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N COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7—’;4 yéuﬂ L—Lc

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Tt Greons

Name of Person

T4 st LIC

Firm/Company

j)ld% S}\f//c(é?ﬂ £a2

Address -

Towpa. FL 33626

City/State and Zip Code

ranquS?@.me} [.comn

E-mari address: (to bedsed tor future anmual report notification)

For further information conceming this matter, please call;

ﬁmj - é%& | a g1, 739-5 330

Name of Person . Arca Code & Daytime Telephone Number

“Enclosed is a check for the following amount:

ﬁ%as.oo Filing Fee [ J$30.00 Filing Fee & []855.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

[]$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . " 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE ™

Division of Corporations %
o~
March 9, 2012 -
-4
TRENT GREENE
T&A SHELL LLC

11203 SHELDON ROAD
TAMPA, FL 33626

SUBJECT: T&A SHELL LLC
Ref. Number: L12000007016

We have received your document for T&A SHELL LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If your company is going to do business under the name SHELL AT SHELDON
PLAZA, you will need to file a FICTITIOUS NAME REGISTRATION for that name

listing your LLC as the owner.
You cannot add a DBA name on an LLC Amendment.

To file a FICTITIOUS NAME REGISTRATION either complete the enclosed form
and return it with a check. The Fictitious Name fee is $50.00.

if you wish, we can apply the $25.00 sent with this AMENDMENT to your
Fictitious Name Registration fee, and that way you can return your Fictitious
Name form with a check for only $25.00.

PLEASE BE CERTAIN TO RETURN A COPY OF THIS LETTER WITH YOUR
FORM AND CHECK.

ALSO, please add "PERSONAL & CONFIDENTIAL: ATTN; BUCK KOHR" when
you address your envelope.

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) 245-6051.

Buck Kohr
Regulatory Specialist || Letter Number: 512A00008893

www.sunbiz.org
Division of Cornoerations - PO ROX 83297 .Tallahassee Florida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

wamers LA Shdl L1

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing, E ) 6 4‘)\ b
Please retum all correspondence concerning this matter to the following: 1

jl“/‘f" /t’ rld PP

=3
N fPerson ; L
ame of Perso ‘,.:’ 7,’2':‘?1
JLC B
T<h _H % Zao
Az
Firm/Company R AR
& e
- .‘::éa..
ot g:,j«u-;
1203 Sheld 2 2
261 - (7 B Y
Address e =

f% Fl. 3326 20

City/State and Zip Code

el JHSJE)%D o may l.cont

Je-mai address: (f0°0e us&d Ior uture annual report nohDcahomn)

For further information concerning this matter, piease call:

MQW at@ Z’Zﬂ’fﬁso

MName of Persnn

Area Code & Daytime Telephone Nurnber
M z; C[ R %\—yf;/ cewyz.o/C!

Enclgytd is a check for the following amount:

[(]$25.00 Filing Fee ~ []$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy it enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32301

Registrafton Section
Division of Corporations

P.O.Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION

2. ‘:}fd(ﬂ .
The Articles of Organization for this Limitcd Tiability Company were filed on __| [} 1/17 m@ssig@ﬂ;: %,
/ 4 aFis
Florida document number [ [ 200000070 | . 150 Q’%"'—)
o %D
4 "y:’::'::‘),__
This amendment is submmitted to amend the following: b?::_, %,
> .

A. If amending name, € ili

The new name must be distinguishable and end with the words "Limited Liability Company,” the designatien “LLC” or the abbreviation
IIL»L‘Cl"

Enter new prindpal offices address, if applicable: / / 2, e 5 (fA@ [O/ (=7 OZCJ .
(Princival office address MUST BE A STREET ADDRESS) ﬂmﬁagf FL 33620

Enter new mailing address, if applicable: { {20 3 5 Aé’, g it Q:L

{(Muailing address MAY BE A POST OFFICE BOX) 'ﬁz&ﬂa , PL, 2 R 42 é
B. If amending the registered agent and/or regisiered office address m our records, enter the name of the new
& stere d
cgistered Agent
15t Offic 3

Enter Florida street address

, Florida
City Zip Cade

I hereby accept the appointment as registered agent and agree fo 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 Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. 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 Changing Registered Agent, Sienature of New Registered Agent
Page 1of 2



If amending the Managers or Managing Members on our records, e s of each
or Managing Member being added or ranoved from our records:

MGR = Manager *
MGRM = Managing Member

Litls Name Address Iype of Action

] Add
I Remove

. Add
[ Remove

- M Add
] Remove

—— _[]Add
[TJRemove

[JAdd
[JRemove

—— [(add
J:IRcmov e

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

)

Dated 3_’17' / ﬁ Z

K Qﬂ”\—L

—va/ T oignéfurg of amember or authonzed representative of a member
d‘z-u'yLeu z d fee X

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




