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L.Aw OFFICES OF
CURTIS & ASSOCIATES ra

C.WiLLIAaM CURTIS [T

JAE CouNci.
DEBORAH B(J\\'I.ES@ CURTISFIRM.CCOM

September 6. 2019

Via Certified Mail, Return Receipt Requested
(Tracking No. 70810040000040295479)

Registration Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Taliahassee, Florida 32301

Re:  Articles of Amendment to Articles of Organization of Shreders & Associates LLC

Dear Madam or Sir:

Enclosed please tind original Articles of Amendment to Articles of Organization of
Shreders & Associates PLLC. Our office serves as its new Registered Agent. Also enclosed is
our firm’s Check No. 3653 in the amount of $25.00 representing the hiling fee in connection with

this matter.
Please direct any questions regarding the foregoing to our oftice.

Very truly vours,

N Gonh ABorto)

Dehorah A, Bowles
Parateyal

Enclosures

700 Marker Sureet, Unit 109, 510 Augustine, Florida 32095
Websitewww . CartisFirm_ocom fhone (S04 819-69549  fan (9041) 819-6G9506



COVER LETTER

TO: Registration Section
Division of Corporations

Shreders & Associates PLEC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

C. William Curtis I Esq.

Name of Persan

Law Offices of Curtis & Associates. P AL

Firmm/Company

701 Market Street. Unit 109

Address

St Augustine, FLL 32095

Cuy/State and Zip Code

deborahbowles(@curtisfirm.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, pleasc call:
C. Wilham Curtis [11 S04 819-6950
at( )

Area Code

Name of Person Daytime Telephane Number

Enclosed 15 a check for the following amount:

B 52500 Filing Fee (0 530.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Cenified Copy

ladditional copy is enclosed)

0O 360.00 Filing Fee.
Certificate of Stalus &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divizion of Corpurations
P.O. Box 6327
Tallahassee, F10 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shreders & Associgies PLLC

vame of the Limited Liability Companvy as it now appears on our records.)
(A Flonda Limited Liability Companyy

The Articles of Orgamization for this Limited Liability Company were filed on

06/17/2010
Florida document number -10000063141

and assigned

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLCT or the abhreviation ~1L.1L.C

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)
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Enter new mailing address, if applicable: fell - —

W — []
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B. If amending the registered agent and/or registered office address on our records, enter_thé namédSf the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida soreer address

. Florida
Citv

New Registered Agent's Signature, if changing Registered Agent:

Zip Code

{herehy accept the appoiniment as registered agend and agree to act in this capacite, [ fither agree to comply with the
provisions of all stanetes refative 1o the proper and complete performance of ny duwties, and [ am familiar with and
aecept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

being filed 1o mevelv reflect a change in the registered office address, hervehy confirm that the lmited fiability
company s been notified inwrliing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Katie Stuart [ 2443 San Jose Boulevard
m Add
Unit 202

O Remove

Jacksonville, FIL 32223
O Change

MGR Karly Shreders 12443 San Jose Boulevard
= Add

Unit 202
O Remove

Jacksonville, F1. 32223
O Change

AMNBR Karly Shreders 12443 San Jose Boulevard
0 Add

Unit 202
H Remowve

Jacksonville. FLL 32223
O Chanyge

L Add

O Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: fArach wdditional sheers, if necessary,)

Toqpmyrappdinceai] exmror iin e it o s adttewss monds v the didiated!, e meyistensd! aymot’s aei mumihar iis K99,

matt HIE,

E. Effective date, if other than the date of filing: (optional)
(Ian eflective date s listed. the date must be specitic and cannat be priar to date of Giling or more than Y49 days afler filing. y Pursuant 10 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
dacument’s effective date on the Department of $tate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

i 05/10/1 %%

Signature vf a¥nember or aufhorized representative ol @ member

Bz Susm

Typed ur printed name ot signee

Page 3 of 3
Filing Fee: $25.00



