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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2014

ANGELA K. YOUNG
886 EAST AIKEN STREET
ST. AUGUSTINE, FL 32084

SUBJECT: MAID IN THE SHADE LLC
Ref. Number: L04000008723

We have received your document for MAID IN THE SHADE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.," and
"LC." The abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is PQ8000029484.

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.

Agnes Lunt
Regulatory Specialist |l Letter Number: 214A00002509

www.sunbiz.org

Ihivision of Corporatione - PO BROY 8327 -Tallahacace Florida 39314
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’ + ' ARTICLES OF AMENDMENT
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Florida docment mmber 4 04 #0000 3 723

This mnendivert is subinitted to amend the following:

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

Enter new principal offices addvess. if applicable: g_g[g ,«;51 ALK %ﬂtd
(Principal office address MUST BE A STREET ADDRESS) o e F7, 3308
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B. H amending the registered agent and/or registered office addyess on our records. enter the name of the new
registered agent and/or the new registered office address here:

Nanx of New Registered Agent é;'? IR —

New Registered Office Adkdress:

Emer Florida street qddress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Hhereby accept the appornsiment as registered agenr and agree ro acr in this capaciey. Irurther agree ro comphe with the
provisions of all statures relaeive to the proper and complete per<ormance o wry dieies, and Iam ramiliarwith and
accept the obligarions o7 my position as vegistered agent as provided yor in Chapter 603, F.S. Or. i7'this documient is
being riled ro mereh rerlecr a change in the reg e ess. Lhereby corrirm thar the limized liabilicy
company has been notizied inriting o7 this changd

Page 1 of 3
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I amending the Managers or Authotized Member on our’ records. entey: the title. name. and address of each Manager o
Apthorized Member being added or removed from ow yecordsy:

MGR = Mansger
AMBR = Aunthorized Member

Tiske  DName Addyess l Txpe of Action
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O Add

O Renwve

3 Add

O Renwpve

O Add

DO Renwne
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D. I amending amy other information. enter changeis) here: A=dch addirional sheess. [ uecessary ¢

E. Effective date, if other than the date of filing: (optionai)

{The ¢fiective Mite nwet be specific. canot be prios to dale ofrtcept o filed date ad oot be mos ¢ Hion 90 days affa
the date thic docvanend i filkd by the Florids Depatment of State)

Dated

0
Page 3 of 3
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