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'COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: SHIKARI CAPITAL EQUIPMENT, LLC

Nae of Lirnited Lizbility Compmny

The enclosed Articles of Amendment and foe(s) are sibited for Gling,
Please retumn all correspondence concsrning this mattfer 0 the following:

RACHEL HALL

Naame of Person.

ADVOCATE CONSULTING LEGAL GROUF, PLLC

Fimo/Company

3073 HORSESHOE DR S STE 210

Address
. o
| NAPLES, FL 34104 ey ™
L o -
City/State and Zip Code A | “ﬁ
S
RACHELH@ADVOCATETAX.COM oz N
E-mai} addresy! {0 9¢ used for foture annual report noufication) ,“-?1:& '
s m
For further information conceming this matter, pleass call: ) !
RACHEL HALL a¢ 239 213-0066 %% g
Nass of Person Area Code & Daytime Telephooe Nunber ;p
Enclosed is 2 ¢heck for the following amount:
§25.00 Filing Fee [(]630.00 Fiting Foe & [7]855.00 Filing Fee & [[]360.00 Filing Fee,
: Certificate of Statns’ Certified Copy Certificale of Status &
{addutiopal copy 15 enciosed) Certifisd Copy
(additionzi copy is enclosed)
MAILING ADDRESS: f STREET/COURIER ADDRESS:
Regisiration Section : Registration Seetion
Divigion of Corporations ' Division of Corporatioos
PO, Rox 6327 i Clifton Buiiding
Tallshassee, FL 32314

2661 Executive Cenzer Circle
. Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
: OF

The Asticles of Organization for this Limited Liaéility Company were filed on 1/25/2011
Florida document tumber 111000010264

and assigned

This amendment is submitted to amend thie following;

A, If amending name, enter the new name of _.m_‘ ¢ limited Hability company here:

SHIKARI EQUIPMENT, LLC

The new pamne must be distinguiehable apd end with the words “Limited Liability Company,” the designation “LLC™ or the ablrevistion
uL .L.C-"

Enter new pripcipal offices addreys, if applicable:

(Principat office address MUST BE A STREET ADDRESS) L B
bl -
Enter new mailing address, if applicable: ) e
e A §
(Mailing adiress M4Y BE 4 POST OFFICE BOX) 2 % N
. 54 @ L
zZo
_ B @
B. If amending the reglstered sgent and/or registered office address on our recorda, enter th&iswe of the new
registered ageni andfor the new repis offi resy here:
Name of New Registered Apent:

new Registered Office Address:

Enter Floridu street addvess

. Florida
Ciry Zip Code

DNew Registered Agent’s Sienature, if changing Régistoved Agent:

{ hereby accept the appointment as regis!cred: ageni and agree 1o act in this capacity. [ further agree to comply with

the provisions of all statutes relative o the proper and complete performance of niy duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office addvess, [ herety confirm thar the limied lability

" company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agept

Pagelof2
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If amcndjng the Managers or Managing Members on onr records, enter the title, name, and address of each Manager

or Mana, M added o emwed}fromo rds:

MGR = Manager
MGRM = Managing Member

Title Name : Address Type of Ac

:

7] Remove

: [ add
] Remove

[ Add
[T Remove

[ ] Remiove

[JAdd
CJRemove

_ Madd
[JRemove

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

CERE

S
806 &Y 0244V 2

Dated APRIL 17 L2012 . 2

reprfumﬁw of a mewmber
GARY FIELLAND

/% 7 Typed or printed naime of signee
/ / Page 2 of 2

' Filing Fee: $25.00
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