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COVER LETTER

TO: Registration Section
Division a«f Corparativng

Anderson L8 lovestors, L.C
SUBJECT: __

N oof Limited l:i.'dblhly Company

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Pledse retun all correspandence concerning this matter o the following:

Thomas Munzenberger

Namc of Persen

Pickinson Wright PLLC

Firm/Compony
.
SO0 Woudward Ave., Suite 4000
Address
Detrait, Mi 48226
City/Stane and Zip Code
F-mail addrese: (10 he used Tor future annual report natification)
Foar turther mfurmation concerning this matter, please call:
homas Munvenberger 313 223-3500
e e -_ at ( )
Namu af Hersen Avea Conde Daytime Telephone Number
Enclosed is o chieck 1o the following amount;
0 $25 00 Filing Fuy 01 $£30.00 Fiting Fee & £ $55.00 Filing Fee & [1 340.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditinnal capy iz enzlosed] Certified Copy
(additioml capy v enclosed)
)
[T

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Fallahassee, F10 32314

LR e N N PR R

STREET/ICOURIER ADDRESS:
Registration Section

Division of Cerporalions

Clifion Building

2661 Executive Cenler Circle
Tallahnssee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anderson UB fnvestors, LILC
- (Name of the Fimited Linbility Company £ it 0w Sppears 0n_0Ur recoris. )
{A Flonida tmm‘m‘i TahiTiry Company

/52017 and assigmned i

The Artictes of Orpanization Tor (s [imited iabiliey Company were filed on

Florida document number ! 7000075049

‘This amendiment is submitted ta amend the followingg:

- IFamending name, enter the new name of the limited liability company here:

Andeeson 13 Chrect Investors, LLLC
Fhe e nane aust be distinguishalite and vonmiin the words 1 indted Liability Company.” the designation “LLE™ or the abbreviaion “V.1..C.*

Knter new principal offices address, if applicable; S R
T BEASTREET ADDRIEESS

Principal office address MLS

Enter new mailing address, if applicable;

tMuailing uddresy MAY BE A POST OFFICE BOX) -

I ~d
c o
=,
—

B. i amending the registered agent and/or registered office address on our recerds, enter thc name! of the new
- ol

registered agent and/or the new registered office nddress heve: .

beame of New Reyistered Agent:

w Registered Office Address:

i,

!2’

Lnter Ploridda srreet adtleessy

, Flovida
Lty Zip Code

istererl Apent’s Signat

Lhereby aeeept the appoiitent as registered agens and agree (o act in this capacity. | further agree 10 comply with the
previsions of all starates relative to the proper and complete performance of my duties, and £ am familiar with and
aveept the ollisations of my posicion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being pited 1o merely refleet a change in the registered affice address, 1 heveby confirm thar the limited liability
cumpany has been nogified inoweiting of thiv change.

IfChaﬁaTl;g ch[slered}\gmn Sigrature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Nitme Address Type of Action

D Add

O Remove

O Change

0O Add

1 Remove

.

3 Change

O Remove

0] Change

O Add

J Remove

R 0 Change s

0 Add

0 Remove

£ Change

Page 2 of 3
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D. I amending any other information, enter change(s) here: (Atuch additonul sheers, if necessary,}

k. Effective date, il other than the date of fling: = (optional)
(i eftoctive dare is tstd, the dute et be specifec and cannut be prior 1o date of hling or more than 90 days after (Tling.) Pursuant 1o 605.0207 (3)(h)
Note: W the dale inserted in this block dues not et the applicable stawsoty filing requiremenis, this date wifl not be lisied as the
document’s effective date on the Deparument of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
{2) The 90th davy after the record is filed,

Moy, 4 2017
Dared

_ -:;%%Vf / ' -

—
Signaturofl s momber or nathorized representitivg of n member

Adam J. Wallace

Typed or printed name of signee

Page3of 3
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