendment is submitted to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Lisbilits Company.” the desigeoation "L or the abbres tation <1 1LC

Enter new principal offices address. if applicable:

{(Principul office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new revistered office address here:

Nume of New Registered Avent:

New Revistered Ottice Address:

Faier Florida street adedress

. Florida
Cay Zipy Conde

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

{hereby aceept the appointment as registered adent and agree to act in this capacitv. { further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of miv duties, and fam familior with amd
accept the oblicarions of my position s registered avent as provided for in Chaprer 603, F.8 Or, if this documenr is
heing filed 1 merely reflect a change in the registered office address. Fhereby confivm that the limied liabiline
company s heen notified in writing of this change.

[f Changing Registered Azent, Signature of New Registered Agemt




[f amending Authorized Personis) suthorized to manage, enter the title, name, and address of cach person being added
or recmoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Akins, Otis Ratph S700 Front Beach Road Unit 2306
= A\ dd

Panani City Beach, FL 32407
ORemaove

UChange

add

JRemove

JChange

CiAdd

CIRemove

CChange

CAdd

TRemove

CiChange

T Aadd

ORemove

C1Change

JAdd

TJRemove

O Change




D. If amending any other information. enter change{s) here: el wlditional sheces, i necessary.y

E. Effective date, if other than the date of filing: (optional)
Ufan ettective date is Hsted, the date must be specitie and cannot be prior 1o date of tiling or more thay 90 das s atter Glingo Parswant 10 60330207 (3xby
Note: [t the date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be listed as the
document’s etfective date vn the Depanment of’ State’s records.

If the record specities a delaved effective date, but not an effective ume. at 12:010 a.m. on the earlier of: (by - The 9th day after the
record is filed.

TIINIZ020

= L5 ‘,5%/

signature of a rdember or authorized representatis e of i member

ated

Kara Bovd

Uyped or printed name of signee

Filing Fee: S25.00



