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COVER LETTER

TO: ~ Registration Section

Division of Corporations R E C E , “N’EB

SUBJECT: + ' rquils, 8 AM 9: 00

Name of Limited Liabiiity Corhpany

The enclosed Articles of Amendment and fee{s} are submitted for filing. ~ Y@'L{ /15( Ve C C

Please return atl correspundence concerning this matter to the following:

Jedannwe DA g

Namwe of Person

Shuci A " Drpre mgy %MW 7 AAS LLC

Firm/Company

3060 Countlomd St

Address

Sa raggfg ~lL 3yAR)

CI[\/([:{[L and Zip Code

ar\pw\gy\@ C.OMCJLS?L /U-QL

f:- EH\I address: (to be used for future annual report notification)

For fusther informaiion concerning this matier, please call:

JSednime DA rsndn wadl, 232 -S7306

Name of Persen Arca Code Dayiime Telephone Number

Enclosed ix a check for the following amount;

3.00 Filing Fee U1 $30.00 Filing Fee & (3 $33.00 Filing Fee & O S60.00 Filing Fec.

& Cenificaic of Status Certified Copy Certiticate of Status &
— (additional copy is enclosed) Certified Copy
r ww” éﬁ-r\)" # S, SO tadditianal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

Lot D <5, LLC

Name of Florda Limited Partnership or Limitéd Liabilify)Limited Parinership

SUBJECT:

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

Please return all correspondence concerning this matter to:

Jeaninie  TDOne gl

Contact Person

FirnvCompany

2060 Ceoutland st

Address

Sarasede . FL 34237

City. State and Zip Code

VAU AU (B .o et /UQJG

E-niafl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LQQ'V\W\\.Q_ MV\Q"V\Q{V\ at(_ a4}l 2A32.-573 b

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check tor the following amount:

Dfé.so Filing Fee 0S61.25 Filing Fee CIS105.00 Filing Fee  CIS113.75 Filing Fec.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [t N R
OF ARESNEND
2022 4a1y
_ 8 PH o
SNedrt Darne o Saecirguns, LUGrq,. .. 2: 46

(Nzme of the Limited Liability Company a5 i¥now sppeat$ on our récords) 757/ - ¥ RUY 0F g,
(A Florida Limtted Liability Company e "'-‘?S:'fr“ PP

e

o

The Articles of Organization for this Limited Liability Company werce filed on I/;)_S_:/_')_O 07/ and assigned
Florida document number - 07O 0000 Q30 L{

This arnendment 1s submutted to amend the followtng:

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

Shuarct Doanenvdn Enterprises LLC

The ncw name must be distinguishable and contain the words “Limited Liabi[i[y Company,” lhe"designalion “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: S .8
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SU L
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: RANN Y

New Revistered Office Address:

Fnter Fiorida street address

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

[ hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

[f Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(sj authorized to manage, enter the title, name, and address of each person being added
or remmroved from our records:

'MGR= Manager /[j /%/
AMBR = Authorized Member 5

Title Name Address Tvpe of Action

OAdd

ORemove

O Change

TJAdd

ORemove

OChange

CAadd

ORemove

O Change

A

ORemuove

O Change

Hadd

CIRemove

O Change

TJAdd

ORemove

TIChange




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

E. Effective date. if other than the date of filing: (optional)
(1f an ctfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)b)
Note: 1fthe date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I{" the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is filed.

Dated [ — CQO , A )

&Jioca/ Uf Df 2

Signaturc of a member or authonzed representative of a member

<Luart TDda i pnal

Tvped or printed name of signee

1y Lhre 78 NV



