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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: ok\ﬂ Sl( £Q {'Sr oLL >

Name af Limited Liability Company

The enclosed Arucles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Shanewta  Slia

Name of Person

)\‘\OS\Ead do O

Firm/Company

52,0 N\W el Ade

Address

Sunnse TL 2335)

H
Citv/State and Zip Code

*5 Aouoni (’,\\b 2 amail-com

E-mail address: (to be used for future annugl report notification)

For further information concerning this mauer. please calk:

Shaaeita  Siobliw 454, 554- od 99

Name of Person Area Code Davtine Telephone Number
Enciosed is a check tor the tollowing amount:
252500 Filing Fee 0 $30.00 Filing Fee & 1 835.00 Filing Fee & 1 $60.00 Filing IFec.
Centificale of Status Certitied Copy Certiticate of Status &

{additional copy is enclosad) Certified Copy

{additionul copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Suect, Sune 810
Tallahassce, FL 32303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OoF

Anshead L C

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited TiahiTiy Company)
N o o S

AN = i
The Aricles of Organization tor this Linoited Labilisy Company were filed on Y (;{} L’)!—JO and assigned

f
Flornda document number J. a OO 00 \ g 50 & £ .

T'l'

This amendment is submitied o amend the Tollowing;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviation “1.1.C.”

=it
Enter new principal offices address, it applicable: - - E
(Principal office addresy MUST BIZ A STREEET ADDRESS) . i -
Enter new mailing address. if applicable: ’r_ -
(Muailing address MAY BE A POST QFFICE BOX) =

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Agent:

Now Registered Orhce Address:

Fnter Florida streer address

. Florida
ity Zip Code

New Reagistered Avent's Sienature, if changing Revistered Avent:

[ herebyv accept the appointment ax registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statuies relative 1o the proper and complee performance of my duties, and am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 6035, F.S. Or, if this document Is
being filed o merely reflect a change in the registered office address, | hereby confirm thar the fimired liability
company has been netified in writing of this chunge.

If Changing Registered Agent. Signature of Wew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Trane  Dowae

Address

2o NW %4t Ave

I'vpe of Action

E/Ad(l

aongd Shangds Sioohie

Lo

OiRemove

Suncse | L 23251

OChange

L300 NW 4% Aw

I add

bOQ

CJRemove

C‘J&h:mgc

Suanse | L 23351

Oadd

O Remove

HChange

) Aadd

O Remaove

HChange

ClAdd

CiRemove

O Change

T Add

O Remaove

CJChange




1. If amending any other information, enter change(s) herve: fluach additional sheets, if necessarm)

E. Effective date, if other than the date of filing: (optional)
(If"an ctfective date is Yisted, the date must be specitic and cannot be prior w date ot tiling or more than 90 days afier tiling.) Pursuant 1o 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable stawtory fiing requirements, this dute will not be listed as the
document’s effective date on the Department ot State's records.

If the record specifies a delaved eftective date, but not an eftective time, at 12:01 aan. on the carlier oft (h)  The 90th day afier the
record 15 tiled.

Dated ,5 Ui, L ) QO o O
S, Mol

Signature ot'a member or authorized representative of a niember

Sheaeita  Shbbliw

Typed or printed name ol signee




