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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2009

JUDY HULSKAMPER
212 VELVET AVE
PALM BAY, FL. 32907

SUBJECT: SHANNON ENTERPRISES LLC
Ref. Number: LO8000066080

We have received your document for SHANNON ENTEHPRISES LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
‘and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it ié the same as, or
it is not distinguishable from the name of an-existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a nhame is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist II Letter Number: 909A00013042

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T O " Registration Section
Division of Corporations

SUBJECT: <)}’I ion) Eoter ppycks Z L.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Regi'stered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\>U(ﬁk,\ \\u\s\&m@

(Name of Person)

(Firm/Company)

22 Vvt N

(Address)

DQ\M %@M L, H2av]

(City/State and 21p Code)

For further information concerning this matter, please call:

A N A T S LS T d

* (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee A $55 Filing Fee & Certified Copy

INHS18 (5/08)



ARTICLES OF AMENDMENT

PR , ' TO
", ARTICLES OF ORGANIZATION
OF
Ch#/!//uw &/@Pﬂ/szs ( 6C
~ (Name of the Limited Liability Com an Asit now s nour records.) o
orida Limite ity ompany rr,_g; <o u;:ﬂ
5 &
. =,
The Articles of Organization for this Limited Liability Company were filed on \T ¢ (\/ ?’ 2 ZﬁGB' arﬁpasmgned’
: ".-:'.q ~ b
Florida document number £o FOOOC G E ogo ?;',:'.."j; g A

This amendment is submitted to amend the following:

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

79'%9‘9-,—1577@7??27373'—% /‘/U/S/Ofmpem C’,U/%?Lf’/S'(SK L.C.

The new name must be dlstlngmshable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.CY

Enter new principal offices address, if applicable: 2L/ feloe 7A /VJ A E
(Principal office address MUST BE A STREET ADDRESS) )ﬂf-(ﬂ? & v, ]- L
__SR9e>»
Enter new mailing address, if applicable: 2 /2 Vé’ (m# /&/
(Mailing address MAY BE A POST OFFICE BOX) /-l ZKAV AL
SA907

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

Name of New Registered Agent: | C’// /é/ 174 / S’k A’”’ﬂéﬁ
New Registered Office Address: A/ 2 Ve Qf ’7L /Vf N E

(Enter Florida street address)

@éh EA?)/ , Florida ____3’2 96 2
(City} {Zip Code)
New Repistered Agent’s Signature, if changin isti Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.




. If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGli Manager '
MERM Managing Member

Title Name Address Type of Action
o
MG L v/ /%/ 5£/,47d‘2 272 Vfelvst AeELE @ agd
Ltz Bty , =< [J Remove
 ZRY6D
. Eruvce /4/(2/9/&44/”71 AL Yelvef A #E @ Add
Lolnr fray , A/ [7] Remove
7 TAGO7
[} Add
[] Remove
2, o
i‘:.g Lﬁ Adds—
é"l{ B Remdv
P B R
Fam N g
4SS
TS gl
: 5 wRem@
[ Add
{J Remove

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

*

Dated 9// ?/2 %07

_ %ﬂnmwe of a member
udy) W5

- { Typed or printed name of\mgnee
Page 2 of 2

Filing Fee: $25.00




