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COVER LETTER

TO: Registration Section
fyivision of Corporations

ANKLEMOTION, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all cormespondence concerning this matter to the following:

ANTONY MATHEW

Name of Porson

ANKLEMOTION.LLC

Firm/Company
44 TIMBERLAND CIR N
Address
FORT MYERS, FL 33919
City/State and Zip Code

info@anklemotion.com

E-mait address: {10 be wsed For future annual repon notiication)
For turther information concerning this matter. plcase cail:

Antony Mathew 239 246 1111

at ( )
Area Code

Name of Persan Davtime Telephone Number

Enclosed is u check for the fullowing amount:

O 560.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional copy is enclosed)

[ $55.00 Filing Fee &
Centified Copy
{addinonal copy is enclosed)

£1 $30.00 Filing Fee &
Certificate of Status

H $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Exccutive Center Circle
Tallahassce, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

ANTONY MATHEW
ANKLEMOTION, LLC

44 TIMBERLAND CIR N
FORT MYERS, FL 33919

SUBJECT: ANKLEMOTION, LLC
Ref. Number: L18000130788

We have received your document for ANKLEMOTION, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather

Regulatory Specialist |l Letter Number: 918A00016443
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www.sunbiz.org

Division of Cornorations - P.O. ROX 6327 -Tallahassee. Florida 32314



: ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANLZATION
OF 20I8AUG 20 PM ): |0

ey e
1

LR
ANKLEMOTION, LL C. Bebig
" (Name of the L imited I iabitity Campany as it now appears on enr records.) 1ALL
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __| !IG? :21,_ Q1§ and assigned
Florida document number _L.JKQ,CLKLLB_G_'?—KT 9’

This amendment is submitted to amend the foliowing;

ARY OF STAT
RHASSEE F1 -

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicabie:
(Principal 0ﬁ‘f¢'¢ addrexss MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicabic:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd ageni and/or registered office address von vur records, enter the name of the new

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

Name of New Registered Agent:

New Registered Office_Address:

Enter Florida street uddress

, Florida
City Zip Code

New Repgistered Ageat’s Signature, il chanping Repistered Apent:

I herebv acceprt the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
A PACH 4]
provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with and
accent the ohlivarions of my position as regisiered avent ax provided for in Chaprer 603. 1S, Or. if this document is
: & 4RV & by / ! Y
heiny filed to merelv reflect a change in the registered uffice address. [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

.l

1 Changing Hepistesed Apen, Sonature af New Hosichored Apent
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or removed from our records:

M= Aoanamer

AMEBR — Autliorized Mewmlber

Title Namc Address Tvpe of Action
MGR Antony Mathcw 44 Timberiand Cir N, Fort Myers
= Add

1 Removye

U Chanee

0 Add

— ..
Lt Ruitove:

0 Chunee

O Add

L1 pemove

1 Chanpe

_ D} Add

1 Remoye
Hemoeve

_ O Change

O Add

O ey

LI Change

3 Add

Lt Ry

O Change



Hormenging any ather intoprmeatgn, enter chaneets) herer (100ach aaeliane! sheets, o necesar |

LN
| registered the LLC Corporation. Added my wife's name as manager. | thought that my name will be
b e oo A e scpeeen oiso Witen 3w o e Dok ol Sinmenice indey i0 sisni g
corporation account, the manager loid me that my name is only as a registered agent and not as a
manhager. Gniy iy wite's name (Reena Maihew) is documeniec as manager.
i am senging apoiicaton jor adding name as the manager. | hank vou.
Fo. riivetve e, 88 ovher o (b date of Gl {ominnai

(it an eftective date s listed. the date nuast be specitic and cannot be prior to dare of tiling or more than W days atrer Tihing.) Pursuant to 6435.0207 13 )b)
Note: If the date inserted in this block docs not meet the applicable staantory filing requirements, this date will not be listed as the

docurment’s effecitve date on tie Deparinend of Siste’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a. m. an the earlier of:

Trie Sl oay ATrar tne racord 1§ fioo,

T ™ T T T v = &
‘.m.luuc LTIy W PR L R ST Y PR TRTR P T I Y R DT YT SN PRRVERT Y. T TTRT -5

ANTONY MATHEW

FATHI D BRI AR G T

AT TIT TR R T Y Y
dapt .l o

Filing Fee: $25.00



743072018 Detail by Entity Name

' anklemotion,lic
Search

No Events No Name History

Florida Limited Liability Company
ANKLEMOTION, LLC

Filing information

Document Number L18000130788
FEI/EIN Number NONE

Date Filed 05/24/2018
State FL

Status ACTIVE

Principal Address

44 TIMBERLAND CIR N
FORT MYERS, FL 33219

Mailing Address

44 TIMBERLAND CIR N
FORT MYERS, FL 33919

Registered Agent Name & Address

MATHEW, ANTONY
44 TIMBERLAND CIR N
FORT MYERS, FL 33919

Authorized Person(s) Detail
Name & Address

Title MGR

MATHEW, REENA

44 TIMBERLAND CIR N
FORT MYERS, FL 33919

Annua! Reports
No Annual Reports Filed

Document Images

anklemotion lic
Search

No Events No Name History
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