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\ COVER LETTER

TO:  Registridion Section
Division of Corporations .

ANCHORR. LI C
SUBJECT:

Name of Linnied Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent‘Registered Office Change and feets) are submisted tor filing.

Please retuen all correspondence concerning this matter to the tollewing:

Michazel Lambert

Wiine ot flerson

ANCHORR, LLC

Firm, Company

S100 Park Bhvd AS2

Address
tn
g1
Pincllas Park Pl 33784 =
I o
—
Citv/State and Zip Code >
anchorringiégmail.com en __:
F-mail address: 10 be used for future annual report notitication ) e
For turther information concerning this maiter, plesse call: =y
Michael Limbernt Snb) IRL-RA 1A
at i
Nanie of Person Area Code & Duytine Telephone Number
Mailing Address: Street Address:
Registration Secnon Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Manroe Street. Suite 810

{altahassee, FL 32305

rlosed is a check for the tollowing amount:
W/S23 Fiting Feo 1 &33 Filing Fee & Certitied Copy

INHSIR 2/

12 0 8201
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMIUTED LIABILITY COMPANY

Prrsiant to the provisions of sections 6030114 or aS.0116. Florida Statutes, the undersigned lindted Hability company
submits the following statement in order to change its regitered office or registered agent. or both. in the State of Florida,

- - C ANCHORR. LLC
1. Nume of the Tintted labiliny company:

ANCHORR ANCHORR
20 {a) (b

Prineipal office address oCinnited lability compans: Marling address o1 lunited haebility company:
(Note: MESTBESTREET ADDRESS tNure: MAY BE POST OFFICE BQY)
N0 Park Bivd . NTO0 Pk B
Pincllas Park, FIL 33781 Pingllas Parh, FL

SN0 117000032224

3. Date of iling/registration in Florda Ly Document number
- ~ Hughes Consulting Services
M)
Repistered Apgent and Registered Oftice showst on the recards ol the Flonda Dept. o State:
Debbie Tughes
Repistered ONve Address (MUST BE FLORIDA NTREET ADDRESYy
22AR 19
. ~
46N n 8
Paim Harbor L. 3J6XN3 = =
bl =0
— = L m
= b=
— —.i343
kimberly Perry. CPA >3 o
(h) - XN
Enter name of NEW Registered Avent and’or NEW Registered Office address: "' - wul;
D "Té ¥ i
ST TR
Kimberly Perry, CPALPA e e ':j
Tl vt
NEW Reaistered Oftiee Addresa: an ’i::l f‘o
3703 Tumpa Road. Suite 14

Orldsinar 67T

.FL

[7 the limited liability company is not organized under the laws of the Stte of Florida. i is hereby conlirmed that after the
change or changes are made. the Florida streed address of the registered oftice wnd the business ulfice of thie registered

agenl will be identical. O, in the case of a Florida limited liability company. it is hereby confirmed that the changers)
was/were authorized by an affinnative vo

¢ of the members of the limited hability company or as otherwise provided in
1w agregmient of the lauted labiliny company.

the articles of orgmizanon or th up}:m
MECPAL_LannBe eI

- ‘,' - r” - P

Shmature of o member o Udiorsed repres Printed oz tvped nare ol signee
! hereby aceept the appoiniment as regisiered agent and agrec o et in this capaciee, | further ugree to comply with the
provisians of all sjatates refative w0 the proper and complete poertormance of my duties. and [ am familiar with and aecept
the obligations of ntv position ax registerve aﬁy:r! as providee for in Chaprer 6U3, F.S0 Or it this docaent ix hlfi”{ﬂ filed
o merely veflocl a change in the registered office address, | héreby confirm ihat the limited Tiability company has been
ntotified inwreiting of this chan 147 ’

S e B :
i W O R e Wy 27 A S

Sighdlure of Registered Xgent -

e oo a member

Division of Corporationse PO, Box 6327e Tallahuassee, FI1 32314

FILING FEFE: 82500
INHS N (214,



