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COVER LETTER

W
TO: Registration Section

Division of Corporations K a
ANCHORED WHIMSY DESIGNS LLC
SUBJIECT:
Nome oF Limited Liabilay Company
The enclosed Articles of Amendment and fee(s)y are submitied for filing,
Please return all correspendence concerning this maaer e the Tollewing:
BORBIE LIPPENCOTT
Name of Person
FirnvCampans
PO BOX 247
Addroas
PORT ST JOE. FIL 32437
~
. - e - —
CipveState and Zip Uade N
cuachpallenagmal.com B -
IZemanl address: tto be used for ture anmd report notification ) \;
For further information coneerning this matter. please call:
BOBRBIE LIPPINCOTT R30 RY9-0274 o
at{ ) :
Nane of Person A Cerde Dastime Felephone Numbher, o
Enclosed s u check for the following amount:
= S350 Filing Fee 21 $30.00 Filing Fee &  $33.00 Filing Fee & 1 S60.00 Filing Fee,
Centificate of Status Certiticd Copy Centtficate of Status &
tadditional copy is envlimed) Cerutied Copy

tadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee
Tallubassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCHORED WHIMSY DESIGNS LLC

0772622022

Tie Articles of Orgamzation for this aimited Liability Company were filed on
22000330107

and assigned

Flarda docuament number

This amendment s submitied 10 amend the tollowing:

A. If amending name. enter the new name of the lunited hiability company here:

The pew name st be distinguishable and comaio sthe words “Limsied Liabilite Compuns . the designation “LECT or the abbrevintidn 31,0 ("

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

61t

{(Muailing address MAY BlE A POST OFFICE BON)

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:

Namie of New Rewistered Avent:

New Repistered Oftice Address:

Frier Florida sirect adidress

. Florida

iy Zipr Cexde

New Registered Avent’s Signature, if changing Registeved Agent:

[ hereby aceept the appoiniment as registered ageni and agree 1o act in this capacitv. | further agree 1o complv with the
provisions of all statutes relative to the proper and complere performeance of mv duties, and $am familicr with and
aceept the obfigations of my position ax regisiered agent ax provided for in Chaprer 603 F.N. O, if this docament ix
heing filed to merely reflect a change in the regisiered vffice address, Fhereby confirm that the Limited fiabitin:
compaiiv has been notitied inwriting of this change.

ITChanging Repistered Agent, Nignature of New Kegistered Avent




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 Tvpe of Action
AMBR PETER T ALLEN 33 BARRIER DUINES DR
JAadd

PORT ST 00, FL 32450
= Remove

CChange

TIAdd

OJRemove

[FChange

MHadd
™2

[

ORemove

3

f_g'hangc

TIAdd

CIRemove

OChange

TAdd

CIRentove

OChange

O Add

CJRemove

CIChange




D. Ifamending any other information, enter change(s) bere: Clirach additional sheeis, if necessary.y

E. Effective date.if other than the date of filing:

{optional)
(Han etTective date 3s listed. the diste must be specitic and cannat be prior o date of Gling or more than <G davs alter lling.) Pursuzant o 60350207 (3ih)

Note: IFthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dare on the Department of Stuge’s records,

I the record specities o delaved effective date, but notan effective time. at 12:01 am. on the earlier of: (b)  The 90th dax after the
record as filed,

OCTOBER 17 2025
Dated

CELITA J. ALLEN

Signitture of w member or authorized represeniative of a member

CELITA L ALLEN

Fyvpoed or prinied name of signee

Filing Fee: 525,00



