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__ COVER LETTER

TO: Registratior Section
Division of Corporations

SHAMBRODY.LLC
SUBJECT:

Name of Limited Lizbality Company - o

The enclosed Articles of Amendment and lee(s) are submitied for filing,

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

JAMES P. COVEY, ESQ.

Name of Person

JAMES P. COVEY P A,

Firm/Company

1575 INIHAN RIVER BOULEVARD, SUITE C-120

Address

VERO BEACH, F1. 32960

T (,:ilnylalcr;-m;j Zip Code
office@jeoveylaw.com

Il address: (1o be used for Miture annoal report notfication)

For further information concerning this matter, please call.

JAMES P, COVEY. ESQ. 772 770.6160
dl }

Ared Uode

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
(0 $25.00 Filing ¥ee = $30.00 Filing Fee &

0] $55.00 Filing Fee &
Certiticate of Status

Centified Copy
{additional copy is enclosed}

[ 560,00 Filing Fee,
Cenificate of Status &
Cenitied Copy

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAMBRODY, LLC.

tagne ob the Lanited § iabilinn Comgany s it nos appeiars on our recoreds, |
A Blonds Lared 1 aisTie ¢ oampany

The Articles of Organization for this Limited Liability Company were filed on _D"'“mbcr 15, 2014 and assigned
. o)
Florida document number ! 400_0 192769

This amendment is submitted to amend the following;

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

The new name must be distinguishable und contain the words “Linnted Lisbility Company,”™ the designation *1.LC™ ar the abbreviation *1,.L.C."

Enter new principal offices address, if applicable:

(Pvincipal office address MIUST RE A STREET ADDRESN)

Enter new mailing address, if applicable:

(Muiling weldvess MY 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 and/or the new registered office address here:

Niamy of New Registered Avent:

New Revistered O18ce Addiess:

Enter Florida sireef address

_ . Florida

Zip Code
New Registered Avent's Sicmature. if changing Resistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv 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 to merely reflect a change in the registered office address. I hereby confirm that tht@nri

ted liability
company has been notified in writing of this change. A
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed (rom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FELIX THE CAT PRODUCTIONS 123 State Route 23 South
- _ . = Add

Hamburg, NJ 07419
. CIRemove

OChange

AMBR FELIX THE CAT PRODUCTION! 123 Siate Route 23 South

. . L . o . . == Add
Hamburg, NJ 07419
. CIRemove

OChange

PR DONALD ORIOLO 1801 N Roosevelt Bivd
- - — .. 1Add

505
. = Remove

Kuey West, FIL 33040
o i CIChange

_ — - _ — . OJAdd

- - . . DORemove
. . LChange

- S B DAdd
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

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

Note: If the date inserted in this block does not mees the applicable stann
document's effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but rot an ¢ifective time, 2t (2:0] a.
record s filed,

Dated Ootoboer 30th 20

Slgmm7th: or autholelTeBlesentative of @ member

-..‘\
Donald Oriolo A
Typed or printed neme of vignce T -
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(1 an effective date is Hated, the dote must be specific and cannot be priot 10 date of filing or nwre than 90 days after filing.) Pursuant 1o 605,0207 (1}(b)
ory filing requirements, this date will not be listed as the

m. on the carlier of: {(b) The 90th day after the
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