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TO: Registration Section
Division of Corporatiyns

ANCHOR MANAGEMENT 5PACE COAST. LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lynn Whelpley

Name ol Person

AHR Real Estate

FimmCompany

1940 5 Harbor City Blvd Suite 2134

Address

Melbowrne, FL 32901

CirwySsate and Zip Code
brevardbrokeregninl.com

t-mail address: (1o be used for future annual report notitication)

For turther intormation concerning this matter, please call:

Lvnn Whelplew
at { )

321 3449380

Name ol Ierson Area Code

Enclosed is a check for the tolknwing amount:

Daviime Tetephone Number

0O 530.00 Filing Fee &
Certiticate ol Status

B 52500 Filing Fee

MAILING ADDRESS:
Registration Sechion
Division of Corpurations
PO, Box 6327
Talkthassee, F1 32314

O Se6.00 Filing Fee.
Certificate of Sttus &
Certitied Copy
tadditional copy 1s encliwed)

O S53.00 Filing Fee &
Certified Copy

tadditinal copy sy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266§ Exceuuve Center Cirele
Tallalassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

LYNN WHELPLEY
AHR REAL ESTATE
1900 S HARBOR CITY BLVD - STE. 215A

MELBOURNE, FL 32901

SUBJECT: ANCHOR MANAGEMENT SPACE COAST, LLC
Ref. Number: L18000292193

We have received your document for ANCHOR MANAGEMENT SPACE

COAST, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The last page is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 319A00018908
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ARTICLES OF AMENDMENT .
. TO v S
ARTICLES OF ORGANIZATION .
OF d .
.',//:.

ANCHOR MANAGEMENT SPACE COAST. LLU

{xame of the Limited Liability Company is it now appears uh our records. )
g i Jabiity Company)

e . . . . . . Ly . - 22712008
The Articles of Organization tor this Limited Liability Company were filed on 12727201

L1S00G292 1493

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The ew name must be distinguishable and contiin the words “Limited Liobility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

1900 S Harbor City Bivd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Suie 213A
Melbourne, Fio 32901

N - - . s s above
Enter new mailing address, if applicable: ? ° N

{Muailing address MAY BE 1 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namwe of New Revistered Agent:

New Registered Otfice Address:

Ernter Florida street addiess

. Florida
Cine Zip Codde

New Registered Agent's Signature, if changing Registered Apent:

{ herehy aceept the appointnent as registered agent and agree twoact in this capacite. I further agree to comply with the
provisions of alf statuees retative 1o the proper and complete performance of my duties, and Tam famitior swith and
accept the obligations of niv pasition as registered agent as provided for in Chaprer 6035, 1.5 Or, it this document is
heing filed to mervelv reflect a change in the registered office address, 1 hereby confirm that the fimiied liabiliy
compuny has heen notified in writing of this change.

A Iy

[f(hangln;! Registered Agent. Sig n.nm'ri’- of New Revistered Avent
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If :.lmcﬁding Authorized Persongs) authorized to manage, enter the title. name, and address of each person being added
or removed from our records: - .

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
BOND, P JOHN 8931 LAKE DRIV 2306
AMHBR CAPE CANAVERAL FL. 32920
O Add

& Remove

O Change

Lyvnn Whelpley 1900 S Harbor City Blvd Saite

MGR 215A. Melboumne, FL 32901
? clpourne, 2 E r\dd

O Remove

O Change

0O Add

O Remove

O Change

O Add

OO Remove

O Change

O Add

O Remuove

0O Change

0O Add

O Remove

O Change
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D. ‘If.amending any other information, enter change(s) here: (dttach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant o 603.0207 (31t}
Note: 11 the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s efifective date on the Department of 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.

omet_ gt 14 2019

§1 'ndllrt of a member or duLhurde reprefntative of a member

\mr\ \/\] \elple.»

Typed or printed narke of signee

Page 3 of 3
Filing Fee: $25.00



