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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

LYMAN S. BRADFORD V.

1551 FORUM PLACE
SUITE:300E

WEST PLAM BEACH, FL 33401

SUBJECT: ANTHEM HOMES 2 LIL.C
Ref. Number: W18000080055

We have received your document for ANTHEM HOMES 2 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

WRONG AMENDMENT APPLICATION,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 719A00017970
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COVER LETTER
TO: Registration Section
Division of Corporations

sursecr: ANTHEM HOMES 2 LLC

+1 (5361) 571-7554

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LYMAN S. BRADFORD IV

Name of Person

LYMAN S. BRADFORD IV, P.A.

Firm/Company

15651 FORUM PLACE, SUITE 300E

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code

SERVICE@LYMANBRADFORD.COM

E-mail address: (to be used for futurc annual report notf:cation)

For further information concemning this matter, please cali:

LYMAN S. BRADFORD IV _ 561 ,571-7555

Name of Person

W d
N T

vt

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

P.0O. Box 6327
2661 Exccutive Center Circle
Tallahassee, Florida 32301

Registration Section

Enclosed is a check for the following amount:
(W 325 Filing Fee [[J $30 Filing Fee &

[[] 855 Filing Fee &
Certificate of Status

Certified Copy

MAILING ADDRESS:
Division of Corporations

Tallahassee, Florida 32314

{1 $60 Filing Fee,

Certificate of Status &
Certified Copv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT T0O CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {J-4 must be comupleted)

. ~5
}. Name of imued bability Company as it appears on ihe records of the Florida Depariment of =2
sue. ANTHEM HOMES 2 LLC Lo
-
Enter new poincipal office sddress, if applicadle; e
(Principal office address T _:_‘;_
MUSTBE A STREET ADDRESS} ' o
! I (:-)
- (=
Inter new meiting address, if applicable: 1551 FORUM PLAGE
{Hatiing addresy
MAYRE A POST OFFICE BOX) SUITE 300E

WEST PALM BEACH, FL 33401

<. The Florida document number of this timited liability compuny js: M18000003971

3. Junisdiction of ks orpanization: OHIO

4. Date authorized o do business in Flards: 04/24/2018

SECTION H (5-9 complete only the applicabie chanpes)

5. New name of the Hmited Hability company:
{must contadn “Limited Ligbdity Company, * L. L.C.," or "LLC.™)

(I name unavailaple, enter alternare name adopicd for the purpose of transacting business 1n Flords aod sttach a
copy of the written consent of the managers or managng members adopting the abtersate e, The alternate name
must comain “Limited Lisbility Company,” “L.L.C% or “LLE™

&. [Famending the registered agent andéor registersd ofliver address on our records, enter the name of the pow
registered agent andfor she new repistered office yddrass hoe

Name of New Registered Aeent; LYMAN S, BRADFORD fV, PA.
oy Resistoned Otfce Address, 1551 FORUM PLACE, SUITE 300
Emeer Fiovida Street Address
WEST PALM BEACH . 33401
City 2ip Code

New Redisiered Apent's Sipnaturc, if changing Regisiaed Avent

{ hereby accept the appointment as registered agent and ageee 1o act in this cupocin. [ further agree o comply with
the provisions of el stannes relaiive to the proper and complete porformance of my dutivs, and § am fomiliar with
and accep: the obliyations of my position as registered cgent as provided for in Chapter 665, F.5. Or, zf.fJ: 5

document Iz berrgjn‘.’ed fo merely refloct g change in the l(’g!S(e‘"'t‘d' office address, N:erco) (.U:Prﬁam that the limited
Hability company has heen amlzjtcd 2 writing of this ;,)’lrmge o .
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with §05.0902 (1)(e), indicate that change:

Titley Capacity Name Address Typs of Action
- [add
[] Remove
_ Cladd
] Remove
[Jagd . =3
()
R
] Remove . _
—_— [ Add . ::,
ey
7] Remove -
- [ add
[] Remove

9. Afteched is a cetificate, if required: no more than 90 days old, evidencing the
aforementioned emendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

sy

Sijmature of the authenzed represeotative

Allyssa McCleery

Typed or printed name of signes

Filing Fee: §25.00



