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COVER LETTER

TO: 5, Registration Section
Divisiun of Corporations

Shorewoud Maner, LLC

SUBJECT:
Name of Limited Liubility Company

The snclosed Articles of Amendment und fee(s) are subinitted for Filing.

Please return all cocrespondence conceming this matter 1o the follow(ng:

Name of Person

CT Corpuraiicn System
Firm/Campany

1203 Governors Square Blvd,, Suite 104
Address

Tallahassee, FL 3230)
Ciy/Stute und Zip Cote

Eemal uddress: (t6 be used Tor Tubure annugl repurt notthvulion)

For further information cancerning this matter, please cabl:

M )
. Arcn Cude & Dayiime (elephone Number

Nm-m of Peryon

Enclosed is u ¢heck for the following amount:
[)%$25.00 Fiting I~"¢e [T]$30.00 Filing Pex & []$55.00 Filing Fee & []860.00 Filiug Fee,
Certificute of Status Cetifled Copy Curlificate of Stutus &
{udditional copy Iy encloged) Certified Copy
{(additivnal copy is enclestd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectivn Registration Section
Division of Corporutions Division of Corporutivng
P.O. Bux 6327 Clifton Building

2661 Executlve Center Circle

‘Tullabassec, F1, 32314
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT

TO ; o 0
ARTICLES OF ORGANIZATION 20/ANOY 36 AM S: 38
OF e e
AESLELSFLL ik

e
[ XA R A

Sherewood Munvr LLC

ame of the Limlted Ligb TOMIPANY A3 1L NOW O 5 0N gur records,)
rids Cimi Abiliy Company

The Articles of Organization for this Limited Liability Company wers filed on 11/12/2004 and assigned
LU4000082398

Florida dogument number

This amendment i5 submitiad 1o amend the following:

A. If amending name, patoey the new name of the limited liability compuny here:

K Cash LLC

The new name imust be distinguishable und end with 1he words “Limited Linbility Company.” tha designution “LLC" or the abbreviation
“L.LLCM

Enter aew principal offices address, if applicuble:
Incipul offlcs address ML, E A STREE ARY

Enter now mailing addreys, if applicable: _

(Maffing address MAY BE A POST QFEICE BOX)

B. If amending the registered agent andfor registered office addecss on our cecords, guler the name of the new

[epistered agent and/or the new repistered affice address here:

Name of New Remistered Agen):
New Registered Otfice Address: —

Enter Florida street address

. Flurida
City Zip Code

Nr tered s Sipnatur ing Repistered Agont:

I hereby accept the appeintment as registerad agent and agree to 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 fam familiar with und
accept the obligations of my position us regisiered agent as provided for in Chapter 608, F.8. Or, if this documen is
being flled to merely reflect a change In the registered office address, | hersby confirm that the limited liability
compuny has been notified in writing of this change.

If Chanying Regivtered Agent, Sipanturs of New Repisered Agenc -
Pagelof2
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If amending the Mapagers or Managing Mewbers on eur vecords, enter the
o) mber being sddead oy removed from qur T

MGEB = Manager
MGEM = Maazging Member

Title Naate

le, nume. and gddress of each Mannger
!

Addres Type of Action

7] Add

L Rernove

i} Add
] Remove

i—]Add
"1 Remeve

] Add
[JRetve

[Jadd
. [ jRemove

DA
_[JRemove

D. Ifamending awy other information, enter chanpe(s) here: (Attack additional sheets, i necessary,}

ber LA -
Dated November }.‘\ 2010 ;J . =2
e =
gaare 0T 4 mantder or & Nz representalive of 8 member .t - e
7 o .
Bdward M. Kaplan, Authorized Representative of the Member O e b
Ty ped or prinitd name of signee i I O
Pugelof2 ) = Lo
Filing Fee: $25.00 b
s 0
. -]
FLASH - P00 C U aviow Db ki



