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TRANSMITTAL LETTER
T Registration Section
Division of Corporations

. - ’
SUBIECT: Shimadai’s Touch, LLC
(Mame of Limited Linbitity Coompany)

The enclomed Anticles of Auverdroent and few(s) are submitied for filing.

Please resurn all carreapondence conceruing this matter to the following:

S )
Desmond O. Depass 2 Z <
{Diame A Fersoat 3::&?; e
A=
G LT
Shimadai’s Touch, LLC me T Vo
(FirmCompany) T, @ =
Sz o
sm 9
b
789 NW 103ed terr # 7-101
(A dress)

Pembroke Pines, FL 33026

{City/'State and Zip Code)

For furihor information eoheoraing, thiz matber, please oall.

Desmond O. Depass

e 954 4717950
{Hlame of Pexson)

{Arca Code & Daybinke Teteplicne Musmher)

Englesesk in a chock for the Rdlowing adaouann:

} $23.0) Filing Foe 3 530,00 Filing Fet & £ $35.0¢ Filing Fec & 3 580.00 Filing Fee,
Certificate of Siates Cexiifindi Copy Eenti ficato of Shus 5
{additionn! copy is eclosed) Crrtified Copy
{uddifional copy s encloved)
ETREET ADDRESS: MANLING ADDRESS:
istratiod Sevtion Rugistration Section
Diviston of Corporations Division of Corporntioos
409 E. Oairen Street P, Box 6327
Tallahasace, Florida 32359

Tallahassee, Florids 32314



FIRST:

ARTICLES OF AMENDMENT

TO

ARTHCLES OF QRGANIZATION

OF

Shimadai’s Touch, LLC

,,Fresent Name)
(A Flovidn Limued Lishility Company)

The Artieles of Orgarnrstion wene filad on

09/2112004
docagicnt mumber  LOIOD0O060573

£l

anif ansigned

SECOND: The following ammdmwt(ﬁ} o the Ariicles of Orgamization waznere adopted v whe limitod
lizhility compay:

Chated

Change of Address from:

709 NW 103rd terr #9-103
Pembroke Pines, FL 33026

To new address:

78I NW 103ed teer #7-1(H
Perbroke Pines, FL 33026

May 12th

ﬂatum oI g ) u’l; ﬂl’t}i Karared

reprasentitive of & motnber
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SUREREED

DPesmond O, Depass

1yped or pnnted nome ol zignoe

Filing Fee: S25.00
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