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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @l/}e{t Iﬂmfpﬁm ﬂ{ib’llﬁﬁ/[&% Ll

Name of Limiled Liability Company

The enclosed Articles of Amendment and feets) are subinitied for filing,

Please return all correspondence concerning this matter to the following:

Shcn Fushin

Name of Person

Sher Ayshin Moustres (LC

Firm/Compuny

400 Larry C+

Addressd

Uanorumodz f_ 32779

City/State and Zip Code

Shér:_ i 2€ gimad. Comn

F-mail address: (1o be usedor tuture anmgy) report notiticasion)
p

For further intonmation concerning this matter. please call:

Sheri Puski LHer, maase7

Name of Person Area Code Daytime Telephone Numbser

Enclosed is a check for the following amount:

R $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S560.00 Fiting Fee,
Certificate of Statuy Cernfied Copy Certifieate of Status &
tadditional capy i enclosed) Certified Copy

tadditionul copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Excentive Cemter Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e ( Hu%ﬂﬁf\ Wli Astrnies LG

(Name of the Limited Liability Company as it now appears on our records. )
{A Florida lenc(i Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on W\aM 51 Zoi [ and assigned
Florida document number L [ ZO000 72590

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 Liabitity Company.” the designation “LLC™ or the abbreviaion L. 1.C."

Enter new principal offices address. if applicable: - g
- _ -
(Principal office address MUST BE ASTREET ADDRESS) —i ‘Z '
= " }
= :
= -
Enter new mailing address, if applicable: -z
(Mailing address MAY BE A POST QFFICE BOX) - oo

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new
revistered agent and/or the new registered office address here:

.
Nume of New Registered Agent: Q’)«OVLCL/QCL P Ml‘ Son

New Reuaistered Ottice Address: 2 00 6W G?L

Enter Floridd street address

L@T\@W’TJ’D CQ . Florida 39:7701

Cliry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoinment as registered agent and agree to act in this capacioe. [ further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, T hereby confirm that the fimited liabitiny
company has been notified in writing of this chunge.

e |

Il'bh{mging

egistered .—‘gvm. Shunature of New Registered Agent
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If 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 Membher

I'vpe of Action

_%_%dﬁ& Sher fush N 00 @MruJ CH- O Add
Lveproed FC 277 0 .
M Change
Viee flzs — Dongld P Anderson 2 By & o
Lanopied FL 22771 0 v
P Change
Treesods  Corrng [Xnsmaeg 55 Dfu/bj Wy i ado
Lonprsvd FL2XTA . oo

O Change

bi\_/_ /\r&tﬂ( Qﬂt}m/ 23‘5 | @l}f@;‘\ﬁdﬂ ‘QM O Add
Jackeenvdde #C 222085 o

B Change

D Dkwen P o0 Pany (4
Wﬁd]w_bid i R/ 5)’77% O Remove

Eﬁ‘thangc

D Addd

O Remove

O Change
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D ]f’mcndm;, any other information, enter change(s) here: (A h additional sheets, if necessary.)

Aeass sie attiched puog Liheoh nchudoo
A0 Clﬂ/‘{’bw s Hat CLU “(’O kv o dded Jo Sheri \
Puddin s 185 LLC @c@‘?% d)uFLwaS Ofowfc M/W ;

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

coin Wd £ 100 R

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document s effective date on the Depaniment of State’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
Dated 4 l q . 2«0 }6

Signatfre of & member or dul;o revd representanve ot i munbu

Typed or prmlui name of signee

Page 3 of 3

Filing Fee: $25.00



Organization Article Amendment

As an author, speaker and bible teacher. it is necessary to change my LLC business
to a tax exempt 301¢3. By making this change to Sheri Austin Ministries, LLC,
people as well as organizations will be able to support imy efforts in the community
and help me share the life changing truth of the gospel of Jesus Christ through my

ministry.

Dissolution Article Amendment

As required by the IRS. upon the dissolution of this organization Shert Austin
Ministries, LLC. assets shall be distributed for one or more exempl purposes
within the meaning of section 301(c)(3) of the Internal Revenue Code. or
corresponding scction ot any future federal tax code, or shall be distributed to the

federal government or to a state or local government {or a public purpose.



