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FLORIDA DEPARTMENT OF STATE
Division of Corporations ’

August 30, 2021

KARALEE ANDERSON
2615 MYRTLE AVE.
PUNTA GORDA, FL 33850

SUBJECT: ANDERSON ENCLOSURES LLC
Ref. Number: L20000273156

We have received your document for ANDERSON ENCLOSURES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 721A00020827

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

SURJECT: ‘P\ﬂﬂﬁf“g'\n ij(‘\, CLOSIreS LLC'

Name of Linnted Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return alt correspondence concerning this matier to the fotlowing:

Karode s Angtds

Nome af Persan

{A.)/L&(L/J&’“ ™ CAodrer— Lol

Firm/Company

2uis Myme e

Address

Puntg (5\0#0{6//. FL,/ 232950

City/State and Zip Code

UNUerson cn()[oSurc_S@ ama | (onn

E-mm! address: (to be used for future annual report notification )

[For further informuation concerning this matier. please call:

Yoralee Poprrson AUl REC- G20

Name of Person Arca Code Dayviime Telephone Number

Enclosed is a check for the tollowing winount:

1 $25.00 Filing Fuc &'$30.00 Filing l'ee & (1 $33.00 Piling I'ee & Z S60.00 Filing Fec,
Certificuic of Siatus Certified Copy Certificate of Sudus &
fadditional copy is enclosed) Centified Copy

(asddditional copy s enelosed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monrae Street, Suiie 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fndeaon endosures LC

(Name of the Limited Liability Company ay it now apPears on our records.)
(A Flonda Limited Liability Company}

The Aricles of Organization for this Limited [iability Company were filed on q /j /20

Florida document number L;Z_ 0] )QQ'Z/ ] 5] SLQ .

This amendment is submitted to amend the following:

and assigned

A. [famending name, enter the new name of the limited liability company here:

The niew name must be distinguishable and contain the words “Lamited Lihiliy Company.” the-designation “LLCT or Lhe abbreviation "L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A PUST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

' registered
agent andfor the new registered office address here:

e
Name of New Registered Agent: -
New Registered Office Address:
Enter Florida street adedress [
. Florida LR _:

Ciiy

New Revistered Agent’s Signature, if changing Registered Agent:

-y C

[ herehy uccept the appointment das registered agent and agree (o act in this capacite, [ further agrec m‘cr)mpl_v with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered affice address, 1 hereby confirm that the limired liahility
compemy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




< . . - . - - B .
If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = -Authorized Member

Title Name A Address Type of Action

%@ Todd ﬂﬂdﬂ(&gﬂ 5/ | PAVELSS | Mu‘[%l.& ﬂ(\/(_, [@Add

punta Glordden. AL cirenone
33650

CiChange

OAdd

ClRemuove

ClChange

JAdd

ORemove

OChange

UJAdd

[ Remove

OChange

O Add

ORemove

OChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) herer liach addivional sheets, I necessary.}
all  Aaints %Y, i1 ers Jfft&,c./ Sty
% . /
b Sawie  pnty Gdding Tod d_ Pnclidsr do
/ J

[}
F. Kffective date, if other than the date of filing: SK / { / Z{ {oplional)
{11 an cffective date is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Porsuast to 6030207 (33b)
Note: [f'the date inserted in this block does not mecet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's 1ecords.

I the record specifies a delaved elfective date, but not an effective time. at 12:01 aum. oo the carlier of: (b} The 901b day afier the
record is fied.

Dated faﬂj O[u i ST ./:2\ . 5’? { . -7

AN r I ‘/?‘—- /!-‘
FSianatdte mmember or authorized representative ol e member

Andeso™

Typed or printed naume of signee

l¢

D
2
e~

Filing Fee: S25.00



