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TO: Registration Section
Division of Corporations

SHX, LLC
SUBJECT:

COVER LETTER

Name of Laimited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matter to ihe following:

Robert A Spouswood Jr.

SHX, LLC

Name of Person

506 Fleming Swrect

Firm/Company

Key West, FL., 313040

Address

Roberi@Spotiswood.com

City/State and Zip Code

t-mail address: {10 be used for fature annual report noufication)

For further information concering this matier, please call:

Robert A Spottswood Jr,

305 294-3223
at { }

Name of Person

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee [ 830.00 Filing Fee &

Centificate of Sratus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Trvtime Telephone Kumber

855,00 Filing Fee &
Certified Copy

fadditional copy i€ enclosed)

3 §40.00 Filing Fee,
Certificaie of Status &
Certified Copy
{akbiional copy 15 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;
OF TILET

SHX, 1.1.C 221 PAH 8 AM 1L g2

{Nume of the L.

imited Linbility Company as it pow appeary gp ¢
(Al dabihty Company) .-

O A R .
The Articles of Organization for this Limited Liability Company were filed on 07/’03/9093 CBTELFL d assigned

LOSO00N&ES57ES

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limued Liability Company,” the designation "1LLC™ or the abbreviation L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:
(Muailing address MAY B2 A POST QFFICE BOX)

B. 1f amending the registered agent and/or registerved office addyess on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name uf New Repistered Asent:

New Registercd Office Address:

Enier Flovudy street address

. Florida
Cine Zip Code

New Registered Agent’s Sipnature, if clunging Repistered Apent:

[ hereby uccept the appoiniment as registered agent and agree to act in this capacit. 1 finther agree 1o comply with the
provisions of all stututes relarive to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my pusition ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confivrm that the limited liability
company has been notified invriting of this change.

I Changing Registered Agent, Signature ol New Repistercd Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager I
AMBR = Authorized Member ’ e e
Title Name Address 202’ JAH -8 AH t: 02 Type of Action
MGR Richard Haskins 506 Fleming Street .07 7 32 B pore
o Sl = Add
T Yy

Key West, FL, 33040
D Remove

OChange

Tadd

ORemove

M Change

O add

CiRemove

OlChange

Oadd

CRemove

[C1Change

O Add

O Remove

O Chanee

O add

ORemove

OChange




N " ; ; —y
D. If amending any other information, enter change(s) here: (Atach ada’munal.\'heer(s','ffuqu.vm;_ )c!‘“‘;
% d e

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is Heted, the date must be specific and cannot be prior to date of filing o1 mote than 90 days after [iling.) Pursuam 1o 605.0207 (31xb)

Note; I the date tnserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date, bt notan etfective ime, at 12:01 a.m. on the carlier of? (b)) The 90th day aficr the

record 15 filed.

Dated | h l‘lUi\

4

5

e

siigure

T

Robert A Spottswood Jr.

Tvped or primed name of signes

Filing Fee: $25.00



