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COVER LETTER

’l"?: Registration Section -
. Divisian of Corporations

SUBJECT: ___ GIVE THEM SHELTER LLC
- L Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.
Please retumn all correspondence conceming this matter to the following:

RANDY K. ZABUKOVEC
Name of Person

AaTiL Ty

Fim/Company

4302 W. SAN JUAN ST,
Address

TAMPA FL 33629 i
City/Staie wnd Zip Code

RZABUKOV@TAMPABAY. RR.COM
 {to Be tsed Jor fomme annual report notTicaiion)

For further information conceming this mattcr, please call:

RANDY ZABUKOVE w727, 409-3200
Nams of Person ' Area Code & Daytime Telephone Number

Enciosed is 3 check for the following amount:

[Z)$25.00 FilingFeo  []530.00 Filing Foe & [s55.00 Filing Fee & . ..., [(]$60.00 Filing Fee,
Certificate of Status Certified Copy ‘ Certifioate of Status &
SRR RS (additional copy is caclosed) - Certified Copy-
. {additional copy ia encloged)
MAILING ADDRRSS: STREET/COURIER ADDRESS:
Registration Saction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
- ARTICLES OF ORGANIZATION
OF

GIVE THEM SHELTER LLC
Qs of the Liarited LEaBilfiy Commuaey a2 T8 5w spoears

The Anticles of Organization for this Limited Liability Company were filed on 4/21/2010 and assignod
Florida docyment aumber L10000042743

This amendment is submitted to amend the following:

A. If smending name, entey the pe

ﬁmmmhd@md&kmmmﬁﬂn words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
'Cn”

Enter lmrprlnclpal offices lddreu. ir lppllubh.
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3 H_& 81 10p 01

W ERIE

I-t.-
1 hereby accept the appointment as reglstered agent and agree io act in this capacity. 1 further agree | &‘inqpl?w
the provisions of all staiutes relative o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
compoany has been notified in writing of this change.

If Changing Registared Agent, Siznature of New Resbtcred Ascai
Pagelof2




MGR = Manager

MGRM = Managing Member

Tite Nanig Addresy

MGRM PAUL BOGAARS  3131W. EUCLID AVE.
' JAMPA F1 33829

o

H Reoe

— [ ] Remove

D. Hsmending any other information, enter change(s) bere: (Attach additiona! sheets, If necessary,)

M_Q.OAM- \/7_&_9_\9_

< -——‘6 h A
% nﬂZ representative of a member
RANDY K ZABUKOVEC

Typed or printad name of signce
Page2of2
Filing Fee: $25.00



