Y0000/3(65
— AN ALE

700256500067

(Address)

(City/State/Zip/Phone #)

D218/ 14-~01001--010 75 0

[Jeckue [ war [ mar

1
'
i

(Business Entity Name) Somm o
U == S,
TR
(Document Number) S T
R o
IR 5 T
=
Certified Copies Certificates of Status e

Special Instructions to Filing Officer;

134235

35SYHY VL
HYL3Y

Ay
80:6 WY L1 83440z
Q3714

Office Use Only ;C;»'m

FEB 18 201
T. HAMPTON




+
H

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | » Tallahassee, Florida 32301
(350) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

ANDERSON REALTORS, LLC

Signature

Requested by:geq,

02/17/14
Name Date Time
Walk-In Will Pick Up

174 Porast's Bonong + Thom igwie, Q4 RDS

RN

Art of Inc. File

LTD Partnesship File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC t or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier




COVER LETTER

Ty Registration Section

Division of Corporations

Anderson Realtors, LLC

Nume of Limited Lishility Company

SUBIJECT:

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please rewurn all correspondence concerning this maner to the following:

Mary E. Anderson

Name of Person

Firm'Company

935 Palermo Avenue, 1A

Address

Coral Gables, FL 33134

CuytState and Zip Code
maryeanderson@aol.com

Exmail address: (to be used for future annual report notification)

For turther infurmation concerning this matler, please call:

Mary E. Anderson .. 786.7972003

Nume of Person Alea Code Paytime Telephone Number

?sed is a check for the following amount:

$25.00 Filing Fee 0 $30,00 Filing Fee & O $35.00 Filing Fee & [J $60.00 Filing Fee,
Ceruticate of Swtos Certilied Copy Centificate of Staes &
(addiuonsi copy is enclused) Certified Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registrution Section

Division of Curporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee, FL 32314 2061 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

W
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ARTICLES OF ORGANIZATION ‘,:rc} = -
OF = B —
ot o U
Anderson Realtors, LLC M= m
(Name of the Limited Linbhility Company as it now appears op sur records.) - :_ps:;
(A Florada Limied Liability Company) N U
5% @
The Anticles of Organization for this Limited Liability Company were filed on 02/03/2014 ;::ﬁld as%cd
e
Florda document number L14000018168

This amendment is submitted to amend the following:

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

Anderson Real Estate Group, LLC

The niew name must be distinguishable and end with the words “Limited Lizbility Company.,” the designation “1LLC™ or the abbreviation " LL.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 pame of the new
registered agent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Office Address:

FEncer Florida serecr adidress

, Florida
iy
:ent’s Signature, if changing Registercd Agent:

Zy Code

{ hereby accept the appointment as registercd agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all siatures relative to the proper and complete performance of wmy duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing jiled to merely reflect a change in the registered office address, I hereby confirm thar the limited liahilin
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3




Authorized Member being added or removed from our records:

1f amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager or
MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

0O Add

0O Remove

D Add

O Remove

0 Add

O Remove

0 Add
S
L =
:(';g__ Dmmove { ‘
EA
5E oo T
Fovet m
L‘“‘ - -
o E O
LT AdD
Cj:" e
:_21‘:,-1 o
oM [Y)
T O Remowve

0O Add

0O Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheves. if necessary.)

E. Effective date, if other than the date of filing:

Dated

(optional)
(The effective date must be specitic, cannut be prior to date of reeciptor (iled diste and cannot be more than 91 Juys after
the date this decument is fled by e Flonda Depaziment of Stare)

Signature nﬁﬁu;ﬁ?&?or authorized representative of u member
Mary E. Anderson, Mgr

Typed or printed name of sipnee

Page 3 of 3

Filing Fee: $25.00
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