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COVER LETTER

TO: Registration Sectinn
Division of Corporations

EYES WIDE SHUT LLC
SUBJECT:

N of Limited aabibity Compiny

The enclosed Articles of Amendiment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter to the following:

Susan Harrow

Nuame of Person

EYES WiDE SHUT LL.C

FirndCompany

105 US Highway 301 §.. Suite 110

Address

Tampa. Florida 33619

Citvistate and Zip Code

sharrow6304@gmail.com

E-manl address: 1o be used 101 tuture annuad report notitication

For further information concerning this matter. please call:

O e WSS (2 oo

Namne ol Peison Arca Cinde

[Yassime Telephone Number

LEaclosed is a chieek tor the following amount;

= 375.00 Filing Fev [Z S30.00 Filing Fee & TOSERW Filing Fee & T $60.00 Filing Yee,
Centificate of Statas Certified Copy Certiticate of Stats &

tadditional copy s enclased) Certified C(Jp}'
tadditional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corpuraiions Division of Corporations

P.0O. Box 6327 The Centre ol Fallahasser
Tallahassee, L 32314 2415 N. Monroe Street, Suaite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYES WIDE SHUT LLC
{Name of the Limited Liability Company s it now appesrs on our records,)
tA Flonda Bunited Taabdhiy Compuny)

xR ;
11/24/2008 and assigned

The Articles of Qrganizaiion for this Limited Liabitity Company were filed on
LORONOINSY 2.

Flortda document number

This amendment is submitted (o amend the fullowing:

Ao WWamending name. enter the new name of the limited liability company here:

EYZ WIDE SHUT, LLC
Same

The new name must be distinguishable and contain the words ~Limited Liability Company” the designation “LLCT or the abbreviation =11 €

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Sune At
= L)
(Mailing address MAY BE A POST OFFICE BOX) S
e = T
- r“) r—
. . . . ' ) g
B. If amending the registered agent and/or registered office address on our records, enter the name of thengew revistered
avent and/or the new revistered office address here: - Se) ]
' = o
- . ! N o -
Name of New Registered Agent: N/A
|
New Repistered Oftfice Address: /A
Foarter Florida sirect address
. Florida
iy Zip: Codde

New Registered Agent's Signature. if changing Registered Avent:
Fhereby accept the appoimiment as registered agent and agree 1o acl in iy capacite. T further agree to comply with the

provisions of all statwtes velative 1o the proper and complete performance of my duties, and 1am famifiar swith aned
aceept the oblications of niy position us registered agent as provided for in Chapter 603, F.SC Orif this documeni is
heing fitod to merelv veflect a change in the regisrered office addvess. Thereby confiver thae the Timiced Liabiline

compeanv fas heon natificd inwriting of this change.

if Chanoing Registered Asent. Signature of New Registered Apent



.

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Name

Tide

If amending Authorized Person{s) authorired to manage. enter the titde, name, and address of each person _being added

Address

Tvpe of Action

OAdd

CRemove

Ol hange

Add

CRemove

CChange

JAdd

NS Ruggove
- <

O '(“'Hang__:c‘-.’ 3
[ '

A

=z .

: 'T-_'\i..'\[ld _'—?h“

A RN
= =

e =l Remove

OChange

ij\dd

CRemove

CIChanee

dAdd

TiRemove

TiChange




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

L ~
- =
— r-:;
S =R
1] ——
P r--m
RN
=TI
I
Snr——
b -

(optional)

F. Effective date, if other than the date of filing:

(Iran eMective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.y Pursuant 1w 603.0207 (3Hb)
Note: [T the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.
The 90th day after the

1" the record specifies a delaved effective date. but not an effective time, at 12:61 a.m. on the earlicr of: (b)

record 15 filed.

ﬂb q

Dated t ( &(JQ(_) .
m“ -
e Signatare of a member or authorized representative of a member

iﬁg(\ "JCQCL {(( e/
Tvped or printed name of signee




