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COVER LETTER

TO: Registration Nection
Division of Corporations

Anchor Bay Financial LLC
SUBIECT:

rame of Limited Liabifine Company

The enclosed Articles ol Amendment and feels) are submitied tor Tiling,

PMease return all correspondence concerning this matter ta the following:

Tina Christman

Name ol Person

Anchor Bay Financial LLC

FirmyCompany

4641 Mitchelt Rd.

Addiess

Land O Lakes FL 34638

City/State and Zip Cade
Tina@anchorbayfinancial.com

F-nuail address: (o be used tor future annal repornt nutiticaiion)

For further information concerning this muter, please call:

Tina Christman 813
Hig| ]

270-5229

Name ol Person Aren Cade

Enclosed is a check for the tollowing wmouant:

B $25.00 Filing Fee O $30.00 Filing Fee &

Ceniticate of Status

O S35.00 Filing Fee &
Certified Copy

Dastime Telephone Number

O $60.00 Filing Fee,
Certificate of Stawus &
Certitied Copy

cadditional copy s enclinsed)

MAILING ADDRESS:
Registration Section
Division of Corporatiuns
1.0, Box 6327

Tallahassee. FL 32314

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporations

Clifton Building

2661 Exceutive Coenter Circle
Tillahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anchor Bay Financial LLC

iName of the Limited Liahility Company as il now appeirs on owe reeanrds. )
(A Flonda Timited Tiabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on 07/23/2019 and assigned
Florida document number L 16000216682 .

This amendment is submitted to amend the Yollowing:

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

Ihe new name most be distinguishable and contain the words “bimited Liabilis Company.™ the designation "LECT or the abbreviation @1

Enter new principal offices address. il applicable: 4641 Mitchell Rd.

(Principal office address MUST BE A STREET ADDRESs) -804 O Lakes FL 34638

7! phead
; e UL
Enter new mailing address, if applicable: 4641 Mitchell Rd Y e
.. .- B
(Muiling address MAY BE A POST OFFICE BOX) Land O Lakes FL 34638 =
N
. iy
B. If amending the registered agent and/or registered office address on our records, enter_the pamé of the new
registered agent and/or the new registered office address here: LS .
- o
e -1

-

Name of New Repisicred Agent:

New Revistered Office Address: 4641 Mitchell Rd.

fonter Flovida sroct address

Land O Lakes 34638

Zip Cuxede

. Florida

(v

New Repistered Agent’s Signature, if changing Revistered Agent:

! hereby accopt the appoimment as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all stanes relative to the proper and complete performanice of my duties. and Lam famitiar with and
aceept the ohligations of my position as registered agent us provided for in Chapter 605, F.S. Orif this document is

heing filed 1o merely reflect a change in the regisiered office address. Therehy confirn that the Hnited liahiliny
compeny has been notified inwriting of this change.

IF Changing Regisdered Agent, Signature of New Registered Agent
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1

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being adde.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O add

O Remove

A Change

O Add

O Remove

O Change

0} Add

O Remove

O Change

0 Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Chanpe
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1. If amending any other information, enter change(s) heres liach udditional sheeis, i necessaryy

K. Effective date, if other than the date of filing: (optional)
(1t an eficetive date is listed. the date must be spevitic and cannot be prior o date of 11ing or nxare than 940 day s aficr filing.) Pursuant o 60502074 31
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s eftective date on the Pepartment ol State’s records.

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

) July 23rd
Dated

Signature of authorized represeniative o a member

Tina Christman

Tvped or prinied name of signee
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