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TO: Registration Section
Division of Corporations

SURJECT: agiD nE tom G ul

Name of Limited Liability Company .

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

Please return all cortespondence conceming this maiter o the following:

E@B 3. enillips

Name of Person

Pcllis wonier PLLG
Firm/Company

7 Sootn DHIsCoLNC bl 2300

Address

Wicwn ;  F\orido 3721 3
Citv/State and Zip Code

eplps © philips lonier . Com

E-mail address: (1o be used for future annuaj report notification)

For turther information coneerning this matier, please call:

En’]\\LL H'\_\\\\O.‘/ VLT EET at ( 348 y SRS :'_\’2‘:'\(:1

Name of Person Arca Code Davtime Telephone Numbuer

Enclosed is a check for the following amount:

/
[ $25.00 Filing Fee T $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statuy &
{additional copy is enclosed) Certified Copy

(additional copy is enchosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 7415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT LY
TO
ARTICLES OF ORGANIZATION
OF

SHO NE Moy CF Ll

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Compuny)

|
The Articles of Orgamization for this Limited Liability Company were filed on _Dec€mber i, 2014 and assigned

Florida document number 2100 15102y

This amendment is submitied o amend the following:

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

i [kl ‘7»3
The new name must he distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or lh(_:_-glé_hfrc\‘i.’h?ﬂn "l,..l..%;-.i
-
Enter new principal offices address, if applicable: 13 Crondon ol 41024 = 720
- 4
{Principal office address MUST BE A STREET ADDRESS) ey Bisconne , Fondo 33i4q £ em
117 - y T
LR EF )
Ho @
pAEza=}
Enter new mailing address, if applicable: 159 CrondOon fvdd. 4102° M
(Mailing address MAY BE A POST QFFICE BOX) keq Bscoqnc, foddh 33

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to uct in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent




tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

yor respoved from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR pMeyondru Pasarell, OS
TAXYEC of e Meondla
Posarcll REVOCOhIC Truch
doTect sgost 3L W0Y

AMDY Corks Bejor, as Tnxtec

or e Catios Ec\‘cr
pavoccide T dafed

h}qos’r 3, 202

Povia Bejar

;grea Bejor

Address

151 Crandon Dud. ¥ 102,

ey BISCoune, Fioride 33MQ

151 Crenaon Bvd 4 1072

Key Biscodnt, Florida 334G

151 CondOon owd #1072

key giscounc hotda 23H S

1S Cronddon hva = 0R

ley B0 Floddy 304G i

T'vpe of Action

#add

ORemove
OChange
(Ez/\dd

CRemove
OChange
O aud

@{cmovc
OChange

O Add

™
MIRemove
m—
=

o
= 2T
ety 1 1Changa
e N - j
ey -
i 4 77
Tley  Tadd!
T w4
CIRemove
CiChange
OAdd
ORemove

O Change



D. HWamending any other information, enter change(s) here: (Auach additional sheeis, if necessary

¢ bld - AN 1ZEE
“

10

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

(optional)
(If an cifective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier fling. ) Pursuant ¢ G05.0207 {3}(h)

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

record ts Tiled.

)

Signumrc% memberrautigrtzed represeniative of a member

7, @z vl
i y’;wd_qurin[ai wame of sipnee ~

I the record specifies a delaved effective date. but nuet an effective lime, at 12:01 aum. on the carlieroft (b) - The 90th day afier the

-




