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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT! 4}/])@250/&1 X A/OEC, Ll

Nanw of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted {or filing.

Piease return all correspondence concerning this maiter to the following:

,a///;\fbezsord <. A/ o€t .

Name of Persan

Firmv/Company

18331 Pines Bivd

Address

VemBRoke  ones FC 330729

Civ/State and Zip Code

//HDERsm SRNCEL & YARHON . COm

E-mail address: (to he used for fure annual teport notification)

# /50

For further information concerming this matter, please call:

Anvereod 2. Moer

wame ot Person

) 260 - BLCHL

Dayvtime Telephone Number

a (78Y

Aren Code

Lnclosed s a cheek for the following umuount:

[E/SES.UO Filing Fee 1 S30.00 Filing Fee &
Certiticute of Status

L1 $55.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

3 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(additionsl copy is enctosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporuations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



' ' _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDERSON R NOEL LLC

Name of the Limited Liability Company as it now appears an our records.)
aability Company)

{

and assigned

The Articles of Orgamization tor this Limited Liability Company were filed on ,3 - /é — 9020
Florida document number £ 200000 82 4 04

This amendment 15 submitted to amend the following:

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

Fnperson R.  Moer  jic
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1L.1.C.”
/8331 TmWES Bipp #/S0
FrEmBROKE _Fpes  F( 22099

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
B,
a i
= &%

Enter new mailing address, if applicable: o
o e

(Muailing address MAY BE A POST OFFICE B(X) © . ;?;
© -l
X .

N o>
registered

B. It amending the registered agent and/or registered office address on our records, enter the name of thd Rew

agent and/or the new resistered office address here:

//'&/05-725&\! D Moer.

[B32] Pmes  Bivd 2t | SO

Forer Flovida street adedress

'?(-’ IEROKE PINES Florida 33829
Zip Code

Ciry

Name of New Revistered Apent:

New Regrstered Office Address:

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

[ herebv accept the appointment as registered agent and agree to act in this capacirv, [ further agree 1o comply with the
provisions of all statues relative o the proper and complete performance of my duties, and T an familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability

If (.'hunﬁin‘ﬁ' Regiviered Agent, Signature of New Registered Aoem

compam has been notified in writing of this change.




 If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Anperson R Noar 18231 Pes Rivd #1500 oy

?H’/?Bﬁf)l(?: P/N& F( S3a29 CiRemove

OChange

MaR  Aupersod A Noer 18231 Pines Rilud #1D Ok

Yenmaoxe Tnes FL 22029 B

O Change

L]Aadd

CIRemove

OChange

CJAdd

ORemove

Change

OAadd

CIRemove

DiChange

JAdd

CIRemove

OChange




D. 1f amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prior o daie of Hling or more than 90 davs afier filing,) Pursuant to 6050207 (3)(b}
Nate: [f the date ingerted in this block does not meet the applicable statutory tiling requiremenss. this date wikt not be lisied as the
document s etfective date on the Departiment of State’s records.,

If the record specifies a delaved effective date, but notan eifective time. at 12:01 a.m. on the carlier o1 () The 90th day afier the
record is filed.

Dated 3 - ,Q é— - QO} o)
ffﬁ?&@ sore L. _ileel

Signatere of a member or authorized representative of a member

ﬂAIDE?Z{,@Af 2 . A/DE.;.

Typed or printed name of signee




