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Florida Department of State
Registration Section

Division of Corporations
P.O. Box 6327

Taltahassee, FL 32314

December 7, 2023
To Whom it May Concern:

Please change the Titles for Christy Sadler and Carrie Meek from “MGR” to “AMBR”,

Thank you so much.

Since

?

/

Christy Sadler
Managing Partner
Anchor Peabody
790 Andrews Avenue
E-103

Delray Beach, FL 33483
203-249-2835
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Aucroe TErBODY Flumicial SERVICES,

Name of Limited Liability Company

DA

!
B

-~

LLC
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Comi TN SapLeER
Wame of Person
A nGUol PEABODY
Firm/Company f
190 Anplews puewE , E-1(03
Address
-
Dervpay Tenu, FL 334873
i Cinv/State and Zip Code <
CSPILEE @ ANCHOL TRRo0Y - Lo
IZ-mail address: (1o he used for future annual report notification)
For further information cencerning this matter, please call: _
i i ‘)
CHROL ST SADLER w(1L0% ) 21 1-2935 e
Name of Person Area Code Dayiime Telephone Number VT
Enclosed is a check tor the fullowing amount:
[_J/S?.i.{](] Filing Fee 01 $30.00 Filing Fee & 00 $33.00 Filing Fee &
Certificate of Status

O $60.00 Filing Feg,
Certified Copy Certiticate of Stats &
(additivnal copy iz enclosed) Ceruified Copy

(addizony! copy is enclosed)
Mailing Address:
Regrstration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

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

Tallahassce, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apcaon. PEaBOBY Fiumveial SEQVICEL, 1) ¢

{™Name of the Limited L

iabilitvy Company as it now o
REHIRG

ks onour records.
“ompany)

)

The Artictes of Organization for this Limited Liability Company were filed on 17-10‘4 {2 D23
Florida document number _ L 2 H0Q0E5 3 O0F ¢

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Compuny.” the designation “LILC™ or the abbreviation “L1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BROX)
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B. I 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: - e
) Lo
. ey
. ;
Lo M) -
Namwe of New Registered Agent: Tl _
. - —d
.'“-‘1 ~
New Registered Office Address:
Enrer Florida street wdidress
. Florida
City ip Coreler

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

P hereby accept the appointment as registered avent and agree 10 act in this capacin:. | wrther agree to comply with the
. ! & = & ALES £ .

provisions of all sianes relutive 1o the proper and complete performance of my dutics, and T am fumiliar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Agent




I amending Arthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CRemove

O Change

OAdd

ORemove

() Change

Oadd

ORemove

CiChange
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. we
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Oadd i

CiRemove
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TiAdd

ORemove

OChange

Ol Add

CJRemove

OChange




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

(O Viensl cHpneE THE TITLE  Eal CHRISTY SPDLER
From "wmer” 10 “ampR”

D TLErsSE CHAnGE

THE TWILE Foda CARRIE MCEXR
W 1 — W T
Foowm ~ MER 1o AMBR
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E. Fffective date, if other than the date of filing: (optional) * <
{If an effective date is listed, the date muss be speeitic and cannot be prior to date of filing or more than 90 days after filing.) Pursaant to 603.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Department of State's records.

- .

11 the record specifies a delayed effective date, but net an effective time, at 12:00 a1, on the carlier ol (k) The 90th day afier the
record is filed.

Dated ‘) (,C.C“i?m Tﬂh‘ 20 2 3

finds e

Si@uru ot a member or authorized representative of 2 member

CHRISTY SAPLTR

Twped or printed name of signee




