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RECEIVER

LRI 2S5 PH 1: 4y,
FLORIDA DEPARTMENT OF STATE SECRS s o
Division of Corporations oLk Che R OF STATE
TALLAHASIEF, FL

October 28, 2021

MARVIN ERVIN
205 WEST DR. #1
MELBOURNE, FL 32904

SUBJECT: ANDERSON BROTHERS, INC.
Ref. Number: P05000054123

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corperation/limited liability csmpany"); and the registered agent's
signature.

Articles of Correction for a profit or nonprofit corporation are filed pursuant to
section 607.0124 or 617.0124, Florida Statutes.

Please complete the enclosed Amendment form.
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 concerning the filing of your document, please calt
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 021A00026268

www.sunbiz.org
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COVER LETTER

TO: Amendment Section 2022 JiN 25 PH Lo} 9
Division of Corporations

NAME OF CORPORATION: _ A NOErson ©rolhers W,
DOCUMENT NUMBER: P OFO OO0 sW| 25

The enclosed Arricles of Amendment and fee are submitted for fiting.

Please return all correspondence concemning this matter to the following:

MC\Q\{ Ecyn

Name of Comacst Persan

Anderson Bralhers, \nC |

Firm/ Company

2460 N . 0 qurdennN P\@u;f + 215

ddress

Mereri+t Tslandl FL 339593

City/ State and Zip Code

Roof 0 g @ andeson-lorpbhers Comn

E-mail address: (1o be used for fture annual reponi notification)

For further information concerning this matuter, please call:

ng\]l Ervin al DAl ) 3\;)"01%}{8

Name of Contact Person Arga Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavabie to the Florida Department of State:

Ié $35 Filing Fee (J$43.75 Filing Fee &  [1S43.75 Filing Fee &  []852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(addinonal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmieni Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroc Street. Suite §10

Tallahassee, FI1. 32303



Articles of Amendment
o
Articles of Incorporation

of
Anderson Brold~ars. e

(Name of Cnvrpuralion as currently filed with the Florida Dept. of State)

YOROOCOO 54%1aD

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable und coniain the word “corporation.” "company, “or “incorporated " or the abbreviation “Corp.. "
“Inc. " or Co." or the designation "Corp.” “Inc.” or "Co”. A professional corparation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address. if applicable: QL*(D e N CDUVMV PK u)\/

(Principal office address MUST BE ASTREET ADDRESS ) :& 2 \ 5

merrilr-lf ISlQﬁd. L ':)QCI&%

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2460 N Corte na\j PKL—UY
#2115
(Mer e+t ls\qmnﬁl FL 33953

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent m \ C—\'\Q,e \ GDC Q’“ on €
V1A Via De LaReing

(Florida sireet address;

New Regisrered Office Address: l\A-e Yy \’\’—" IS [Qfld/ . Florida__ ]aq Qa

Ciryy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered ugent. [ am fumiliar with and uccept the obligations of the position,

X //////L/

mnmf}(’ of New Rfo.'ﬂ('wd Agent, if changing

Check if applicable
3 The amendment{s) isfarc being filed purseant to 5, 507.0120 (11} (¢), F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers. if necessur)

Please noie the officer/director vide by the first levrer of the office nile:

P = Presidens. V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officeridireciar holds more than one title, list the first letrer of each office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Janes 5 listed as the V. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥V and S, These should be noted as John Doe. PT as a Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

A Remove

X Add

Type of Action

(Check QOne)

1) ___ Change
_Add
_X_ Remove

2y Change

Add

K Remove
3y X Change

Add

Remove
4) Change
Add

Remove

3) Change
Add

Remove
&} Change

Add

Remove

John Doe

Mike Jones

Sallv Snyith

Name Address

Dale Angdersom 33 Esmnolg
Metoourme FC
33400

mgmj CoUulnN V18 Vic De Lg Reilnd

Mevcr - Tsiared Fo
33%55

ML chae) Guccio e TTa Via De la ReinNe

Ner i+t Tslanal FC
239D




E. If amending or adding additional Articles. enter change(s) here:
{Auach additional sheeis if necessarv). (Re specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)




+

The date of each amendment(s) adoption:

. ) . if other than the
date this document was signed

Effective date if applicable:

(ro more than 90 davs ajter amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmeni(s) (CHECK ONFE)

E/The amendment{s} was/were adopted by the incorporators, or board of directors withowt sharcholder action and shareholder
action was not required,

T3 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

£ The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen;
must be separately provided for each voting group entitled to vote sepurately on the umendment(s)

“The number of voies cast for the amendment(s) was/were sufficicnt for approval

bv

{voting group)

Dated \ l \8} 20 ';L

SignatureX _ //wﬁ//p P (./z.t/

(By a direclor. president or ather oficer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduciary)

Michael Guccione

(Typed or printed name of person signing)

Veesicdle nt

{Title of person signing)




