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TO: Registration Section
Division of Corporations

SUBJECT: Shane Johﬂs L

Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter 1o the following:

Shane Jolhns

Name ol Person

Shane Johns LLC

Fun/Company

A,3%] Mowntteqo &mj

/
Address 7

Fernandina Beach , FL 52034

Citv/State amt Zip Code
O\HUD\/\V‘\S T @ gmail. cora

1-nunl address: (o be wsad Tor future annuad report nolification)

For further information concerning this matter, please call:

Allisonn Jowns LY 557~ 04930

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
3 $25.00 Filing Fee Q/SBU_{K] Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificaie of Status &
{additional copy is enclosed) Certilicd Copy

(additional copy is encloscd}

Mailing Address:
Registration Scction

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Shane Jolhns LlLc

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florids Lymiied Faabihity Company’)

The Articles of Qrganization for this Limited Liability Company were filed on A’le I 3,1 2020 and assigned
Flonda document number L 2 00 000 "1 L35 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ or the abbreviation "1.1..C."

Fnter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)
=
Enter new mailing address, if applicable: -~ %
(Muiling address MAY BE A POST OFFICE BOX) -

i\

Y

@y
agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Rewistered Office Address:

Fmter Hlonrda sreet address

. Fiorida
Cine

Zip Cade

! hereby accepr the appointmeni as registered agent and agree 1o act in this capacity. 1 further agree to comph:with the
provisions of all siaues velarive 1o the proper and complere performance of my dutics. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liability
conpany has been norified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent




or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name

g Allison T Jehans

Address Tvpe ol Action
%33! YY\otheﬁ]o g&j DAdd
ke,rﬂ AY\AIH&‘ gfaaﬂ,ﬁ 37/"“/ ID{-émovc

UChange

L Add

TIRemove

Change

] Add

JRemove

Change

Oadd

JRenove

OChange

JAdd

CiRemove

OIChange

) Add

CIRcmove

IChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of hiling: (optional)
U1 am effective date is fisted, the date st be specific and cannot be prior to dite ol liling or more than 9% davs atter filing.) Pursuant to 66030207 (31b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listied as the
document’s ¢ffective dute on the Department of Siate’s records.

Il the record specifies a delaved effective date. but net an effective time, af 12:01 a.m. on the carlier oft (1) The vOth day after the
record is fited.

Dated Jb(y\ﬁ p{ . ¢07’0.

O

Signatuie of a member or authonzed répresentative of a member

Shane  Jshns

Typed or printed name ol signee




