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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ghi fawm  [LC.

Name of Limited Liabjiity Company -

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

Please return all correspondence concerning this matter 1o the following:

Shilpabeny 9 fatel .

Name of Petson

Shiy that LLC.

Firm/Company
__ 1816 LochShyye lecp
d Address
proee FL angbl.

City/State and Zip Code
SlPl 1 )—ej ahoo.COW).
E-mail address: (to be fure report nohfication) .

For further information conceming this matar, please call:

Shilpg Pate ] w732, 357 5669

Name éf Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

B?,szs.oo Filing Fee ‘:FSB0.00 Filing Fec & 555.00 Filing Feec & 60.00 Filing Fee,
Cenrtificate of Status Certified Copy Ceftificste of Status &
(additionsl copy is enclosed) Certified Copy
{addirional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execurive Centes Circle

Tallabassce, PL 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILED
OF 12 SEP & ) 05
SECRETAY o s7arr
our TeegYAEY oL, L ORI0A

The Articles of Organization for this Limited Liability Company were filed on R-2H -2 0|2 and assigned
Florida document number __ L~ (200 0C{O GO%

This amendment is submilted to amend the following:

A. 1i amending name, enter the new nape of the limited liability company here:
Shiv b LLC -

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applicable: - JHoo = | HH‘ 5}‘ .

(Pringipol office address MUST BE A STREEY ADDRESS) Lefs bmg FL IUTUE.
Enter new mailing address, if applicable: 1816 lochsihuze JooP:

(Majling addrass MAY BE 4 POST OFFICE BOX) ocoee? ?L 2UZEL

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the mew

ter, t apd/or ne fiice addr e;
Name of New Registered Agent: 6}1 f)Pd _}) en P pC[l'eJ .
New Registered Office Addregg: OO‘_P
Entey Florida street address
Ncoee Florida__ 31761
City Zip Code
W i nt's a ing Regjs Apent:

I hereby accept the appointment as registered agent and agree to 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. 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.
Shilees Prafed
1f Changing Registsred Agent, Signatuce of New Reglscered Agont
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M amending the Mnnagers or, Managmg Members on our recordl title, vam of each

r Ma Member A oved fr r
MGR =Manager
~ MGRM = Managing Member
Title Name Address Type of Action
Memaging _ cwilpa falel. 816 lochshye (oo s
mem beT- (% 0 Kemove
ookt Pl SHTOL 00
— ﬁu
emove
— Fim
- Clas
d:cmow
— oCkd
OC kmove

D. If amending any other information, enter change(s) here: {(A#tach additional sheets, if necessary.)

N/A.

Lol BN

Dated OQ’I‘)—’lQ‘

ture of 8 member or authonzed representative of a member

shilect Pkl

Typed or printed came of signee
Page2of 2
Flling Fee: $25.00




