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Co COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: | S ha,rm; Tie UL

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

J«me& Shauvpe

(Name of Person) !
Shame. Tile U
(Firm/Company)

7130 MW 8l Couit

{Address)

Olleer hibeo, FL 34572

(City/State and Zip Code)

For further information concerning this matter, please call:

Jamc,j Ska»{p.c a $03 )y (p34-769]

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fec & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additionat copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shawp(_ “ile LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 5 ! 10 ! 2004 and assigned
document number (0]

SECOND: This amendment is submitted to amend the following:

Vice President - Donald Ga&«plac”
of Shawe "Tile L. T undewtad my

s

Clu..‘h‘e 5 QC;HY::‘] 68 Vl'c,e %_Sicl et ‘pbr
S]r\emlm e LLC  locaked atk
230 MW P o, Dot chbe, FL 34972
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Dated, .‘_Lu; (9 , 2027
"~ Signature of a meMmber or authorized representative of a member
Fbcf\a( oq Camgloa [ ‘
Typed or printed name of signe
FEGGY L. SIMMONS g Simucons
Mutaty Public, State of Florida NO{“W Pbl blic 95"7’6" % .S
ry vomm. exp. Oct. 31, 2007

i;mm. No. DO 241960 Filing Fee: $25.00 () le 6-1a-07




