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COVER LETTER

TO: Revistration Section
Divisinn of Carpoerations

MADE INTHE SHADE TALLATASSEE LLC
SLBIECT:

Name of Limited Liability Company

The enclosed Articles of Asnendment and Teerst are subimitted tor filing

I'ease renmn b correspondence concerning this matter to the tollowing

EILERN MORKNELLY

Name of Person

MADE EN THE SHADE TALLAHASSEE LLC

Fin'Company

3
=
2032 DYREHANVEN COURT ~
Address f_;f._ 5. .
=2 -
TALLAHASSEE, FLLORIDA. 32317 —
L b
Citv/State and Zip Code o
EILEEN@AITSTALLAMASSELE . COM .3 wr
F-mail gddress: (to de used for future annual report notification) g

For turther intormation concerning this matter, please cail;

BILEEN MORKNELLY GO3
aty )

S12-4b1R

Name ol Person Aron Codde

Encloged s o cheek for the tollowing wimount:
=SS 00 Fiting Feo ZOS30.00 Filing Fee &

3
Cenitienie of Sttus Certified Copy

(additional copy s coclusadd

Mailing Address:
Rugisiration Scetiion
Pivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

— SRA0U Tiling lee &

MYvtime Telephone Nuniber

O s60.00 Filiug Fee,
Certificate of Status &
Certified Copy
(aehdisional copy i enclosed)

Street Address:

Registratien Scation

Diviston of Corporattons

The Centre of Talluhassec

2415 N. Monroe Street. Sutte 8§10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

501 ROW SGDears o o renrds,)
dabiliny Campany)

- . . Lo C P - ‘B 03 200
Fhe Artivies of Orgamization tor this Limited Luability Company were filed on JUNE 05 2001

and assigned

- ) I AR
Fiurida document nomber L 2100023830

This amendment is submiited w amend the foilowing;

A W amending game, eoter the new nume of the jimited iiability company here:

MOENFLIY LLC

Ve niew s must e disturnsbable and contzin the words “Limited Lisbility Compeny,” the designation "LLC or the abbreviation "L.LCT

Enter new principal offices address. if applicable:

3

tPrincipal vffice address MUST BE A STREET ADDRESS) G
_

o

fnter new mailing address, if upplicable:

(Mading address SLAY Bl A POST QOFFICE ROX} e

3. 1 amending the registered agent and/or registered office address on our recurds, enter the name of the new registered
avent and/or the new registered office address here:

Nimie o New Registered Agent:

New Rewistered Cttice Address:

Encer Flortdu viree: address

. Florida
Cin Zip Cude

New Registered Agent’s Sienuture, if changing Registered Agent:

{hroroby accep Mo appointmicnt as regisiored cyent and agree 1o act in this capacine. | further agree to comply with the

prrovistuns of all statiles relacive o the prapes wid complete perfarmance of my duties, and { am familiar wich and
accept the obiigations of my position ax regisicred agent as provided jor in Chagter 603 F.5. Or, {fihis documeni is
keing filed to merely vetlect a change in e regisiered office addvess, T hereby confinm thai ihe limied liability
company s heen notified inwriting of this cliange.

If Changing Reghstered Agent. Signature of New Replstered Agent




H oamending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

ur removed from our records:

MOGR = Manager
AMBR = Autherized Member
Type of Action

Title Name Addroess

CAdd

TIRemove

T {Change

T Add

'SRemave
-1

r e

——

. L
£ Change
e -

SEAdd

. C_-.) =

SRemove

CChange

CAdd

JRemove

C Change

i Add

TJRemove

L Change

[ZAdd

—1Remove

{.Change




DL I amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)

Al
g

E. Effective date, if other than the date of filing: (optional)
O an eHectve dote s Histeld the daie muse be specisic and cannot be prior te date of 1iling or mory than 90 davs atter Ziling.} Pursuant to 605.0207 (3i(b}
s et mizel the applicable statutory fiting reguirements, this date witl not be hsted ns the

Note: [Fihe date inseried in this block does
decument’s effective dute on the Depariment of Stite™s records,

Fihe record speifivs o defaved effcctive date. but not an etfeetive time. ut 12:01 a.nt on the carlier of: (b)) The 90th day atter the

recornd s 1iled,

JUNR T 2021

@&me,w;

Stpniure af 2 member or acthonzed mpr}-‘ﬁu::li\-c of & memiber

FEILEEN MOKNELLY

Typed af printed a

e el aanes

Filing Fee: 325.00



