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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Anco shores, LIS

. “Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

\/ fq‘mt«, ﬁ#ﬂa‘pohs

Name of Person

Keller Willams Sucesss 2&1\‘7

Firm/Company

7923  Faramo CH Beach PEuJy

Address

Pinomo. Coky Beadh, FL 32407

T City/State and Zip Code

Dol (b9 € kw 5u_ace.ssf=af'ﬁf. Cort

E-mail address: {to be used for future annual report ndtification)

Far further information concerning this matter, pleasc call:

\/ch?cnta. Pa—ppq-g‘hﬁ ax(gb_) 249~ ©315
a Code

Natue of Person

Enclosed is a check for the following amount

(0 $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee &

Daytime Telephone Number

Certificate of Szatus
prcv!'ouslj P d

Maeiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O 560.00 Filing Fee,
Certified Copy Certificate of Status &
(addilionel copy is enclosed) Centified Copy

(additional copy i3 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2022

VIRGINIA PAPPAFOTIS

KELLER WILLIAMS SUCCESS REALTY
7923 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL. 32407

SUBJECT: ANCOSHORES, LLC
Ref. Number: LO6000018569

We have received your document for ANCOSHORES, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concering the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist il {_etter Number: 222A00026401

www.sunbiz.org

| 233 deld
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ARTICLES OF AMENDMENT

' TO THED
ARTICLES OF ORGANIZATION CA SRR
OF W22DEC 1S AN g: |1

ﬂncoohowz.s, LA St et
= ame of the Limited Llabillty Company as it now appears on our recerds. e B LASYE F" o
orida Limtted Liamlity Company sallf.i b

The Articles of Organization for this Limited Liability Company were filed on _B;A)I Jr/ZAQEDC, and assigned
Florida document number _&©C 6 0000 /F¥SEL T

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Wew Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, [f changing Registered Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, £.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
~ or remaved from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action fs
MGR \/.'r.»j}m;.. /Q-_P'{Ja'po S L5BY 5/%7& Weda (Ja:/ Unit 3 ;{a::y& OL 22567
ORemove
OChange
AMBR Egjcnc. ler'vcr’-‘» $1%  Summer Orocle. 016 CAdd

TG.J/a/qq_SSQC) AL 232 ClRemove

@6hangc

OAdd

ORemave

O Change

OAdd

ORemove

TiChange

CAdd

DORemove

[JChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 565.0207 (3Kb}

document’s effective date on the Department of Siate’s records,

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a detayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated

E:‘yew%w

dotioop serited
121422 708 PR EST
LA FEOHY-S2CV-ACME

Eugene Rivers

Signature of a member or authorized representative of 8 member

Typed or printed name of signee

Filing Fee: $25.00



