To - Pape; 07 ef 13 2024-12-30 09 3335 PST 13236068205 From. Rapv Srivastava

122024 3332 Brasioe of Corporations

Note: Please print this page and use it as a cover sheet. Type the Tux audit number
(shown helow)y on the top and botom ot all pages of the document,

(1124000421061 3n)

I

HZA00022106132BCU
Note: DO NOT hit the REFRESTHARELOAD button v yeur browser from this puge,
Doing so will generate another cover shevt

TO:
Division of Corporations
Fav Numbharp © {&5A)617-63RT
From:
ACCount Name o LEGALZOOM. COM TINC.
Acoount Numher o (20218660062
Phone : (323)962-8600
Fax Number v (323)389-2502

**Enter the emdil address for this business entlity to be used for Ffuture
annual report mailings. Enter only one emaill address please. ™7

- Emoil Address:

: SLLC AMND/RESTATLE/CORRECT OR M/NMG RESIGN
ANDERSON ¢ ENTERPRISE LL.C.

ICcrIiﬁcmc of States | 0 J ) ~3
-2
[Certitied Copy | 1 | =
. — : - ] P
[I’:lgc Count | 06 ' =
PR . = . €
l[:..\'nm:zw(l Chirge | 35500 <
Electronie Filing Menu Corporate Filing Mena Help

atips:Helle suntxz org!scripts/eficovr exe 111



Te!

Pane J8of 1! 2024-12-30 09:3C:35 PST

COVER LETTER

T Registration Section

Division of Corporations

ANDERSON G ENTERPRISE LLLLC.
SURIECT: _

o of Liated Tabidive Company

The enelused Articles of Amendment and feersi are submiited tor filing,

Mense veturn all correspendenee concernng this matter to the followmy:

Milie Tawn

Name of Preon

Fogalzomucom, ine

Firnyompany

AN Spectrum Dr

Adidresa

Austin, TX 78717

Uit Sty and Zap Code

corigreggaag, gritatl.com

T-mail address: 11e be vsed for futeee amneal report nosticatons

For turther miormatian concerming ihis maucr, please call:

Mike Town SO0 770888
at i i
Naie of {eisan Arca {ode Davtisie Telephone Nuniber
Enclosed i o check fop the tollowing amoent:
0 82300 Filing Fex 0 53000 Fiking Fee & B 57200 Filing Fee & O Son00 Fiting Fee,
Certificate of SMatus Certified Capy Certileate o Status &

Certitied (._—(‘;1:\'

facattttonal cops s enclosad
fudatimnzal copy e anclosedt

STREET/COURIER ADDRESS:
Registrution Section

Divisien of Corporatinns

Chitton Buildme

20t Eaceunve Center Carele
Tallahassew, FLO 223G

MATLING ADDRENS:
Registration Section
Division of Carporations
IO Hox ¢327

laHahassee, FLL 32304

13236088205 From. Rapv Srivastava
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

B

. Page. 05 ¢

ANDERSON G ENTERPRISE LLC

i Name ol the Limited Liabilits Company as it now appears on aul records, )
A Fonda Linvted Liamliey Company)

10722203548

and assigned

The Aticles of Oroantaiion for thes Limited Listilie Company were Bied on

RN 1 :
. . THNHREAO0ON
Florida document mumber =" -+

This amendment i sobmined 1o amend the following:

AL B amending name, enter the new nane of the timited linhifity campany here:

The new aame must be distinemishihle and contsin the words " Limited Ligbility Comaans.” the designaiion “LLCT o ihe abbrovadion “LLCT

Fnter new principal offices address, iC applicalde: -

(Principal office uddress MUST BE AV STREET ADDRESS) - by ’

L]

)

€ B
Fnter new mailing address, it applicable: i
Mailing address MAY BE A POST QFFICE BON) : :

name of the new

B. It wmending the registered ag
recistered agent and/or the new recistered office address here:

O

senit and/or recistered office address on our records, enter the

Nanw of New Registercd Agent: N

New Revistered Office Address: .

Foonper Flooudu streer addidress

. Florida

Ay Cinde

New Revistered Acent’s Sigoature, il clumging Registered Agent:

[ herebv oot the appoinimeni as registered dueni id cgree io act i this capaciiv, | jeeiher agree io compiv with the
meavisions of ali stanies relative io the proper and complete performance of v dutios. and Dam famidiar with and
aveept the abligaiions of v poxition as registered agent as provided for o Chapier 003 FS0 O i this document s

{ X / ! b4 i !
heine filed 1o merely reflect a chicnee in the revistered oftice address, Therehy confivor thui the (imied lichilin

compaiy has been natified mowreiting of this change.

IF Chaneing Recistered Soeend, Signpture of New Registervd Apent

Page 1ol 3
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IT amending Authorized Porson(s) authorized to munage. enter the title, name, and address of each person_heing added

ur removed From our records:

MGR = Muanager
AMBR = Authorized Member

Title N Addreas Type ol Action
Cirevnri Anders ) YILE Clare o ASLOTR
AMIR Cirecort Aaderson Dy 118 (:I‘m.nmm rd.. Astori,
QR 97103 8 Add

O Remone

0O Change

O Add

O Kemove

O Chunge

Ch Add

O Remove

O Change

0 add

O Remowve

O Change

D Addd

O Remove

O Chanee

O Add

O Remave

O Change

Puaue 2063
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Do I anmending any other information. enter changels) here: Adiech addicional hees, i necessary)

FL Effective datedif other than the date of fiting: {optignal)
ifian cllective date i heled, the dale must be specihic and cannot pe prion o dide of 1l o smore tas 90 dasvs altes Shngo Pensuant w6 U207 {3
Nute: he date inserted in this block docs not mect the appiivabie statetory iling requirements, this date will non be lsted asthe

document s effeciive date von the Depariment of State s records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the recurd is filed,

‘)’,\_1 1”'\ 1
[Jawd |

IS Grecori eolus Anderson

Stgiasute ol netuber onawthoneed sepresentativ g i membe

Checon colus Aadcrson

Trped or printed name of signee

Pave 3ol 3

Filing Fee: S25.0H)



