{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certtficates of Status

Special Instructions to Filing Officer;

Cffice Use Only

L

400277112054

{1818/ 15--01007--034 #2500

E2:h Wd S- 12061

0cT 0 7 108
¥ SULKER



COVER LETTER

TO: Regiétrlation Section
Division of Corporations

QOakesLimited Company,_LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

Brian W. Shipley

Name of Person

Shipley Limited, LLC

Firm/Company

7090 Alisio Avenue

Address

West Palm Beach, FL 33413

City/State and Zip Code
stormirooper030 @me.com

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian W. Shipley 561 281-6990
)

at(

Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2015

BRIAN W SHIPLEY
7090 ALISIO AVENUE
WEST PALM BEACH, FL 33413

SUBJECT: OAKES LIMITED COMPANY
Ref. Number: M05000003574

We have received your document for OAKES LIMITED COMPANY and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist I Letter Number: 215A00019964
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SH'/)dé?/ CoOsULTIO 6 51400([4 LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Bripo  suipiEs

Name of Person

SHIPLEY CoosulTIAOc gﬁf@u/’ LLC

Firm/Company

70 AllSo AVE

Address

WEBT Pl BEFCH, fE 33413

City/State and’Zip Code

STCEANTREAER B3 @H1E . o761

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

For further information concerning this matter, please call:

BRIAR SH1PLET a( SC( 284970
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{73 $25 Filing Fee (] $30 Filing Fee & [] $55 Filing Fee & [ $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: OREES  Limtired  Comvm, (LC

Enter new principal office address, if applicable:

09D AlSO HE

(Principal office address

LWEST Pricet B AL 33413
MUST BE A STREET ADDRESS) ! '

Enter new mailing address, if applicable:

Q0G0 IS JFE
{(Mailing address
MAY BE A POST OFFICE BOX)

wesr gpem Berh AL 33Y)3

2. The Florida document number of this limited liability company is: v és ¢¢¢¢/3 57’37('

—r
on
<
Zm Q
3. lurisdiction of its organization: Tdf")‘ﬁ5 5«;’, Jn
7
4. Date authorized to do business in Florida: 0@/ 23 / 2895 ‘:-1:{ -0
-5 K
SECTION I (5-9 complete only the applicable changes) ',.".‘t_n. =
5. New name of the limited liability company: __ S #1PLET LaroSilTIRG &Rouf, LL@.?—? e
(must contain “Limited Liability Company, “ *L.L.C.,” or “L[E")'

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”"}

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

BRIAO W . SHIPLEY
New Registered Office Address: 7040 /44/50 /A0E

Name of New Regisiered Agent:

Enter Florida Street Address

ng/‘pﬂ/w ZE/‘?C# , Florida 33(//3
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this chan

ignagfe of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity

Name Address Type of Action
ViR BEWGO w0 . SHIPLE 7090 ALISO AVE BB Add

Wﬁrﬂﬁaw gfﬂc’% /:L 359//5 [—[ Remove

Wi BEAD D ORKED 7784 HAL BLUD

OAdd
} CORAHRTEAEE, FL 33470 ggpemove
| GR A TELORES 1. SHIPLEY TGO SO A BAdd

WEST PR 5%/‘% 33V Remove
|

‘ Wit DEEES 4. oS

LOKARATEHE, FC 33472 BARemove

%ﬁ::': o %
. . . N . . AR =~
9, Anached is a certificate, if required: no more than 90 days old, evidencing the Me '__._,,‘2 P
aforementioned amendment(s), duly authenticated by the official having custedy of records in the "‘—',: il
jurisdiction under the law of which this entity is organized. ‘;E_’i oo
o, ™
7 —C-::" o <o
au@ﬁzed representative =

Bl o SHPLEY

Typed or printed name of signee

Filing Fee: $25.00
4
|



P.0.Box 13697
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Shipley Consulting Group, LLC
800196809

fformerly: Oakes Limited Company]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 09/28/2015

Effective: 09/28/2015

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at Rttp://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax' (510 463-5709 Dial- 7-1-1 for Relav Services



