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COVER LETTER
TO: Registration Section ‘
Division of Corporations
ANCHOR WEST, LLC
SUBRJECT:
Name of Limited Liability Compauy
The enclosed Anicics of Amencment and fee(s) are submitted for filing. -

Pleasc return ail correspondence concerning this matter to the following:

David A. Holmes, Esq.

Name of Person

Farr, Fart, Emerich, Hackett, Carr and Holmes, P.A,

Firm/Company

39 Neshit Sueert

Address

Punta Gorda, FLL 33950

City/State and Zip Cod:
¥black@farr.com; dholmes @farr.com
E-may addiess: (to be used for future annual report votification)

For furher informetios concerning this matier, please cal:

David Holmes ) 941 503-9973
at —
Newe of Person Azea Code Daytime Telsphone Number
Enclosed is a check for the following amount:
B 325.00 Filing Fee ] $30.00 Filing Fee & B $535.00 Filing Fee & 1 560,00 Filing Fee,
Catificate of Status Certified Copy Certificate of Status &
(additional copy is enclored) Centified Copy

(edAitonal copy is enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Tuilding

2661 Ererutive Center Cirele
Tallaharsee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAT TZATION
OF '
ANCHOR WEST, LLC
M%%%W)
and assigned

12/02/2013

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

Florida document number L13000167312

This amendmert is submirted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

be distinguishable apd contin the words “Limted Liability Compauty,” the designation “LLC" or the abbreviation "L.L.C.”

The new rame must

Euter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
~ -~
(Maiting address MAY BE A POST OFFICE BOX) Yak o5
e M
P
5IT MY )
R -8
B. If amending the registered agent and/or registered office address on our records, aute qpame of the new
egisteced agen j W reg] ffice address here: r:’"'-' ? _Hj
ol 1% I
} 22 -
Name of New Registered Agent: ;.‘J @O
New Registered ddress:
Enter Florida sireet address
2 , Florida
City _ Zip Code

registered agent and agree 10 act in this capaciry. 1 further agree to comply wirh rhe
r and complete performance of my duties, and [ am familiar with and
rered agent as provided for in Chapier 605, F.S. Or, if this documeni is
ddress, I hereby confirm that the limited liability

! hereby accept the appoinmmens as
provisions of all statutes relarive 1o the prope
accept the obligations of my position as regis
being filed to merely reflect a change in the registered office a

company has been notified in writing of this change.

Tf Changing Registered Agent, Signatge of New Regjstered Agent
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I amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person belpg added

or removed from gur records:

MGR =

AMBR = Authorized Member

Title

VP

Manager

Name

Rebecca Dewey

Address

14850 TAMIAMI TRAIL

Type of Action

W Add

NORTH PORT. FL 34287

O Remove

0 Change

0 Add

O Remove

O Ctange

O add

W

.:‘ ‘l -?

&
38

-

SSYH
s T

n
I §22

ll.‘d"l
o)
>
Aty
497

]
-

333

LR
v

|

i

v

tl RZ‘&O\'&

O Change

00 Add

O Remove

0 Change

0 add

O Remove

O Change
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D. If smending any other information, enter change(s) here: (dnach ndditional sheets, if necessary.)

h,
g

1%
.

154
v
'

P

4
DA

B 42950 44

"I3BS VU

87
\vlll 9 --l

H

- {optional) -
ALt 'ﬁs.ozov (3)b)

if other than the date of filing:
acific and cannot be prior to date of flmg or more than 90 days after filing.} Pty
the applicable stetutory filing requircraents, this date will not be listed as the

!
¥

E. Effective date,
(If an effective date is Hated, the date st be sp

Note: If the date inserted in this block does not meet
document’s effective date o the Department of State’s records,

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record Is filed.

December 27 2017
Dated .
(U Sigoatureofa Tehber or authorized representaive of 2 member
David 4. Holmes
Typed or printed pame of signes
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