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COVER LETTER

TO: Registration Section
Division of Corporations
1780 Phillippi Harbor #3.1.1.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [veis) are submitied tor filing.
Please return all correspondence concemning this matter w the Tollowing:

Robert T Anderson Jr.

Name ot Person

Anderson SRQ. LLC

FirnvCompany

R38Y South Tamiami Trail, Suite #306

Address
Sarasoiy, FL 34238

CaviState and Zip Code
robertsrg @ iclowd.com

[Z-mat] address: (1o he used for future annual report notelcation}
For further information concerning this mater, please call;
Robert 1. Anderson Jr. 941 350-8671

atf )
Name of Person Arca Code Davtime Tetephone Number

Enclosed is u check tor the following amount:

B 53500 Filing Fee O 530.00 Filing Fee & 0O £55.00 Filing Fuee & O S60.00 Filing Fee,
Certificate of Status Centilied Copy Certificaie of Status &
(additional copy s enclused) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Comorations

PO Box 6327 Clifton Building

Talahassee, FE 32304 2661 Exccutive Center Circle

Tallahassee. F1. 32501




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2019

ROBERT T ANDERSON JR
8388 S TAMIAMI TR STE 306
SARASOTA, FL 34238

SUBJECT: 1780 PHILLIPPI HARBOR #3, LLC
Ref. Number: L18000051809

We have received your document for 1780 PHILLIPPI HARBOR #3, LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name you are wanting to change the LLC name to is the same you are
already have.

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.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 319A00008335

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF F\s} fe i

! ,
T e [ oo

1780 Phillippi Harbor #3.1.1.C
cane  wiy g2 e
(Name of the Limited Linbility Cumpany as it n _‘M‘.‘Iﬂ_‘ﬁ '
(A Flonda Timited Liahility Company}

s Aoty

. o . s nu
The Arucles of Organization for this Limited Liability Company were filed on ™ Jat o

g . LI90O003 L 809
Florida document number

LI .: 3
19 met
vAMASGLL - T v Mg assigned

This amendment 1s submitied 1o amend the following:

AL If amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company,” the designation *1.1.C* or the abbreviauon “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE A PONT OFFICE BOX)

B. I 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:

Name of New Registered Agent:

New Rewistered OfTice Address;

Enter Florida streel address

. Florida
Cliry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ ereby accept the appoiniment as registered agent and agree to act in this capacine. I further agree to comply witlt the
provisions of all siaties relative 1o the proper and complere performance of my duties, and [ am fanitiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 6015, 1°'S. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, I hereby confirm thar the limited liabiliry
company has been notified inwriting of this change.

If Changing Reglstered Agent, Signalure of New Registered Agemt
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If amending Authorized Person(s) authorized te manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kelly 5. Anderson 8388 Tamiami Trail, Suite #3006,

carnaata 1o b
Sarasota, F1L 34238 0 Add

B Remove

0O Change

MOGR Ruobert T Anderson Jr, 8388 Tamiami [ail, Suite #3006,

e 12 5
Sarasota, FL 34238 B Add

0 Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3




D. If amending any other information. enter change(s) here: (Atach additional sheets. if recessary.)

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed, the date must be specific and cannot be prior to date of Giling or more than 90 days after fling. ) Pursuant o 605 0207 (3(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirentents, this date will pot be listed as the
document’s eftective 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.

Dated

Kelby S. Angonasn Pobed T nfecsan F

Signature of a member or authan®ed represemanve of 8 member

o May 31, 2019 May 31, 2019
Robert T. Andetson Jr // Kelly 5. Anderson Y

Tvped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00




