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COVER LETTER

T Registration Section
Division of Corporations

Anchored Mrojects LEC

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent und fee(s) are submitied for tiling,

Please return all correspondence concerning this matier 1o the tollowing:

Elise Fricdson

Name of Person

Anchored Projects 110

FinnCompany

P33 S Federal Highwav, Uinit (42

Addiess

Bovnton Beach, 141, 33435

City/State mul Zip Code

connect@ anchoredprigeets com

E-mal addreess. oo be used Tor tutwe anoual ceport nonbication)

For turther information concerning this matter. please call:

Flise Fricdson 954

at | ]

TUN-2163

Name of Person Arca Code

Enclosed is a check for the tollowing amount:

D time Telephone Number

O 52500 Filing e O $30.00 Fiiing Fee & B 535500 Filing Fee & 3 Sa0.00 Filing Fec.
Certilicate of Status Certified Copy Certiticate of Stats &
vadditeonal copy s enclosed) Certitied Copy
C_h‘c 4 :“ ‘ 1 ‘7 {addstional copy is enclosed)
MAITLING ADDRESS: STREETACOURIER ADDRESS:
Registration Scection Registration Scction
Division at’ Corporations 1ivision of Carporations
I£.0O. Box 6327 Cliftun Building
Tallahassee. FLL 32314 2661 Executive Cenwer Circle

Tullahassee. F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ANUHORED PROJECTS LI

(A Flonda Tamnied Taabifiy Companyy

(Nanwe of the Limited Liability Company as it now appears on our records.)
The Articles of Organization tor this Lunited Liability Company were {iled on
Fiorida document number

LU0 78460

January 16, 2009
This amendment is submitted o amend the tollowing:

and assigned
AL Ifamending name. enter the new namg of the limited liability company here:

The new parme must be dastinguishable sind contain the words “Limited Liability Compuny.” the designation ~1L1.¢
Enter new principal offices address, if applicable:

1331 8 Federal Highway
(Principal office address MUST BE A STREET ADDRESS)

“or the abbreviation <L C
Uit 142
Bovnton Beach, F1L 33435
. - . . L33 S Federal Highway
Enter new mailing address, if applicable: F3 Pedvral Highway
{Mailing address MAY BE A POST OFFICE BOX)

Fiaue |42
I3

Beyoton Beach, 1L 33435
repistered agent and/or the new registered office address here:

Name of New Registered Avent:

If amending the registered agent and/or registered office address on our records, enter the name of

New Regjstered Office Address:

the new
I~
Tl .
)r" Vo et -l
— N | Y
T v e
-1
= 9 a—t
LT — )
fter Floriddr sireet anddneas \:' s e 1“ i ‘
e B
- . - =Y —— o
. Florida -
Ciry Zip Chule 7
EA
New Registered Agent's Signature, if changing Registered Agent: {:‘},, Vo)
hot
Fherely accept the appointment as regisiered agent aind agree so act inthis capaciie . ! fureher agree to comply witl ihe
provisions of all statiees redative o the proper and complere performance of my duties, and D am familiar widr and
accept the obligations of my posivion as registered ageat as provided for in Chapter 603, F .S, Or_ if thiy document is
being filedd 1o merciy reflect a chanve in the revistered office address. Thereby confinm that the tonited liabitity
. 5 & . ! .
company heas beenw notified inwriting of this change.
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persents) authorized to manage, enter the title, name, and address of cach person _being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tyvpe of Activn

O Add

O Remmve

Changy

Title Nume Address

ANEBR Elise Fricdson 1331 8 Federal Highwuy Unit 142
Bovnton Beach, FLL 33435

AMBR Tetfrey Rradley 1331 5 Federal Thahway Unit 142

Bovaton Beach, Fi. 33435

0O Add

O Remuove

= (Change

O Add

O Remove

0 Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

] Add

O Remuose

O Change
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. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
U an eftecuve daie is listed. the dite must be specitic amd cannot be prior wo date of iling oz maore than 90 days atier tiling ) Pursuant o 6030207 (3i(h
Note: 1i'the date inserted in this block does not meet the applicable statilory filing requirements. this date will not be listed as the
document’s effective 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)Y The 90th day after the record is filed,

Dated sg?+QMb€ C S ) QO I q )

Signmuze of o member of authornieed representative of & member

Elise gr'\eésoﬁ

Myped or prmted name of signee

Page 3 of 3
Filing Fee: $25.00



