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COVER LETTER

TO:. Registration Secdon
Dividon of C'erporations

SUBJECT: /—4? S/I0,0 @7(‘ gfa/éhﬁﬂ ! LLC

" Name of Limited Liability Company

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

Please return all comespondence concernmg this matter to the following:

CHWRIS CANTUWFELL

Naume of Person

The Shep of Pradewfs,. LLC

Fixﬁr‘(l‘ompauy

SY0 J)3TRSE W,

Addiess

Eradenfon - 34205

CityiState and Zip Code
Chryscantoel] © Mec . coma

E-mal addiess! (fo be vsed for fubme ammal 1eport notification}

For further information concernmg thiz matter. please call:

v /p e

Name of Pesson Area Cade & Daytime Telephone Numbes

Enclosed iz a check for the following amount:

O $25.00 Filing Fee ;K.tm.oo Filing Fee & $55.00 Filing Fee & U$60.00 Filing Fee,
Certidicate of Statug Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certdied Copy

{additional copy ig encloged)

MAILING ADDRESS: STREET COURIER ADDRESS:
Registration Section Regisration Section

Divizion of Corposations Division of Corporations

P.O. Box 6317 Clifton Building

Tallahaszee. FL 32314 2661 Executive Center Clircle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
T ERD FILED

ARTICLES OF ORGANIZATION 0 IAN 1S Py 32 B

The Shep

(Nune of the Linited H.lbﬂfh Clomn

The Articles of Organization for this Limited Liability Company were filed on / /0 / / 3 and asgigned

Florida documient namber L Z,S tQQOO 8 5 BE Sq

This amendment is submitted to amend the followmng:

A. I amending name. enter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:
{Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
AMaiting address AM{Y BE A POST OFFICE BO\A)

B. If amending the registered agent andior registered office address on owr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Azent:

New Resistered Office Address:

Ewrer Florida street address

. Florida
Cine Zip Code

I hevelbn accept the appoinhnent as registered agewt and agree 1o act In this capacity. I firther agree 1o comphy with
the provisions of all statutes velative to the proper and complete performance of un: duties. and I am familiar with and
accept the obliganons of un: position as vegistered ageut as provided for in Chapter 605. F.S. Qr. it this docimet is
being filed to werely veflect a change v the registered office addyess. I'heveby confirm that the twiited fabnline
compary has beew notifiod i writing of thi's chauge.

I Changing Registeved Agent, Signatire of New Registered Agent
Pagel of 3



- ¥
If amending the Managers or Managing Member's on our records. enter the title, name, and address of each Manager
or Managing Member being added 01 removed from our records:

MGR = Maimger
MGRM = Managing Member

Title Name Address Thype of Action

MaeM  Tohw Gawhoell 7072 Hotoswno hve g,
BVMWV\ ;ﬁ/ 73%00\ DRemove

D Add
D Remove

(] s
I:I Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

Page2of 3



D. If amending any other information, enter change(s) here

wAttach additional sheets. [f necessan:.s

Dated \/al/) » / %/ZW

Stenahwe of a member or authorized representafre of a member

H/US CANTUWELL

Typed or prnted name of signee

Pagel of 3
Filing Fee: $25.00
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