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COVER LETTER

TO: Registration Section
Division of Corporations :
. 2
: Schutts Select
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied tor filing.

Please return all correspondence concerming this matter o the following:

Ravimond Schuttenbery

Namie of Person

Schutts Select

FirmyCompany

3523 NW 30th PLApL203

Address

Landerdale Lakes FL 33311

Citv/State and Zip Code

r.schuttenberg@ictoud.com

E-mait address: (10 be used tor fuinre annual report notificiion)

For further information concerning this matter, please call:

Anastacia Schutienbery 469 6006929
3 )

Name ot Persan Area Code

Daytime Felephone Number

Iinclosed is a check for the following amount:

= 32500 Filing Fee O $30.00 Filing Fee & 0] $33.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate ot Status &
(additiom copy is enclosed) Certified Copy

additional copy is enclised)

Mailing Address:

Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - "
OF B
2073 i
Schutts Suleet SCHUTTS SELECT LLC 126 Fif 7 1253
(.

(4-07-20235

The Articles of Qrganization tor this Limited Liability Company were tiled on and assigned

G gHgH- L23000174216

Florida document number

This amendment 1s submitted w amend the following:

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 ddesignation “LLC™ or the abbreviation <1..1,.C."

. . . . . o Bl i 1 Moegorr M2
Enter new principal offices address, if applicable: 223 NW 30th Place Api 203

{Principal office address MUST BE ASTREET ADDRESS)

Lauderdale Lakes FLL. 33311

Enter new mailing address, if applicable: Same as above

(Muiling uddress MAY BE A POST QFFICE BOX)

B. If 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 Revistered Avent: Ravmond Schuttenberg

New Registered Oftice Address: 323 NW 30th Plave Apt 205

Fnter Floridea street adedress

\-\

Lauderdale Lakes . Florida S

Cine Zip Code

New Registered Agent's Sionature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comphe with the
provisions of all stautes relative o the proper and complete performance of my duties. and { am famitiar with and
aceepi the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed ro merely reflect a change in the registered office address. 1 hereb_l' confirm that the limited liabiline

company: frus been notificd in writing of this change.

[f Changing Registered Agent, hlg_.n. ire of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address I'vpe of Action

Mrs Anastacia Schuttenbery 3509 Ragan Dr. The Colony TX 73036
= Add

Mar
ORemove

[C1Change

M1y Tina Richardson 3309 Ragan Dr, The Colony TX 75036
=\ dd

AMBR
ORemove

TChange

OAdd

O Remove

CIChange

Jadd

OIRemove

1Change

D Add

CiRemove

TIChange

Lladd

ORemove

JChange



D. If amending any other information, enter change(s) here: (otoach addivional shieers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{ifan crfective date is listed, the dute must be specitic and cannot be prior to date of filing or more than 90 days aiter filing. ) Pursuant 10 605.0207 (3)(b)
Note: I the date inserted in this block docs not meet the applicable statatory 1iling requirements. this date will not be lisied as the
document’s eftective date on the Depariment of State™s records,

1" the record specilies a defaved etlective date, but not an effective time, at 12:01 aum. on the carlier ot (B} The 90th day aficr the
record is filed.

Dated LO . \S -2 D‘;‘)’%

s

T olu member or awtRorized representative of o member

ASigni

Ravmond Schutienbery

Typed or printed name of signee

Filing Fee: $25.00



