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COVER LETTER

TO: Registration Section
Division of Corporations
JOSH SHEPPARD L.LC
SUBJECT:

Name of Limited Liakility Companm

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the lollowing:

JOSHUA T SHEPPARD

JOSH SHEPPARDY LI C

Name of Pursas

12533 ISTISLE

Fira/Compiny

HUDSON FL 34667

Address

City/State and Zip Code

adamsrefinishing@gmail.com

E-mail address: (10 be used for fulnre annual rep o naniiieation)

For further information concerning this matter, please call;

JOSHUA T SHEPPARD

603
atd{___ )

GH2-307

Name of Person

Enclosed is a check for the following amount;
$25 00 Filing Fec [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Areat’ode [eume Telephoie Kamber

O $35.00 Filing Fee &
Certified Capy

Caddionat cepv s enclos s«

1 Fou 50 Filing e,
Caroficade of S b
Cortited Capey

Cechraonal copy e v aed)

STRERTACOU RTER ADDE NS,
Reegistration Seetiem

Criviziom of Lorpotations

Clifion Buill: ¢

2061 Exeatine lonter Clrgle
Tallahaseer, L 32301



ARTICLES OF AMIENDMEMNT
T
’ ' ARTICLES OF ORCGAMUZATHON
' or

JOSH SHEPPARD LLC

(Name of the Limited Liability Company as 11 qug_.lpju R s
(A Flonda Uimited Tiab i onpz o

The Articles of Organization for this Limited Liability Company were Jfled on

| )
Florida document number _ 13000047065 R &
j:m r~ P i
) ) ) i i | Ew
This amendment is submitted to amend the following: e
g g M
A. If amending name, enter the new name of the limited liability corapans: e —n; — O
—_— — puont
CD-—{
¥, P
he new name must be distinguishable and contain the words “Linuted Liability ¢ mnp av, ot dumigration LI o llu ks @ it 1 L

Enter new principal offices address, if applicable: .

{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered oflice addrevs o e records. enter_the name of the new
registered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:

et Eo -.:fl RYIE (I'fu"l“ 1M

e Floridia
(if_]

2 Conde
New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this canccine T ther aree 1o comply with the
provisions of all statutes relative to the proper and complete perforrans: of wyv duiies. i '!' faun jamiliar with and
accept the obligations of my position as registered agent as provided Jor i (. o ey G050

& O af this document is
being filed to merely reflect a change in the registered office vddress, { herely confirm thea m( fimited fiabiliny
company has been notified in writing of this charge.

H Chanping R{-gistcr&l‘;\grnl. Signature of Wew Registered Agent

"age 1 ol 3



If amending Authorized Person(s) authorized to manage, entex the title, name, and address of each person _being adsled
or removed from our records:

MGR =

Manager *
AMBR = Authorized Member

Title

Name ddresy Tvpe of Action
AMBR GABRICLLE D BREWSTER L2333 18T ISLE
AU
HUDSON FL, 34667
_E Remove
3 Change
""""" - o e e El aeld
[ Remuove
Y Clrange
- - Y add
_____________ 2 Remnwe
T
— _— e add
o semen e
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E. Effective date, if other than the date of filing:

___________________ {eplivnal)
(Ifan effective date is listed, the date must be specific and cannot be prior to slate of filing »- T 1 ighvs alte filing.) il 2 63202071300

Note: Ifthe date inserted in this block does not meet the applicable statutary Tifing vorements, this date will ot be Tisted as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, bul not an effective tirme, at
{b) The 90th day after the record is filed.

(/[}
Y~

2:01 a.m. on the =arlier of:

Dated

3

4

Ly Hy TV
SHES

Signature ot a member or authorieed tepre ety o a memzer

-

JOSHUA T SHEPPARD

Tvped ot printed name 2T signe:

FPage 3 o1 3

Filing Fee: 25,01
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