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ASER -5 M0 46
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2021

EMILY KINZER
147 ADAIR AVE.
SARASOTA, FL 34243

SUBJECT: ANCHOR BEAUTY LLC
Ref. Number: L21000158191

We have received your document for ANCHOR BEAUTY LLC and your check(s)
totating $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 321A00020816

www.sunbiz.org

Thiviciaon nf Clornnrafinne - POY BROY 2997 _Tallahaccan Flawida 2014



COVER LETTER
TO: Registration Section
Division of Corporations
Anchor Beaury 11 =

" SUBJECT:

Nume of Limited Liability Company

The enclosed Aricles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning thi> maer to the following:

Enly Kinver

Name of Person

FinCompiny

147 Adair Avenue

Address
Sarsota, F1, 342458

Clits/state and Zip Code
emily jkinzer@ email.com

E-muail address: o be used for Tatere annoal ceport notitication)

For turther information concerning this maner, please call;

Emily Kinzer

IR SO1-YAL7
at | J
Name ol Persan Area Cade Dartime Lelephone Number
Enclosed is a check for the ollowing amount:
m 52500 Filing Fee CJ S30000 Filing Fee & 01 §35.00 Filing Fue & 21 8566100 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

taddmonal cops s enclosed ) Certified Copy

tudditional copy s enelosed)

Mailing Address:
Registration Sectien

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

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

Diviston of Corporations
PO, Box 6327
Tallahassee. F1L 32314



ARTICLES OF ;\M ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anchor Beauns LLC

(Name ol the Limited Liability Company s it nos_ appents up our recorgds.)
(A Flonda Dimited Liabilins Company)

4 . . L e - T - N4-4M6-2 .
e Articles of Organization for this Limsled Lisbility Company were tibed on and assigned

L2 SR 191

Florida document sumber

This wmendment 15 submitted w amend the following:

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

Emily Kineer LEC

The newe name must be distingusshable and comtain the word< “Limited Linbilitn Company 7 the designation 11O or the abbres fution @100

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. IF amending the registered agent and/or registered office address on our records, enter the nime of thewmew registered

acgentand/or the new revistered office address here: [t
€
-3

Name ol New Reeistered Avent: I~

—Cn

-

New Revistered Office Address: - -
Fater Flortder sireet cdifress

2
- . : [V
. Florida - —
ity Zipr Codde

New Revistered Agent’s Sienature, il changine Registered Agent:

Fherehy aevept the appointnient as registered agent and agree to aet in this capacine, ©further aeree to compfv it the
provisions of all setutes relative to the proper and compicte performance of mv duties. and Dam famitior witl and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S Or, if this docunent is
heing filed 1o mervely reflect a change in the registered office aedress, Therehy confirne thar the limied Labilin:
compuny hus been notified in writing of this clunge.

If Changing Registered Agent, Sionatore of New Registered 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 = Muanager
AMBR = Authorized Member

Title Nunme Address Type of Action
CAdd
TIRemove

Change

“1Add

TRemove

JChanye

add

CIRemove

TChangu

add

TRemove

IChange

ClAdd

CJRemove

Change

Tadd

T Remove

TiChange




D. I amending any other information, enter change(sy heve: Cotnach addivional sivets, i necessary.

E. Effective date, if other than the date of filing: {optional)
vivan etlective diate is Listed. the date must be specitic and cannot be prior o daie ol tiling or more than 90 day s atter tiling.) fucsuast w 6030207 (2iby
Note: Ifthe date inserted in this block does not meer the applicable statetory tiling requirenents. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

1§ the record specifies u delaved effective date. but not an eftective tme. at 12:01 a.m. on the carlicr of: th) The 90th day atter the
record is filed.

August 14 2021

Dated

S¥nature of o manber or authorzed representative of s member

Emils Kinzer

I'yped or printed name of signee

Filing Fee: $25.00



