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COVER LETTER
T(): Registration Section
Division of Corporstions

ANVIL REAL ESTATE LLLC
SUBJECT:

Naime of Limited Liahility Company

The enclosed Articles of Ameadment and tees) are submitted for filing,

Please return all correspondence concerning this matier o the following:

KYLESCOTT

Name of Person

ANVEL REAL ESTATE LiC

Firm Company

6049 MARINA POINTE VILLAGE CT.APT 203

Addiess

TAMPA_FL 33635

CarvState and Zip Code

KYLEDSCOTTOUTLOGK.COM

E-matl address: (to be used for futuie annual jepont notitication)
For further tnformation concerning this matter. please call:
KYLE SCOTT

Rhis FOY- 4208
ald )

Name ol I'erson Area Code Dvtitne Telephone Number

Enclosed is a cheek tor the following amount:

= 32500 Filing Fee 0O $30.00 Fiting Fee &

(1 $33.00 Filing Fee &
Certiticale ol Status

O se0.00 Filing Fec,
Certiticd Copy

Certificate of Status &
Certified Copy
Gddntional copy is enclosed)

tadditional copy s enelosed)

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT .-

TO Y
g . - . . 2(%’ C L -
ARTICLES OF ORGANIZATION 65:. AN
R N ! o
OF CASTAN *Qn <
VA ¢
‘e z._ »?;\};
ANVIL REAL ESTATE LLC Lo 5.’-(.
{Nume of the Limited Liability Company as it now appears on our records,) ' ,»

(A Floesda Limned Loy Company

[-28-20049

The Articles of Organization for this Linmied Liability Company were filed on and assigned

L 19000028841

Florida document number

This amendment is submitted o wnend the following:

A. Hamending name, e¢nfer the new name of the limited liability company here:

T™ SHOP LLC

The new name must be distinguishable and contain the words “Lin ed Liability Company.”™ the designation “LLC™ or the abbreviaton “L.L.C.

Enter new principal offices address, if applicable: 0649 MARINA POINTE VILLAGE CT.

(Principal vffice address MUST BE A STREET ADIDRIENS)

AT 203

TAMPALFL 33633

6040 MARINA POINTE VIELAGE CT

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) APT 203

TANMPA, L 336035

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

Namwe of New Rewsistered Avent:

New Registered Otfice Address:

Enier Flonida sireee address

. Florida
(7% Zip Code

New Repistered Agent’s Signatore, if changinge Registerad Apeat;

! hhereby aceept the appointment as registered agent and ugree o act in this capaciiyv. | firther agree 1o comply with the
provisions of all statntes relative to the proper and compleic perjornnace of my duties, and Tam familior with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document Is
heing filed to merely reflect a change in the registered office address, hereby: confirm thar the limired liabiline
compant has heen notificd i weiting of this change,

IN Changing Registered Apent, Signature of New Registered Agent

Page I ot 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pvpe of Action

OAdd

CIRemwove

O Chingy

O Add

OReinove

C1Change

OaAadd

ORenmune

OChange

O Add

O Remove

CIChange

CAdd

O Remave

CChange

Add

ORemove

ClChangy
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D. If amending any other information. enter change(s) here: clirach additional sheets, if necessar.)

k. Effective datel il other than the date of Aling: {optional)
(O an etTective date is listed, the date must be specific aond cannot be prior o date o $iling or more than 90 days atter (ing.y Pursuant o 605.0207 (3ih)
Note: Ifthe date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be Disted as the
document’s effective date on the Department of Stie s recurds.

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.

MAY 25T 2020

T LT

/ .
! u T=Signmurctd e member or anthorized representative of o member

RYLE SCOTT. MANAGER

Typed or prnted e of signee

Page 3 ol 3

Filing Fee: 32500



