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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

. (850) 656-4724
patTr 6/3/2020

WALK IN**

ENTTTY NAnMi: ANKOR ENTERPRISES LIMITED LIABILITY COMPANY

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND PETURN ™

XXXXXXX Plaie Copy
ger&b%a/ C’c;of
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

5&»&&'&4{ d"/’f df Arte & Amendments

Certified Capy of Arte & Amendments Complete Fite {7 trobuding Arnaal fe:/oafar/
&f&fbac‘z a(f Slatas

far&fr&aife of Statas /@zﬂw@g

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
HUMBLER OF CERCTIFICATES REQULSTED

TOTAL OWED §25 ACCOUNT # 120160000072/ )de

Floase cal? Tina at the above number fﬂ/‘ ang 15sues or concerns. Thank $oa 7 mach!




Ty Registration Section
Dhivision of Corporations

SUBJECT:

COVER LETTER

ANKOR Enterprises Limited Liability Company

Name of Limited Lisbility Company

The enclosed Arucles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerming this matter o the {ollowing:

Shama stepp

ZenBusiness PBC

Name of Person

Finn/Company

702 San Antonio St Jth Floor

Austin TX 78701

Address

City/State and Zip Code

compliance@iregisterecagentsine.com

-manl adkbeess: (o be used for Rature annaal repont notification)

Far {urther information concerning this master. please call:

Shama Stepp

8§44 193-6244
at | )

Name ol P'erson

Fnclosed is a cheek for the following smount:

W 52500 Filing Fee O £30.00 Filing Fee &

Ceruficate ol Status

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Arca Code Ditytime Telephone Number

(73 $53.00 Filing Fee &
Certified Copy

Gadditional copy is enciosed)

O $S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tacdditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANKOR ENTERPRISES LIMITED LIABILITY COMPANY
iName of the Limited Liability Company as it now appears on our records,)
(A Flonds Timsted Tiabilitey Company

Fhe Articles of Organization for this Limited Liability Company were tiled on HO7L6/201Y and assigned

L I9000259907

Florida document number

This amendment is submited to amend the following:

Ao IMamending name, enter the new pame of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ or the abbreviation “L.L.C.”

W) Rialto Place Suite 700 Melbourne, FL 32901

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i il ' ite > » | o
Enter new mailing address, if applicable: 100 Rialto Place Suite 700 Melbourne. | IESEUI =
Ty
(Mailing address MAY BE A POST QFFICE BOX) et S
B =
[l el I
T W]
S R
B. IlTamending the registered agent and/or registered office address on our records, enter the name-af the g rc%’s'!-t;l_'cd
agentand/or the new registered office address here; E (_‘..‘} Fa's)
ol 3‘\, s
25
UMY

Name of New Resistered Agent:

New Reaistered Office Address:

Foer Florten strect address

. Florida
Citv Zip Conde

New Registered Agents Signature, if changing Repistered Apent:

P hereby aceept the appointment as registered agent and agree 1o act in this capaciv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, ane § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctument is
heing filed 1o merely reflect a change in the registered office addvess, 1hereby confivm that the timited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




-IT amending Authorized Person(s) authorized to mam{gc. enter the title, name, and address of cach person _being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

OAdd

CRemove

OChange

CJAadd

fRemove

OChange

OJAdd

ORemove

OChange

Oadd

JRenmove

OChange

OAdd

ORemove

U Change

O Aadd

ORemove

ClChange




D. H amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

. Eifective date, if other than the date of filing: {optional)
(EMan eflective date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 6035.0207 (3)b)
Notes [ the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
docuinent’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
recored 1s tiled.

. 06/02 2020
ated .

fs/ Kvle Robinson

Signature of a member or authorized representadive of a menher

Kyle Robinson

Typed or prnted name of signee

Filing Iee: $25.00



