Electronic F1lmg Cover Sheet |

Note: Please print this page and use it as 8 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H18000003192 3

|I||III||I||I|III|I|||I|||III\1I|||||[!Iﬂ!!lﬁlﬁ[[lgﬂg!lﬁljllllll|||\l\|l||||IIl|||l|||II||I|I|I

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from thls page.
Doing so will generate another cover sheet.

3

To:

o

® 5

P sa—————d e T g = ..___._‘; §“r;
2 L.
Division of Corporations R4
Fax Number . (B50)617-5383 Ll ey

. . . > '13'?“-'(

From: " T . C Rt
Account Name : VAN WINKLE & SAMS, P.A. . e
Account Number : 120838600032 . o) &

Phone : (941)923-1685 o %

Fax Mumber ; (941)923-0174

s*gqter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
 Email Address;\JmV'_’l-QfHDn‘mwom\ C.om

FEERLY

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TAMSHAW, LLC

1
{Certificate of Siatus 0
Centified Copy ¢
‘ Page Count T lr . 04
Y
w SAL [Estimuated Charge [ $25.00
el - 4 1018 : —

Electronic Filing Menu

Corporate Filing Menu

Help
RECEIVED
- _ - L JAN- 37018
ntps:Hefile mungiz.orgiserpts/efilcovr.axe

omn



(({(H18000003193 3)))

COVER LETTER
TO: Registration Section
Division of Corporutions
famshaw LLC
SURJECT: ¢

Neme of Lunited Liability Company

The exclosed Articles of Amendment and fee(s) are submitted for filing.

e

Please returmn all correspondence concerning this matter o the following:

T

Laurei B. Sams
- Nape of Persail

Vap Wiokle & Sams PA

Firm/Compwany
3859 Bee Ridge Rd
Address
Sarsota FL 34233
Ciry/State aad Zip Coi

your lattgrney @ gmail com

T tmall adkdress: (1o 0o Used for fotare anmual report ootfication)

For further information concerning this matter, please call:

Laurei Sams 911 923-1685
al { ).
Name of Person ' Arca Code . Daytime Telephone Number

Enclosed is a check for the following amount:

& $3500FilingFee 0 $30.00Filing Fec & - [1$55.00 Filing Pes & 0J $60.00 Filing Fee,
Certificate of Status ¢ Certified Copy Certificae of Status &
(additivenl copy i epeloyod) Centified Copy

(sddional copy 13 coalosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section s
Division of Corporations Division of Corporations .
mﬂ Clifior Building
C Y, 32314 2661 Frecutive Center Circle .
' Tallal: .ssee, FL 32301 o :
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R ARTICLES OF AMENDMENT I -y P
TO 3:3
ARTICLES OF ORGANIZATION
OF

August 15,2003

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 203000030379

This muendmernt is submitted to amend the following:

. SIVERCOVELEC ~ -, 1:la
" The new name gmst be distingiishable aod coaiain the words “Limjted Liabibtlty Campuny,” the desigoation “LLC" o the abbreviation *L1L.C."

A. If anrending name, goler glq-'w pame of the limited liability comppny here:

" Enter new principal offices address, if applicable: 3472 Corte Panoroma
(Principal office address MUST BE A STREEY ADDRESS) Canstad CA 92009

Enter new mailing address, if applicabie: 3472 Corie Panoroma
3 rese ‘B T OFFIC. Carlsbad CA 52009
B. If amending the registered agent and/or registered office address on our records, enter the game of the new
registered agent and/or the new registexed office address bere: '
" Namg af New Registéred Agent: Laurie B. Sams
New Registersd Office Address: 3859 Bee Ridge Rd, Sui> 202
: Enter Florida street address
Sarasota Florida 34233
Ciry Zip Code
stered Agent's Si re. i n R ered Apents

I hereby accepi the appoiritment as registered agent and agree o act in this capacity. I further agree 1o comply with the
pravisions of all siatutes relative to the proper and complete perforaance of my dugies, and I am familiar with and
accepl the abligations of my position as regisiered agent as providec: for i Chapter 603, F.5. Or, if this documen 15
being filed to mereiy reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added
gr removed from our records: ' -

MGR = Manager
. AMBR = Authorized ¥Member

: o
Title Name Addeess Tvpe of Action
"AMBR Chades Borden 3472 Corte Panoroma .
0 Add
Carlsbad CA 92009
' O Remove
8 Change
AMER Gaijl Bonden 3851 Kingston Blvd
e s @ Add
Sarazota F1, 34238
O Remove
{0 Change
AMER Adrienne Sundberg 3601 Mineola Drive
W Add
Sarasota FL. 34239
J Remaove
O Change
O Add
-
: O Remowe 7.
Ochadl X
| o fi'g‘j
DAl Zaz
o =i
[} Rcmoic') ,35
- [
0 Change
O Add
N O Remacve
O Chrange

':{HH180000031933}H
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D. If amending any other information, enter change(s) here: (Atiach xdditional sheets, if necessary.)

. E. Effective date, if other than the date of filing: '_ijJ ’ } 2'0 [ g -(Opﬁona.l)
(If an effective datceis listeil, the dabc mnst be specific and connot be peior to daé of Bling or mors than 90 days after fling.) Pursuant o 605.0207 (3)(b)
Note: [f the date inserted in this-block does not meet the applicable statutory filing requirements, this date will not be listed a3 the

document’s effective date on the Department of Stare’s records.

If the record specifies a delayed effective date, but not an effe~sive time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated D{’(’ ‘g: el '7, .
e

Signatire of a member or authorized represntrtive of @ wenber

Charles H. Bcrden,Mﬂ.uagerfAnfhorized Member @A( /k 4“ go,’égﬂj )

Typad or printed namsa of siguee
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