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- H240000263
COVER LETTER- 23
TO: Registration Section
Pivlslon of Cp;porﬂtlons
Anderson AMG, LLC
SUBJECT:

Name of Linsited Liability Comngany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Keith Durkin

Name of Person

Baker & Hostetler, LLP

FirmvCompany

200 South COrange Avenue, Suite 2200

Address

Ortando, Florida 32891

City/State and Zip Code
jesseranderson@me.cam

F-tmall address; (to be used for future annuel report natification)

For further information concerning this matzer, pleasc call:

Keith Durkin 407

at ( )

649-4005

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 5$30.00 Filing Fee &

Certilicate of Status

{J $55.00 Fiting Fee &
Ceitified Copy

{additional copy is enclosed}

Certified Copy

1 86000 Filing Fee,
Certificate of Stmus &

{additionel capy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahessee, FL 32303
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ARTICLES OF AMENDMENT H24000028326 3
TO
ARTICLES OF ORGANIZATION
OF

Anderson AMG

{ivunje

The Arlicies of Organization for this Limited Liability Company were filed an December 18, 2023

and assigned
Florida document number 1.23000554464

This amendment is submitted to amend the {ollowing;

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

The new name must be disiinguishable and contnin the words “Limited Linbility Company.” the designation *“LLC" or the abbreviation “LLC

Enter new principa! offices address, if applicable: 1560 Orange Avenue, Suite 650

(Principal office address MUST BE A STREET ADDRESS) ~ inter Park, Florida 32759

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
apent and/or the new registered office address here:

Neame of New Registered Agent:

. —") 2
New Registered Office Address: r_ 95
PRI
Ener Florida sireet veldress L o

N Tﬁ

e % 11

, Flarida -t -

City T ZipCokp !
New Replstered Agent’s Signature, if changing Registered Agent; 7 0 m

O 2
- ‘\ .’r“ -

1 hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agredtigeonmd with the

provisions of all statutes relative (o the proper and complete perfornance of ny duties, and I am famﬂ@' withand

accept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, if thi;?’q'acﬁ?enr is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H24000026326 3
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If amending Authorized Person(s) authorized to manage, ¢nter the tlitle, name, and address of each peHBIPORERE Rdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nane Address Type of Action

MGR Keith Durkin 200 South Orange Avenue, Suite 236
OAdd

Orlando, Florida 32801
= Remove

OChange

MGR Jesse Anderson 1560 Orange Avenue, Suite 650
= add

Winter Park, Florida 32789
ORemove

CIChange

D Add

ORemove

CIChange

OAdd

TJRemave

OcChange

OAdd

ORemove

OChange

OAdd

CJRemove

OChange

H24000026326 3
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D. If amending any other information, enter change(s) here: fAitaeh additiunat siweds, if necessaly)

E. Bffective date, il other than the date of filing: (optinnal)
(17 an eifective date fa listed, ihe date must be specific nnd canat be prior 1o date of Rling or o than ) day s afler filing.s Vurswnt 1o 605.0207 (3
Note: 1 the date inserted in this block does not meet the applicable stetutory Niing requirentents, (his dime will pot be listed ng the
document’s eflective dule na the Depumiment of Staie’s records,

15 the record specifies a delaved effective dete, but noi en eifective thne, a 1201 3., on the carlier oft (b} The Hith duy aler ihe
record is Nl
] f"‘}‘ ‘\ - . S
P et B T ¢ 2024
bt oAl 7] 2o
i ’,:‘:'::T
&

3

Tigrature of A mowber o7 mborized representittive of 2 member

Dated

Keith Durkin, Authorized Kepresenaiive

Ty pod o PRI IEHME <31 A giee
Ypo i B

Riling Fee: $25.00 24000026326 3



