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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ANCHIR Bay RuitpersS LLC

Name of Limited Liability Company

Drear Sir or Madan:
The enclosed Statement of Correction and fee(s) are submited for filing,

Please return all correspordence concerning this matter to the following:

TJoa nne.  Aprile

Name of Person

ArcHoR. BARY Ruitpers Ll

Fimﬂ(.'(r{npnny

3250 29 RuemE S ed-

Address

Naples, FL J417 "

City/State and Zip Cede

TARw [derS 5178 & Qma?/, Coml

F-omil address: (1o be used for future annual refort notification)

For further information concerning this matter, please calk:

Toonne Apriie 277 5§0- 843/

Name of Berson Arey Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Mouroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

(3525 Filing Fee R 30 Filing Fee & 0Os35 Fiting Fee & 0O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy

CR2E062 (9/13)
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STATEMENT OF CORRECTION
FOR
FILLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The nume of the limited lability company is: /}NCH&K 6’/9/\/ RBu(peLS L LC

SECOND: The Florida Document number of the limited liability company is: /_ ,/-?30&05-/92 27 /

THIRD: Document 1w be corrected is: /q /"ﬁlcfe)‘ 0’£ OK/Q q P\.r'7 a -;/“f'c’/‘/
/. (CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
ﬂZ Contains an incorrect statement. The incorreet statement, the reason the statement is incorrect, and the corrected
statement are as follows:
Please usc effective datc of [/1/2024 iy [iew of
~a
. . ' [ o]
ncarrect dal{ &/[—r(//mjf for Start 0/&7@- - =
p— R . : :LI
Flease a/so adel_Joanne Aprile as ad awthor zedf i3
persoN To MANAGE. / A
9] l:J-. -
o o= T
0O Was defectively signed. The manner in which the document was defectively signed and the uppmprimc_'E'orrcction;arc
. N O \:‘.:"
us tollows: . -
- o)
OR
O The clcc@ﬂ:})‘smission of she record was defective.
SRV 0// /,f/a?a;?/

ignature ofr\mm%:d Representative [Hat
Signature of n€ registered agent, il applicable :( NOTE:1f correcting the registered agent. the new registered agent must sign

accepting the designation),

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

1 hereby aceept the appointment as registered agent and agree to act i this capaciy. { further agree to comphewith the
pravisions of all states relative to the proper and complete performance of my duties, and Lar familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if thix document is heing filed to merely
refloct a chunge in the registered office address, hereby confirm that the limited liabilite company has been notified inwriting
of tiis change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $30.00 {optional)

CRZE062 (915)



