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COVER LETTER

TO: Registration Section
Divicinn of Corparations

ANCIHORTTOLSTERS TI.C
SUBJECT:

Name of Limited Liability Company

The enclused Ateles ol Ainendment and feefs) we subrutted tor fihng,

Please retuin all correspondence concerming this matter ty the toluwmng

Mitke Town

Name of Petsan

Lewadaoom con. e,

Fuirm Company

YN Spectum Dr

Address

Austin, TX 78717

Ciin/Suste and Zip Code

altredomenccal@lbelsouth.net

E-nvl addicss. (1o be used lor funue anoual report netificauont

For further infarmation concernemg this maoer, pleage call

Mike Town SN PT-088Y
al( )
Name of Person Aren Cade Daviimiz Telephone Number
Lnclosed 12 a cheek fow the Tollowang amount:
O $2500 Fing Fee O3 53000 Filing Fee & W 555.00 Filing Fee & (1 560 00 Fiting Fee.
Ceruticate of Status Certified Copy Certilficate of Statis &
(additianal copmy is enclosed) Certitied Copy

fwddinunal copy is cosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registraton Section Registralion Sectian

Prvizen of Coporgtion Prvistun of Corporations
Py Bew 0327 Cliften Building

200§ Executive Center Circle

Talluhassee, FL 32314
Tulluhasses, FL 32301

From: Rajiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FiLED

o gy 25 P 1343
ANCHOR HOLSTERS L1.C o pgilin

‘e

(Name of the Limlted Liahilitv Company _as it now appears on our records,)
{A Tlonda Timused Tinbid ity Tompany) j

0712024

The Articles of Organization for this Limited Liability Company were filed on and assigned

[ 2400020072

Flomda documens sumber

This amendment is subnntted woamend the following:

A, I gmending name, enter the new name of the imited liability compuny here:

The uew wae ust be dstnpshable wid coain the soids “Limited Liabibiny Company.” the designauon “LLC™ vr ihe abbieviabon "L L.C

Enter new principal offices address, it applicable:

(Prinvipal office address MUST BE ASTREET ADDRENY)

Enter new mailing address, if applicable: R X - .

(Mailing uddress MAY BE A POST (OOFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
vegistered agent and/or the new registered otfice adidress here:

Name vl New Reaislered Agent:

New Registered Office Address:

Fouver Flortede sirver efefres

. Florida
[T L1 Conde

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

[ hereby aceept the appomaneni as vegistered ageit and aeree e act v this capacuy, I further aeree 1o comphe wirh the
provasions of all stontes relative 1 the proper and complere performance of my duties, and [ am jamiliar with and
aecepd the obligarions of my pocition as regisicred agent as provided for in Chapier 603, .S, Or, if this document is
huing filed 1 mereiy reflect o change mi the regisicred office wddress, hereby confirn thar the limied liabiline
compisy has been notified in writing of this change

If Changing Registered Agent, Sienagute of New Registered Apent
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If amending Authorized Person(s) suthorized to manage, enter the tide, name, and address of cach person being added

or remaoved from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR IVONME ROMAN 221 NWIGTTH AVE
" PENBROKE PINES, FL 33029 B Add

3 Renwve

O Change

O Add

B Remuve

O Chanae

0 Add

[J Remove

O Change

O Add

O Remone

O Change

O add

0O Remaove

B Chanue

0 add

0O Remove

O Change
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1. ITamending any ather information, enter change(s) here: (Araes achlitional sheeis, if necessaryj

E. Effective date. if other than the date of filing: (optional)
(¥ an erfectve date)s hsted, the date must be <pecefic and cannni he puiorn W date ol fding or more than 90 davs after siling } Paesuant o &35 0207 (3§l
Note: 10 the date nsersed i this biock does not meet the apphicable staiutory {ilng regunetnents, this date will not be histed as ihe
dacement s effective date on the Department of State’s reeords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(b) The S0ch day after the record is filed.

N 11.24/2024
Dated

/St Alfredo Menocal

.ngnnmru ('\r‘.'l menther or -lu[hﬂll?:i] repagsentfaiive o I"I’EI?'I[’CI'

Alredo Menocal

Tiped o puinted name’of signec ™

Page 3 of 3

Filing Fee: $25.00



