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COVER LETTER

TO: Registratlon Section
Division of Carporutions

SUBJECT: S/ﬁfiﬁ(ﬁ’ [/Iﬁ 5‘[ _—Sj@fdﬁﬂd) /(/d’

Name of Limited Linbility Company

The enclosed Articles of Amendiment and Fee(s) are submitted for filing.

Please retum all correspondence concerming this matter 1o the following:

/Vd Lilie A Beilmyc‘m/rf’

Name af Person

Matalie Belariio ey

Firm:Campany

4S8 MORIAH Ave
/54@0)6”6‘(//'//6 A 3v6r

/(/07/5?/ e Sc?/és /)9@77'@ e/ CO7)

F-mail address: (1o be used for tuture/annual report nom(ganun)

For further mformation concerming this matler, please call:

A/Q‘]L&/Q @ffan@our‘f“' w7, 953-/358

Name of Persen Area Code

Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

'\?{‘SESIK‘ Filing Fee O $30.00 Filimg Fee & O $55.00 1ling Fee & 03 $6a.00 Filing Fee.
Certificaic of Siatus Certificd Copy Centificate of Slatus &
{additional copy is enclused) Certitied Copy

(sedditivmal copy is enclosed s

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

Division of Corperations Division of Corporations

P.0). Box 6327 Clifton Building

Tullahassee, FIL 32314 2061 Exceutive Center Circle

Tallahassee, V1L 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHGPE vp H SEmORS AlC .

(Nume of the Limited Liability Company as H_now appears on gur records. )
A Flonda Lowted bty Company)

The Anicles of Organization for this Limited Liability Company were fi

led on o 7 /5:—/’ Qﬁ/j and assigned
Florida document number L f 5 DOO / O C OC; 7‘

This amendment is subntitted to amend the followng:

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

Natalie Retancooel Ll

The new name must be distinguishable and contain the words “Limited Liability Company.

“the desigaation “L1CT er the abbreviatien “LLL.C.7
Enter new principat ofTices address, ift applicable:

7458 Mog)sH Ave.
(Principal office address MUST BE A STRELT ADDRESS) /Oﬁéé’/éq l-’}/ //-6 F/ 1_3 (7[é /5
¢

"Enter new mailing address, il applicable:

—
v R
;’ ‘ o
ol _9 e Y
| Same. 22 F C
(Mailing address MAY BE A POST OFFICE BOX) : s .
VhTn N m
SN =
M -0 [y
- e
)
B. If amending the registered agent and/or registered office address on our records. enter ffigaiie of the new
—
registered agenl and/or the new registered office address here: ” / ? ‘;—;‘" '[_3
Name of New Reeistered Agent:
New Reoistered Office Address:
Fonter Florida street adedress
. Florida
ity Zap Conder
New Reoistered Apent™s Signature, if changing Reoistered Agent:

I hereby uccept the appointment as regisiered agent and agree o act in this capaciny. | further agree
provisions of all statide
accept the oblig

1o comply with the
ded for in Chapier 605, F.S. Or if this doctunent is

s relative 1o the proper and complete performance of my duiies. and Tam famifiar witl and
arions of my position as registered agent as provi
address. | hereby confirm that the limited liabitiry

being filed 1o merely reflect a change in the regisiered office
company has been notified inwriting of this change.

[T Changing Kegistered Apenl, Signatury of New Registered Agent

Page | of 3



or Femoved from our records

~—-

If amending Authorized Persons) authorized to manage. enter the title, name. and address of each person being adided
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
D .’\\i\f
O Remove
O Change
O Add
O Remove
O Change
I
./‘
a O Add
/
7
s
/ 0 Remaeve
' —
/ - R
2o [ Change
(k e -1\
‘ul:"j AN m
i
gl
1N ; o
L0 Ramove
25 -
S 9
>
0O Change
:
O Add
3 Remowvy
O Change
D I\\l\i

O Remaove
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D. If amending any other information, enter change(s) here: (Antuch adiditional sheets, if necessary .}

ﬂ/@ngmq A i 4)8 L/
From: SHAPE UP Y S€mors 1J0-
% Natale Befancoort™ L/

E. Effective date, if other thun the date of filing: M{,f d? / ZO /8 {optional)

(It an etfective date 13 Bsted. the date must be specilic amd cannol be prior l({duu: of !iing or mawre than 90 davs after liling.) Pursuant to 605.0207 (3Kb)
Note: 11 1he date inserted in this block does not meet the applicable stattory filing requirements, this daie will not be listed ax the
document’s eftective date on the Departiment of State's reconds,

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 UL{ULBI / ‘ Cﬁ 0/ 52/
7&6%,&% (7 i tee v ccocs?

Signatuie of a member or authonized representative ol o member

Matalie A Botancoo

Tvped o1 printed narse of signee

age 3ol 3~ _

Filing Fee: $25.00



