[ —
7

| 2000010646
sl | 1111111110

400347033854

(Address)

(CitysState/Zip/Phone #)

[] Pick-ue WAIT [] maw

LEAS0/20--00030 013 450,00
(Business Entity Name)
(Document Number)
Certified Coptes Ceruficates of Status —:
Special Instiuctions to Filing Officer. }3
-
>
-
. ™~
S
[ s | L ]
e B
Ly (__:__ K
. ']
. ) .
Office Use Only - =y ;
3 =2 L
"_"1 - 52 * J
Vo@in STl LS
r ( ” kpc’ _,o 3 o

JUN 30 7090




FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

May 8, 2020

JAMES M ANDERSON
9057 CANQOPY OAK LN #202
RIVERVIEW, FL 33578

SUBJECT: ANDERSON ALLIANCE OPERATION LLC
Ref. Number: L20000106468

We have received your document for ANDERSON ALLIANCE OPERATION LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The document is incomplete. Please see the attached packet for complete
document.

Piease 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.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 520A00009498

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corpoerations

SUBJECT: Andersca n Aé/f&V)CC Or)efcd:mﬂ Z—L C

Naime of LimitedfLiz hility Company

The enclosed Articles of Amendment and Teel st are submitted for filing.

Please teturn all correspondence coneerning this matter 1o the toliowing:

\)amc,q m Anclefse n

Name of Person

Anders(m Alliance O}oem&{om LLC

FFum/Campans

9057 (omcp\’/ Oale 1,/_»1 ap’f A0

Adkdress

p)‘nucrv\evd /EZ 3357¢%

Cits/State and Zip Coale

10\)’”&51’)’)&%0&\ hlue £ amaen. e ¥yt

[-maid addzess: (o be uxed for fture dfinuad report notitication)

For further inlormation concerning thid matler, please call:
I i

Jomes M. Andecson w30 ) 6856-213 A

Name of Person Arca Code Navtime Felephone Number

Enclosed is 4 cheek for the following amount:

O £23.00 Filing Fee [0 $30.00 Filing Fee & (7 835.00 Filing Feu & B/Sﬁ().m) Filing Fee,
Certifivate of Status Certified Copy Certificate of Status &
taddstional copy 1s enclosed ) Certinied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L[l C

Am(lCFSO)’) AH)OJ‘PC& 0‘08("({{“'10}/1 -
Sl IO APJREATS UN U FeCoFUs,

Limited Liability Comdpany
. Jubiity Compiny)

(Name of the

The Artictes of Organization for this Limited Liability Company were filed on /4}0 £ | 210 2020 and assigned

Florida document nwmber L 9\ Jdoool0 6 496 % .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
L L C

/4 ndetson /) liance Gacfcﬁ oS
The new name must be distinguishable and contan the words “Limitld Liability Company.” the designatian “LLCT or the abhreviation 21

Eoter new principal offices address, if applicable:
(Principul office adidress MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:
(Muailing addresy MAY BE A POST QFFICE BOX}

Pl

B. If 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: R ~
! i
- 3
|-
. . = ]
Name of New Registered Apeent: : - !
o .
1 ) . ) -
New Reeistered Office Address:
Fnter Florida street address w2 N f
sl l . : . 3
. Florida ___ 3 -/
ity S Zip (’nﬂs3

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 purther agree to comply with the

provisions of all stunes relative 1o the proper and complete performance of mv duties, and Tam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document ts

heing filed 1o merely reflect a change in the registered office address. Ihereby confirne thar the limited liahility

commpany has been notitied Bnwriting of this change.

ITChanging Registered Ageot. Signature of New Repistered Agent



-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CAdd

ORemove

Ol Change

Odd

ORemove

O Change

Oadd

ORemuove

CChange

Oadd

ORemove

OlChange

Dadd

ORemove

OChange

Oadd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessary.4

E. Effective date, if other than the date of filing: {optional)
{IFan effective dute is listed. the date must be specilic and cannol be prior to date of 1iling or mare than %0 day s atter liling.) Pursuant o 603.0207 {3)h)
Note: 11 the date inserted inthis hlock does not meet the applicable statutory 1iling reguirements, this dase will not be listed as the
document’ s elfective date on the Department ol State’s reconds,

IT 1he record speeilies a delaved effective date, bt not an etlective time, at 12201 wm, on the carlier of: (h) - The 90th day after the

record is tiled.

Dared _G - 30" 90 QG

e —— -

/m:'mlurc ol o muamher or authorized representattve of smember
James - Anderion

Tyvped or printed same of signee

Filing Fee: $25.00



