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COVER LETTER

TO:  Registration Section
' Division of Carporations

SUBJECT: AQAG(SOQ Q(’ODQV\\Q_S O\‘(\d QQ\I&L/OPW\Q"\'\-

Name ofY.imited Lishility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Gene Andason

Name ol Person

AﬂdefSOﬂ /PYOQOA"\*@S ond Oe\/e,\.@?men-g*

Firmd ampany

A0 Mockn o Laae,

Address

Oldsonar, T1. 24635

CitviState and /lp Code

4/9/\10[ l(\\lesjrmeﬂj« ® genow. Com

E-mail address: {Lo be \kud I@luu annual report notification}

For further informatton concerning this matter. please call:

bene, Andeccon WSl 03)- 895D

Nanmwe ot Person Area Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

B 523 00 Filing Fee T S30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certufied Copy Certificate of Status &
{additional cupy iv enclused) Certified Copy

taddinonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32514 24135 N. Monroce Street. Swuite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = i 5D
. OF LI AN

Liability Com
Florda Limite

(Name of the ©

Aimile
‘..

yanv oy il Now appeats on our rLcordo.-.
Aabiluy Conpany) (S 1

The Anticles of Organization for this Limited Liability Company were filed on J]_A_\g (ﬂ wodnd assigned
FFlorida document number _L_Q_Q_CLC)_O_ _q_o_g‘o ({

This amendment is submitted 1o amend the following:

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

The flew rame must be distingmishable and contain the words "Limited Liability Company.”™ the designgtion “LECT or the abbreviavon “L LG

Enter new principal offices address. if applicable: %JD Mag:“m?\ LOnY\ Q
(Principal office address MUST BE A STREET ADDRESS) Cg (Y\O\( x\ BQ (lj\l

Enter new mailing address, if applicable: 6\0 W(% a LC)\V\I%

(Mailing address MAY BE A POST OFFICE BOX) [ 2\@&5‘(’00\ C \ :F ‘

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:

Name of New Reaistered Agent:

New Registered Office Address:

Enrer Flovida streci address

. Florida
Cry Zip Ceade

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

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this docuntent is
heing fited to merely reflect a change in the registered office address. T hereby confirn that the limited liability
company hax been notificd in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




If amending Authorized Person{s) authorized to manage, enter the title. name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mo Moo L
M&R _Cﬁ_ﬂ@t AV\d‘Q(SO(\ O\Cstgmo‘(c 16\ q)\'ﬂi_j ®Add

ORemove

OChange

—~ MO Mo \n.
MR Hagy Tohnson. O\Esma( LR

ORemove

O Change

O Add

ORemove

C1Change

OAdd

CORemove

C1Change

ClAadd

CIRemove

DOChange

TlAdd

CRemuove

ClChange




1. If amending any other information. enter change(s) here: {rach additional sheets, if necessary.)
Cole, (\Juf 1()05'&, v Awnderon /\\JNOefr\ﬁes
ﬂ&d_dem&,x;fl\)me \ _ie veolestorte

E. Effective date, if other than the date of filing: (optional)
(11 an effeetive date is listed, the date must be specific and cannot be prior to date of filing or mare than 940 days afler filing,) Pursuam t 603.0207 (3)(b)
Note: Hthe date inserted in this block dovs not mecet the applicable statutory liling requirements. this date will not be listed as the
document s effective date on the Departnent of State's records,

If the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day atter the
record is filed.

Yated .:5 = D. ~ /LL
Signature of a membes or suthorized representative of a member

Oxe,(\e/ .‘ A\Ad@(&Oﬁ

Tyvped or printed name of signee

Filing Fee: $25.00



RECEIVED

2022HAR 30 AMID: 39
FLORIDA DEPARTMENT OF STATE. _

Division of Corporattons Elhciocly L SUTE
TALLAKAZSEE, FL

March 18, 2022

GENE ANDERSON
310 MARTHA LANE
OLDSMAR, FL 34677

SUBJECT: ANDERSON PROPERTIES AND DEVELOPMENT LIMITED
LIABILITY COMPANY,
Ref. Number: L20000190864

We have received your document for ANDERSON PROPERTIES AND
DEVELOPMENT LIMITED LIABILITY COMPANY, and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

YOU DID NOT CHECK THE TYPE OF ACTION FOR YOUR OFFICERS.
Please return your document, aiong 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.

Anissa Butler
Regulatory Specialist I Letter Number: 122A00006441

www.sunbiz.org
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