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‘ COVER LETTER .
t
TO: Registration Section
Division of Corporations

SUB.I[-I(.,"I':QSl/\ IO J(Z) S‘f\orﬂ DK)SJ\‘ Q&S \fD!QS‘i‘IﬂD LLQ_,

Name of Limited Liability Compam

The enclosed Articles of Amendment and fee(s) are submitied tor ttling.

Please return all correspondence cancerning this matter 1o the following:

ﬁomaﬂ }4 DeSlas®

Name of Persen

Shnp to Sheore_Mawudica _P_az:{m,)Lg (lC
(A0l LA Ay{ NorHA

Address

<} toles< bufq £ 22703

Citv/State and /l

= hlpﬁgibozg IJQ ﬁmﬂ_@f}mq(’ Com

Ebmail address: (10 be used for future annual repon natification)

For further infurmation concerning this matter. please calt:

\T’F\oma_f) H ., DeStag0 w029 _25d - 76NN

Name of Person Areia Code I).nlnm Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee yéso.oo Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee.
Cenificate of Status Certified Copy Certiticate of Status &
tudditiomal copy iy enelased | Certified (:Up}'

Grddiional copy s enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now_appenrs on our records,)
(A Flonda Limited Liahiliy Companyy

The Articles of Qrganization for this Limited Liability Company were filed on C?/gdp // ‘7/ and assigned
Florida document number L 1 m 1 % 7 E—Jg

This amendment s submitted to amend the tollowing:

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

Sho 40 Sbore. Moutica 0 ProducfS L

The new rlu’r. must be Lll\llnLUl\hdh’L and contain the words “Limited 1. tability Company,” the designation =LA of {\be abbreviation -

Enter new principal offices address, if applicable: O C? % C_j. L/ %ﬁ\ /q (Sl /L)
(Principul office uddress MUST BE A STREET ADDRESS) g%i_ £)Q~L€C:% (L % ; é ( 3_ i 7057

oo
i

gy

Enter new mailing address, if applicable: _ -
B g

{Muailing address MAY BE A POST OFFICE BOX) . t:;
S

B. If amending the registered agent and/for registered offiee address on our records, enter th mmu' of the new

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

Name of New Regisiered Agent: MH_EX.QSZ()

New Registered Oftice Address: {{ 29( 2(;2 . )L'Z AV@ A )

fneer Floridea street adddress

ﬁ /OQ\LUX hu/@ .P‘Ioridaﬁ_&?oy

ity Zipy Cexle

New Registered Agent’s Signature, if changing Registered Agent

T herehy acceept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited liahility
compuny has been notified in writing of this change.

~Lon. B

If Chanuing Registered .-'\gcnl‘.'f\‘ii-nzt ure of New Regisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

a Add

0O Remove

O Change

0O Add

!

s —4
O-REmove

&

]

- 1Y
M

0O G

—
=

ange

ey

R

=N

o

0 @mvc

O Change

TR

O Add

O Remove

O Change

& Add

T Remove

8 Chunge
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3. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

-4t

bl

T

/U

X

E. Effective date. if other than the date of filing: {optional)
(1 an effective dute is listed. the date must be speeitic and cannot be prior o date of iling or morne than 90 davs after fling.) Pumsoant (o 6030207 (3)ch)

Note: ITthe daie inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

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 ’_C)_UUQ mjé;ﬁ / ,Q ACQQAD

Stgnature of a member of anthdrzzid representative of a member

\n\ornqs 7L) _ DeaSLasso

P Typed or prinidd-namdof stgnce”
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Filing Fee: $25.00



