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COVER LETTER

TO: Registration Section
Division of Corporations

Andoshores LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted tor tiling.

Please return al! correspondence concerning this matier 1o the following:

Rebekah Rivers

Name ol Person

Ancoshores LLC

Firm: Company

J14 Sumnmerbrooke Drive

Address

Tallahassee FE 32312

Cityrstate and Zip Code

rehekahfu ringtherivers.com

-l address: (o be used Jor Tature annual repent notification)

For turther intormation concerning this matter. please call

Rebekah Rivers N30 297.2255
atf }
Name of Persan Area Code [rastime Telephone Number

Enclosed is & cheek tor the Tollowing amount:

= S25.00 Filing Fee G S30.00 Filing Fee & T3 S55.00 Filing Fee & T 560L00 Filing Fee.
Certiticate of Status Cerntitied Copy Cenificate of Staus &
tadditonal copy 1 enchosed) Certitied ('Op_\‘

tadditiorza) copy s enclosed s

Muailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1*.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anchoshores LLC
tName of the Limited Linbility Conipany as it now appears on our records. )
Aublity Company'}

"

‘ehruary 2iMK :
February [4, 2006 and assiencd

r

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

LOAUKIGLRS69

Florida document number

This amendmeni is submitted o amend the tollowing:

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

The new name must be distngaishable and contain the sords “Taimited Liahility Compans.” the designation “LLCT or the abbrevigiion =L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
] ~a
L [~
o
Enter new mailing address, if applicable: . T: : J
- -
(Mailing uddresy MAY BE A POST OFFICE BOX) {
= 17
=z
o et

N .
of thomew registeret

B. ITamending the registered agent and/or registered office address on our records, enter the name

avent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ottice Address:
foater Floride sirvet ddedre s

. Florida

A Cade

[HE

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

L hereby accept the appoiniment as registered agent and agree 1o act in this capaeiv, 1 furiher agree so comply with
provisions of afl siatuies relutive to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 6030 F S Or i this document is
heing tiled 1o perely reflect a change in the registered office address, Thereby confirnn thar the fimited liahility

compaiy fas heon notified in writing op this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized o manage. enter the tithe, name, and address of each person beine added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
AMBR Mashburmn. David Allen 1506 Briton Lane
A Jd

Lvan Haven, FL 32444
CIRemove

Change

1add

TJRemove

iZ1Change

TAdd

JRemove

T hange

JAdd

TJRemove

Change

j Add

“IRemove

] Change

Jadd

_JRemove

JChange




. Ifamending any other information. enter change(s) here: (liiuch additional shects. i necessary.

E. Effective date. if other than the date of filing: {optional)
(I an ettectiv e date is listed. the daie must be specitic and cannot be prior o date of Hling oF more than 43 das < atter Aling.) Persiwnt o 6050207 (3
Note: 1 the date mnserted in this block does not meet the applicable statutory {1ling requiremeats, this date will not be listed as the
document’s etfective dute vn the Department of State s records.

Ifthe record specifies o delaved effective date. but not an etfective time, at 12:00 a.m. on the cardier of: (b1 The 90th duy atter the
record 1s iled.

TL032020
Dated

S oyl

P Sipnature of 4 memberfir uothorized representatise of a member

Kara Bovd

I'vped o printed name ot stgnee

Filing Fee: $25.00



