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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHECANLLC®

Sepember 2, 2620 ;
piemoes 2. 20 and assigned

The Articles of Organization for this Limiied Liahility Company were filed on

Florida document number L.20000274 130

This amendment is submitied to amend the {ollowing:

A. If amending name, enter the new name of the lhinited Habllty company here:

l

SheCan, LLC =
Tt new pame nust be distinguishable and contain the words “Limited Lusbiliy Company.” ihe designation “[.LC" or the abbrevintion EA

d3s
=

Enter new principal offices address, il applicable;
(Principal office address MUST BE ASTREET ABDRESS) -

OllY (22

¥
1
I

D¢

Enter new mailing sddress. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered sgent and/or registered office address on our records, gnter the name uf the new repistered

ageat andfor the new registered office nddress here;

Name of New Registered Ageni:

New Registered Office Address:
Enter Florida strent address

. Florida

iy Zip Coxde

New Hepisiered Agent’s Signature. if changing Replstered Agent:

{ herehy accept the appotnnnent as registered agent and agree 1o act in this copacity. T Lfurther ugree ro comply with the
provisioas of all statutes relative 1o ilhe proper and complete performance of my duties, and { am familiar with and
aceep the obligations of my position as registeresd agent ay provided for in Chapyeer 603, F.5. Or. if this docwment ix
being filed w merely reflect a change in the registered office address, [ harehy confirnt that the limited liabilin

campany has heen notified in writing of this change.

i Chnnging Registered Agent, Signature of New R:g.isitrtd Agent
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H amending Authorized Person(s) autharized to munage, citer the title, nune, and uddyess of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
Al PP ':i!‘\{i!i
JRemuove

_____[IChange

UiRemave

UChange

Uadd

P A e F U P USSP ST

CCRemove

Change

CiAdd

CiRemeve

3Change

add

TiRemove

TiChange
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D. if smending any ether information, enter change(s} here: fAnach additional sheets, if necessany.}
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N . September 22, 2020
E. Effective date, if other than the date of filing: {optlenal)

(1 an elivetive dute is fisted, the Jale must be specific and canrot be prior 1o dae of fling or inere tan 9 days aler filing.; Pursram 1o GH5.0207 (IDb)
Note: if he duie inserted in this block does not mest the applicabie statwory (iling requitements, this date will not be histed as the

document's etfective date on the Departmen of State’s records.

1 the record specities a delayved efective date, but not an effective time, at 12:01 a.on on the carlier of: (b) The 90tk duy after the

recerd 18 fled

September 22 2020 7
Dated Lp ° i h L/ /,f /o
Chnrtn A ,écué!'dl

Signemure of 8 menber or authorized represeniative of 3 member

Jeanne k., Secwald

Typed o7 printed pame of signee

Filing Fee: $25.00
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