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October 27, 2020 =
FLORIDA DEPARTMENT OF STATE

USANCHOR, LLC Division of Corporations

4750 OAKES ROAD
DAVIE, FL 3331402

SUBJECT: USANCHOR, LLC
REF: L20000166871

We received your electronically transmitted document. BHowever, the
document hae not been filed. Please maka tha following corrections and
refax the complete document, including the electronic filing cover aheet.

The fee on the cover page 1ls corporation fee.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: B20000371431
Regulatory Specialist TII Letter Number: 120A00021355

Coue (Poge—

P.O BOX 6327 — Tailahassee, Flortda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY NT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Floride Statutes, the undersioned limi i pany
submits the foflowing statement in order to change lts registered office or regis;ered agemf%otﬁ”;gﬁel f?ﬁ;fﬂ; Fo';’c:rida

1. Neme of the limited liability company: o o HOR, LLC
2. (a) (®)
Principal office address of limited Hability company: Mailing skiress of mited liability compony:
4750 Oalcas Road, Suite R
Davie, Florida 33314
06-16-2020 L20000166871
3. Date of filing/registration in Florida 4, Document number
5. (&)
Registered Agent and Registzred Offica shown on the recordy of the Florids Dept. of State:
A, Kenay
Registered Offics Address  (MUST BE FL ORIDA STREET ADDRESS;
4750 Oakes Road
414
Davie PL ELLY
®)
Ecter name of NEW Registargd Ageg! andior NEW Regiytored Office address:
Attai, Keany
~ NEW Registrred Office Address: -3
4750 Oakes Road, Suite R -3
e
P
B 4 -
Davie FL KXk} . -
(]

If the limited liability company is not organized under the laws of the State of Florida, it is ereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the busioess officc of the registered |

agent wil] be identj¢. Or, in the cass of a Florida limited liability company, it is hereby confimied that the change(s)- -~

was/were authogiztd/by an affirmative vote of the members of the limited hability company or as otherwise provided in-

tion or the operating agreement of the Iimited liability company.
. Keony Attai

[
s )

Printed or typed name of signee

h ! b intmeni as registared agemt and agree 1o act in this capacity. ] further agree 1o comply with the
;roiﬁgyn: i'-?all sr;rifpfso ;Zk’;,ff:e fo theg proper aﬁa’ comp!g%cr;fomme of % duties, and | am Jamiliar with and accept
the obligations cy' my position as regl'.sleregPd nt as provided for in Chaptér 605, F.5. Or, if this document is bemﬁgﬁ!ed
o merefy reflec € in the regisiered ojfice adfr’as. 1 héreby confirm that the limited tiability company has been
notified in writin ALS ¢ .

“Signanire of } geat
Divisiou of Corporatioase P.Q, Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)
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