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SHUMAKER 240 South Pineapple Avenue PO, Box 49948 941.366.6660
? 10th Floor Sarasota, Florida 34230-6948  941.366.3999 fax

Shumaker, Loop & Kendnick, LLP Sarasota, Florida 34236

3
a . R . * www.slk-law.com

JACK M. MAAG, PARALEGAL
941.364.2728
jmaag@sik-law.com

September 26, 2014

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Re: Sherman Blue Franchise [, LLC
File No. S21476-167424

To Whom It May Concern:

Enclosed please find original Articles of Amendment to the Articles of Organization for
the referenced Limited Liability Company, together with a check in the amount of $25.00 to
cover the filing fees.

Please return confirmation of filing to the undersigned in the enclosed envelope.

Very truly yours,

%N{‘Maag, Parajgbal

IMM
IEnclosures
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_ ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHERMAN BLUE FRANCHISE {, LLC
(Name of the Limited Liabili

Company as it now appears on our records,)
(A Tlorida i,lmllcg [iabiliy €

aability Company)

The Articles of Organization for this Limited Liability Company were filed on April 29, 2014 and assigned
Florida document number L 14000069085 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation “L1LC" or the abbreviation *1..L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

NEALE 0c 43S 9t

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Filorida street address

, Florida

Cirv

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

[ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo 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 605, F.S. Or, if this document is

being filed 10 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.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title * Name Address

MGR Steven J. Sherman 1430 N. La Salle Drive

Type of Action

B Add
#F2 O Remove
Chicago, IL 60610

AMBR  Dori Y. Sherman 1430 N. La Salle Drive _ .
#F2 8 Remove

Chicago, IL 60610

v
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O Remove

O Add

O Remove

O Add

[1 Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
Article IV i's hereby deleted in its entirety and repalced with the

following: The Company is a manager-managed limited liability company

for purposes of the Florida Revised Limited Liability Company Act and
its manager(s) shall be appointed and serve in accordance with the

terms and conditions set forth in the Company'

as the same may be amended from time to time.

s operating agreement,
The Manager as of the

date of this amendment is Steven J. Sherman, the address and other

contact information for whom will be provided

by the Company upon

request,

E. Effective date, if other than the date of filing;

(optional)

(The effective date must be specific, cannot be prior 1o date of reccipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

pucs_Soplember 2¢ 2014

€ ofa mEmbcr or authorigéd representative of a member

Jack .Maag, Authdrized Representative

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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