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| COVER LETTER

ANCHORED APPAREL LLC

TO: Registfation Section
Division of Cerporations
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) are submitied for f1ling.

Please return all correspondence concerning this matter to the following:

AARON LAPP

Name of Peison

ANCHORED APPAREL LLC

Firm/Company

236 MICANOPY COURT

Address -4
INDIAN HARBOUR BEACH, F1. 32937 i
Citv/Siate ang Zip Code \

ANCHOREDINCHRISTAPPAREL@GMAIL.COM

E-mail address: (1o be used for future annuzsl report notitication)

For fusther information concerning this mauer, please call:

AARON LAPP

W2

K|

auq )

615-6341

Namg of Person

Enclused is a cheek for the following amount:

= 52300 Filing Fee &1 S30.00 Filing Fee &

Ceraiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Baytime Telephone Numnber

03 £33.00 Filing Fee &
Cerutied Copy

tadditional copy is enclosed)

£ S60.00 Filing Fee,
Certificaie ol Status &
Certitied Copy
(additional copy is enctosedd

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCHORED APPAREL LILC

tName of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Trability Company)

03/05/2024

The Articies of Organization tor this Limited Liabifity Company were filed on
L240001 13235

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new nanie must be distinguishable and contain the wards ~Limited Liability Company.” the designation “LLC™ or the abbreviation <L.1.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) - -

R

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) L

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:

Name of New Registered Aoent:

New Repistered Oftice Address:

Frter Florida street uddress

. Florida
iy Zipy Cocde

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

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree to comph: with the
provisions of all stanwes relative 1o the proper and complere performance of mv duties, and I am SJamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 605, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ her ehv confirn that the limiied Liahility
coompany has heen notified in writing of this chentge.



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 Mcember

Title Name
AMBR AARON LAPP
AP KLELLY LAPP

Address

236 MICANOPY COURT

- Add

INDIAN HARBOUR BEACH FLL 32937

JRemuove

CIChange

236 MICANOPY COURT

[j Add

[NDIAN HARBOUR BEACHFL. |

-
b
=
T
~1

= Remove

O Change

OAadd

ORemove

T
-

- CIChange

.- ;D Add

- ERemove

TlChange

DAadd

ClRemuve

C1Change

E] Addd

CRemoe

S Change




D. 1f amending any other information, enter change(s) here: (Anuch additional sheeis. i necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective dat is iisted. te date must be specific and cannat be prior to date af filing or more than 90 davs afier tiling.) Pursuant 1o 603 0207 (3} b)
Note: [f the datc inserted in this block does not meet the applicable ssatutory filing requirements. this dase will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlicr ol (b)  The 90th day after the
record is filed.

APRIL 23 20243
Dated .

-
e

7 .

_ - /-/_‘."
£ SiMfu{mhcr or authorized representative of a mentber

AARON LAPP

Typed or printed name of signec



