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COVER LETTER

TO: Registration Section
Division of Corporuations

Anthem Reabiy, LLC, d/b a. Anthem Realy
SUBJECT:

Name of Lieited Liabiliy Company

The enclosed Articles of Amendment and feets) are submined tor filing.

Please return all correspondence concerning this matter o the fulfowing:

Iea Cor

Name of Person

Anthem Reahy, LILC

Firm-Compuny

7870 NW 1 Hth Place

Address

Civ/State and Zip Code

irucoruoleom

E-matl address: (1o he uved tor future annual repont notification)

For further information concerning this maner, please call;

Ira Cor 934 303-6660
at { !
Name of Person Aren Code Navtime Telephone Numbe

Enclesed is o check ror the tollowing amount:

m 325.(4) Filing Foe 1 $3t0u Filing Fee & 3 £53.00 Filing Fee & O s$60.00 Filing Fee.
Certificale of Status Certificd Copy Certificate of Stats &
tadditional copy is enclosed) Ceritlied Copy

tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1.L 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o oy
OF - | il t'. U

Anthem Realwy, LLC 21]23 AUG 'h AH 8: 23

(Name of the Limited Ligbility Company as it now appears on our records.) -, sy

* e ._...\1.. :‘.:.:r\\:
(A Flerda Lonnted Liabiliey Company) R i.'_',QlC:;‘r' N

- . . L . 3/23/2023 :
T'he Artcles of Qrganization tor thiz Limited Liability Company were tiled on 03/23/20.3 and assigned

LI300U1I4551]

Foruda doucument number

This amendiment is submitted 1o umend the following:

If amending name, ¢nter the pew name of the limited liability company hiere:

The new mame must be distingaishable and contain the waords “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. 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 name of the new registered
agent and/or the new vegistered office address here:

Name of Noew Registered Avent:

New Revistered Office Address:

Enter Florvida streer adidress

. Florida
Cire Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my dutics, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or. it this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limired Labitine
compuny hus been notified in writing of this change.

If Changing Registered Agent. Signatore 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 = Manager
AMBR = Authorized Member

Title Nutne Address Type of Activn
AMBR [rving Avash TR7G NW b ith Place. Plapiation. FL 33322
_- Add

= Remove

— Change

AMBR Tony Fevuin 7870 B, 1 1th Place. Plantation. FL 32322
—Add

= Remuve

— Change

AMBR [ris Avash 7870 NW 1 kth Place, Plantauon, FL 33322
LRGN

URemuove

— Change

AMBR [eomd Tabachmikoy T870 NW I Tth Place, Planuinion, FL 33322
= Add

O Remove

_ Change

_Add

LIRemove

— Change

ZAdd

ClRemove

Z Change




D. If amending any other information, enter change(s) here: Anach additional sheets. i necessary,)

E. Effective date, if other than the date of filing: {optional)
(It an ctfective dute is listed. the date must be specific and cunnot be prior o date of tiling or more than 90 days after 1iling.) Pursuant 1o 03,0207 (34b)
Note: [f the date inserted in this block does not meet the applicable stattory filing reguiremenis, this date witt not be lisied as the
docwment’s effective date on the Department ot State’s records.

IT the 1ecord specifies a delayed effective dute. but not an effective time, at 12:01 wn, on the carlicr ul> (hy - The 901 dav atier the
record iy Tiled.

Juty 28, 2023

o

[ea Cor

Dated

Signuture of o member or authonized represcitative of a member

Typed or printed name ot signee



