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COVER LETTER

TO): Registration Section
Iivision nf("nrpnr.zllcms

SUBIECT: HW\DAA&WW”W\/ LC

Name WHlimited Liahility Company

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

Please return al) correspondence concerning this matter to the followmy:

ﬂmw \ﬁmxs

Name of Ferson

fhjona Shonoin LLC

PreueiC ompany

15D 19 Syeet N

Adddress

S Yzw L3513

IO onssfit- g

[5-mail nd(lru\ 1t be uked for fture annefal report notificationt

For further information concerning this mauer. please call:

Advoru Voyss

at (]Eb_) (2:\/2’ /)—"‘?] %%

Name of Peron

Enclosed is a check for the following amount:

¥9525.00 Filing Fee

0 $30.00 Filing Fee &
Ceruticate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Diavtime Telephone Number

T3 S33.00 Filing e &
Certified Copy
(additiopal copy 1~ enclised)

3 $60.00 Fiting Fee.
Certificate of Stutus &
Certitied Copy

(addstional copy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION %, "7
OF D

und Srengitn e o P

U JiName of the L |m|t|:d ld!u[lh Company as it now appears o gur records. _.".;.’ .
£

1A Florida Lned Liabilis Compiny) LarJos

The Artickes of Organization fer this Limited Lishility Company were filed on H{}?* JIZ’D—B and assigned
Flarida document number L’\?)mb Iwafz—{ PA

“This amendment is submitted o amend the following:

A. [T amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and comtain the words “Limited Linhilite Company.” the designation “LLCT or the abbrevianen 71O

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESYS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Acent: mm\’m WO—V\'
New Registered Office Address: \30 I QHY\ %ﬁf NBﬁV\

Faer Floridu strect address

O Petz. orien. 53113

Uit Hip £ ode

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

{ herehy aceept the appointment as regisicred agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and § am familior w ithr and
aceept the obligations of my position as registered agent as provided for s Chapter 605, 1.5, 0r. if his doctament is
heing fited to merely reflect a change in the register e office address, Fhevehy confirnn that the timited tiahilin

company has heen notified inwriting of this change. 0: \/{jr\/\

1f Ch: mg_m;, Repistered Agent. Signature of N R-:;_,utc](c Apent




If agending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

CiRemove

CiChange

{JAdd

L Remove

C1Change

add

ZRemove

O Change

CiAdd

CIRemove

CChange

JAdd

ORemove

CiChange

CiAdd

CiRemove

OChange




D. If amending any other information, enter change(s) here: Zdtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specilic and cannot be prior w date of tiling or more than 90 divs alier Gling) Pursuant to 6030207 (3)ch)
Noter [the date inserted in this block does nat meet the applicable stawtory (iling requiremenis. this date will not be listed as the
document’s effective daie on the Department of State’s records.

IFthe record specifies a delaved effective date. but not an effcetive time. at 12:01 am. on the cardier ot (B The 90th day after the
recard is filed.

L¥ated

Signature sl member or authorized representative ol g member

At Vous

Ty pLd r printed name ot signee




