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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TRI-COUNTY SOURCING CORP.
Name of Corporation

DOCUMENT NUMBER; "22000017394

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

ARLEEN LECHLER

Name of Contact Person
ANCHOR MULTI SERVICES LLC
Firm/Company

1237 Homestead Rd N #77

r—3
[l
Address

P:J
Lehigh Acres, F1. 33936 i
Citv/Siate and Zip Code r
N . o
anchormuliiserviceslic@gmail.com *
~ . ~ < e v “1
[Z-mail address: {to be used for future annual report notification) .
n
£y
. . . : . fob}
For further information concerning this matter, please call: :

LONI LECHLER

al | 954 ]294-7232
Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

CR2EQ45 1041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
F(YX CORPORATIONS

Pursuant to the provisions of sections 6007.0302. 617.0502. 607 1508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order 1o chunge its registered office or registered agent, or both, in the Staie of Florida,

1. The name of the corporation; [RI-COUNTY SOURCING CORP.

I The principal office addrcss:ml NW 134th Avenue, Pembroke Pines, FL 33028

3. The mailing address (¢ dilterent):

.. . S 2
4. Date of incorporation/qualification: 0271772022

5
Document number: P22000017394

5. The name and street address of the current registered agent and registered oftice on file with the
FFlorida Department of State: ()t resigned. enter resigned)

CALBQ, ROBERT

7950 W MCNAB RD BLDG 10

TAMARAC, FL 33321

re
P }
f )
)
3
6. The name and street address of the new registered agent (if changed) and /or registered office S
il changed):
(if changed) 5
Anchor Multi Services LLC _—
555 Sargent Street vy
ol
PLOY. Box NOT aceeptible <C‘.)
I.chigh Acres, FI1. 33972

The strect address of its registered office and the street address of the business oftfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircclors or by an officer so
author; =the board. or the corporation has been notified in writing of the change.

ROBERT CALBO, PRES

Printed or tvped name and title

! hereby accept the appointment as registered agent and agree Lo act in this capacity.

! furthér agree to comply with the provisions Uft}h’ statutes relative o the proper aid compleie performance
ry my dutics, and I am familiar with and accepi the obligation of my position us regi ]
doctunepd iy hcinﬁ

corporfitibn has

Signature of an"officer or director

! “obligatio cistered agent. Or, if this
Siled merely to reflect a change in the regisiéred office address.”T hereby confirm that the
¢en poiified in writing of this change.

09/04/2022

/ Signature of Registered Agent

iute
[f signing on behalf of an entity:

ANCHOR MULTI SERVICES LLC

T'vped or Printed Name

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (0H13)



