b ) |

(Requestor's Name)

{Address)

(Address)
|

(City/State/Zip/Phone #)

[Jreckup [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

'\\ae '3\%08:‘

Office Use Only

~Lluood1012ys

UMM

400277345384

D8/25/15--01026--021

xR0, 00
oL ~
;:".:i_-} E
(= -
3353 ((?') T‘
AU
Dm L
i Lo m
-l
To = o
[y e
=
Sm @

0CT 12 55

8 MASON



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2015

YVETTE PHILLIPS
6368 MILKWAGON LANE
MIAMI LAKES, FL 33014

SUBJECT: SHAPESIQUE "L.L.C."
Ref. Number: L14000101245

We have received your document for SHAPESIQUE "L.L.C." and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 015A00020486

www.sunbiz.org
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~ ' * COVER LETTER

TO:  Registfation Section
Division of Corporations

SHAPESIQUE
SUBJECT:

Name of Limited Liability Company

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

Plesse return all correspondence concerning this matter to the following:

YVETTE PHILLIPS
Name of Person
SHAPESIQUE
Firm/Company
6368 MILKWAGON LANE
Address

MIAMI LAKES FL 33014

City/State and Zip Code
PHILLIPSYLP@AOL.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

YVETTE PHILLIPS 786 202-4501
at { )
Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0O $30.00 Filing Fee & W $55. Fee & & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additio y is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Shapesique
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DATE: 09/02/2015

FROM:

SHAPESIQUE
P.O. BOX 825241
PEMBROKE PINES, FL 33082

TO:

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

I am requesting a Certified Copy that certifies the Articles of Organization OF Florida Limited Liability Company SHAPESIQUE
"L.L.C." Document Numberl.1400010124 to give the bank<t’ ¢25(", o Qe 7 b 43 & v

ity { W 4
T5 Ave . &4 (e okt Stedyy Y

Enclosed is the #()0 for Centificate. %o \¢ n et 6@4"‘ LA C’V-lvl/# g‘{’%{‘W‘/

Ce- 5{ \ g\ LAY
Thank You
Yvette Phillips
Street Address E-mail address
Address 2 Phone number

City, ST ZIP Code Fax or URL




20014-12-12 1112 > 2456014
-_ AN IV LIEAD VIR UV R TAr it a P24

: e .
; -. ARTICLES GFORGANIZATION
' ' OF

SHAPLSIQUE

of the Limnited Li amj itn 8 r
orida Limi ability Comipany

The Articles of Organization for this Limited Liability Company were filed on 962472014 and assigned

Tlorida document number L14000101245

This umendment is submitted to amend the following:

A. 1f amendlng name, enter the new pame of the limite ili m here:

The now name Must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “1.1.C."

Enter new principsl offices address, if applieable;
Principal offic STBEAST. ADD .

Enter new mailing address, if applicable: —

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent r the registered office address hepe: '

Name of New Reuigtered Agent;

New Registered Offjce Address: —
Eier Flarida srrect address
. Florida
City Zip Code
New R Apent’f Signatupe, If cha Regi A .

[ hereby accept the appointment as registered agent and agree (6 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

being filed 10 merely reflect u change in the regisiered office address. I hereby confirm :hgl_- i"af limited liability
company has been notified in writing of this change. el @ }
2 o ¥ i
L
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. of remoy r records:
MGR = Manéger . "
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR YVETTE PHILLIPS 6368 MILK WAGON LANE
B Add
MIAMI! LAKES FL, 33014
0 Remove
O Chunge
MGR YVETTC PHILLIPS 6368MILKWAGON LANE
[J Add
MIAMI LAKES, FL., 33014
il Remove
G v n X
3 ‘(M\stqu v O o Qopns,
CEO h“-‘x\(‘ ﬂ“\\\\_"5 M afni h\'-e)], 2\ J&l‘éj‘( D Add
[0 Remove
D Change
0 add
O Remove
0 Change
0 Add
0 Remove
O Change
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=, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

-

—— —— ———— ————

. Effective date, if other then the date of filing: (optional)

(if mn effective date is listed, the date nrust be speefic and camot be prior 1w date of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the spplicable statutory filing requirements, this date will not be (isted s the
document’s cffeciive dute on the Department of State’s records,

if the record specifies a delayed effective date, but not an effectlve time, at 12;01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

EPT 9 2015
Dated SEPT —/

YVETTE PHILLIPS

Typed of printed name of signec A
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