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TO: -R‘cgislralion Section
Divisien of Corporations
SHILOH SERVICES LLC
SUBJECT:

'TER

Name of Limited Liability Compag

The enclosed Anticles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ROBERT CARROLL

v

Name of Persg

Firm/Compay

8634 RESOTA BEACH ROAD

Address

PANAMA CITY, FL 32409

Ciivstate and Zip
robertcarroll 7 1 @gmail.com

[ 'ode

E-mail address: (1o be used Jor future o

For turther information concerning this matter. please call:

mual report natihication)

Robent Carroll 850 259-5206
at )
Nume of Person Arca Uodd Diastime Yelephone Numhber
Enclosed is a check for the tfollowing amount:
W 52500 Filing Feg 8 $30.00 Filing Fee & O $55.00 Filing[Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certitficate of Status &

tuddinonal capy

MAILING ADDRESS: STH
Registration Section Rey
Division oi Corporatians Div
P.O. Box 6327 Chif
Tallahassee. FIL 32314 266

Tall

is ehiclosed )

Certified Copy

taddinnnal copy is enclosed)

LEET/COURIER ADDRESS:
stration Section
sion of Corporations
on Butlding

Executive Center Circle
hhassee, F1L 32301




ARTICLES OF AM
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. ARTICLES OF ORGANIZATION o T,
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SHILOH SERVICES LLC 3 —n
(Name of the Limited Liability Company as it now appeirs on our records.) - %;
(A Tlorida Taiminted Tiabilify Company} £ - —i
: g om
pd
. .- N . C . R . 2247
I'he Articles of Organization for this Limited Liabihity Company werg filed on 12/22/2014

Fiorida document number L.14000193773

Fhis amendiment s submitted to amend the toltowing

A. If amending name, enter the new name of the limited lighil

ility ¢

and assigned

Fhe new name must be distinguishable and contain the words “Limited Liability Co

ompany here:

Enter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRESS)

‘oqnpany.” the destgnation “LLCT or the abbreviation =L 1C
8634 RESOTA BEACH ROAD PANAMA CITY, FL. 32409

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

867

4 RESOTA BEACH ROAD PANAMA CITY, FL. 32409

B.

If amending the registered agent andfor registered office
registered agent and/or the new registered office address here

Name of New Registered Apent: ROY CARROLL

ddress on our records, enter the name of the new

New Registered OfTice Address:

8634 RESOTA BEA

¢H ROAD

PANAMA CITY

Lnter Florida streer address

New Registered Agent’s Signature if changing Registered Agent

[ hereby accept the appointment as regisiered agent and agree o 4
! & & b4
Jrovisions of afl statwaes relative o the proper and compleie perfo

accepl the obligations of my position as registered agent as provid

heing filed 1o merely reflect a change in the registered office addrd
company has been notified in writing of this chunge

-"_1'

. Florida 32409
Zip Code

ot in this capacity. { further agree to comply with the
mrice of myv duties, and Dam faniliar with and

ol for in Chapter 603, I°.S. Or, if this document is
vy, [ hereby confirm that the imited liabifity

7&/ ﬂ/éﬁ/‘%

If Changing K
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Sigmature of New Reypistered Agent




o . .
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
0O Add
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

0 Remoyve

O Change

O Add

O Reimove

O Change

Page 2 of 3




’ . .
D. If amending any other information, enter change(s) here:

v

(Aebach additionad sheets, if necessary,)

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

{Ean effective dare is listed. the date must be specitic and cunnot be prior o date of
Note: I the date inserted in this block does not imeet the applicable statp
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an efl
{b} The 90th day after the record is filed,

JANUARY 3IST 2018
Dated

(optional)
filing or more than H days alter fHing.) Porsuant 1o 6030207 (3)(b)
tory tiling requirements. this date will not be listed as the

Kective time, at 12:01 a.m. on the earlier of:

Signature ol a member ar authorized repr

ROBERT CARROLL

sentutive of a member

yped or printed name of

Page 3 of 3
Filing Fee: $2500
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