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COVER LETTER

¥ X
TO:  Registration Section
Diviston of Corpuruations
] ANCHOR MANAGEMENT SPACE COAST, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter to the following:
Lynn Whelpley
Name of Person
AHR Real Estate
Firm/Company
1900 S Harbor City Blvd Ste 215A
Address
Melbourne, FL 32901
Citv/State and Zip Code
brevardbroker@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, piease call:
Lynn Whelpley 321 544.9380
at | )

Name of Person Arca Code & Davtitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tulluhassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
e
F\SJS Fiting Fee O 835 Filing Fee & Certified Copy

INFESTR 12/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the

suhmits the ‘,I‘E)H!

provisions of sections 6030014 or 6030116, Floridu Stututes, the undersigned timited liabilite compuny
owing statement in order (o change its registered office or registered agent. or both, in the State of
Floridu.
et ANCHOR MANAGEMENT SPACE COAST, LLC
1. Name of the hmited hability company:
2. () b}
Principal affice address of limited labiiiy company: Mailing address of limited liabiluy company:
iNore: MUST BE STREET ADDRIESS) tNote: MAY BE POST QFFICE BOY)
1900 S Harbor City Bivd Ste 215A 1900 S Harbor City Blvd Ste 215A
Melbourne, FL 32901 ' Melbourne. FL 32901
12/27/2018 L18000292193
3. Date of tiling/registration in Florida 4, Document number
5. (a) FLACK, KATHLEEN
Registered Agent and Ruegistered (Mhee shown on the recards of the Florida Dept. of Sume:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
8931 LAKE DRIVE SUITE 506
. ]
o
CAPE CANAVERAL FL32920 - =
ib) Lynn Whelpley .
Enter name of NEW Registered Agent andior NEW Registered Office address b
—
o -—
NEW Reistered Oflice Address: o
1900 S Harbor City Blvd Ste 215A

Melbourne Fl 32901

It the limited liability company s not orgamized under the laws of the State ot Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the regiswered
agent will be identical. Or.in the cuse of a Florida limited lability company. it is hereby contirmed that the change(s)
wasfwere a‘n

the articley

horized by an affirmative vote of the members of the himited hability company or as otherwise provided in
{ organizatipn or the operating agreement of the limited lability company.,

~ hel
Signalurc(&\hcmhcr or uutlluri?\["i reprefentative of 2 member

Printed of tvped hame of signec
[ ereby cl{;'ffpi the appointment us registered agent and agree to aet in this capacin.
Provisions o

{ further agree 1o complyv with the
all siatures relative to the proper and complete performance of my duies, and I_clm_]gmm'ﬁf.'r ‘H'f!/] and accepr
the obliggtions of my position ax registered agent as provided jor in Chagrier 603, F.50 Or,
tor merelv\yeflecr a change in the registered ({;7
nunﬁ\m_l_j writing of this ehapge.

¢ . l_'/_!hi,_&' document is being filed

ice address. herehy confrem that the limired Tabiline company hay béen
NV S Y
Signature Q\jg‘stcrcd Agent \

Diviston of Corperationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,60

INHS I8 (2754



