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COVER LETTER
TO: Registration Seetion
Division of Corporations

SUBJECT: @roc r AP S L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence coneerning this matier 1o the following:

erm Shapp D

Nomie of PPerson

Proc cafdus L

Firnv{Company

1294] _ Prestvl

.-\Idd?c.\s

Q( U-ry-\/;cv"\/ FLommoa 33539

City/State and Zip Code

Shepparpb Kk € Gmail .com

1:-mail address: (1o be used tor future 2nnual report notitication)

For lurther infonmnation concerning this nutter, please call:

_Drann  Shepparo @3, 9590 3334

Nuame of Person Arca Code Davtime Telephone Number
Encloyed s a cheek for the following amount:
Ké;.lll) Filing IFee LI S30.00 Fiking Fee & 1 855,00 Filing Fee & L1 S60.00 Filing Fee.
Certifieate of Swatus Cernifwed Copy Certificate of Swius &

tadditional capy is enckned} Centificd Copy

tadditional copy is enclosed)

Mailing Address:
Registration Sectton
Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suiie 81
Tallahassce. FL 32303



ARTICLES OF AMENDMENT 2,
%

TO 7,
ARTICLES OF ORGANIZATION R <(\
- ”::’f, s {
Ot o O
- ddress e %
cn ANy \noy JAS nG o
- Y o
(Name of ihe Limited Liability Compuany s it nusw appears on our records.,) C;).\‘F’,;. .
(A Flonda Tunited Diabality Companyd {.’j;'("

The Articles ol Organization Tor this Limited Liability Company were filed on S , ! l ‘ ZOI 5 and asstgned

Flortda document number _L | 5 OO0 62 57’4

This amendment is submitted o amend the following:

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

1. the designmtion ~LLC™ or the abbreviation "LLLLC”
1294|___Prestwck prve

RWERVIEW ClLorvn A
3353

The new name must be distinguishable and comain the words “Limited Liabiliy Com

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

L29Q4l  Prestuweck prive
Riverview [Florwa 33579

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

n our records. enter the name of the new repistere

B. 1f amending the registered agent and/or registered office addres?
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Eneor Florida strect address

. Florida
Cire Zip Cende

New Registered Apent’s Signature, if changing Registered Agent;

{hereby aceept the appoiniment as registered agent and agree to act in this capacie. 1 further agree 1o comply witl the
provisions of ulf statwes velative 1o the proper and complee performance of my duties, aind [ am familiar with and
aceept the ebligations of my position as registered agent as provided for in Chapter 6003, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the timited liahilit
company has heen natified in writing of this change.

IF Changing Registered Agpfit, Signature ol New Registered Agent

Page 1 of 3



!

If 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 [vpe of Action

i [T Add

ORemove

CiChange

£ Add

ClRenune

CChangy

CAdd

ORemove

T Chang

CAdd

ORemove

C Change

[ Add

CRemove

CChange

Cadd

ORemove

i Changu
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D. If amending any other information, enter change(s) here: (Autach additional sheews, if necessary,)

_SUL'E_C/\Q'\N/‘\D&)_-{—L_AG{ Aress o

Voo rafstus  LLC _
12941 Prestuclc brive
RQuiverview L 234539

E. Effective date, if other than the date of filing: {optional)
(tan effeenive date is fisted. the date must be specific and cannot be prior w date ol filing or more than 99 dass afier Aling. ) Puesvant w 6330207 (3b)
Note: 1f the date inserted in this block does not mecet the applicable stanutory filing requirements. this date witl not be tswed as the
document’s effeetive date on the Department of Sume’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 fited.

1202\
i

/Wﬁn! :u-mcmhctg/aulhnrizcd represeniative of n member

Brian SheppArp

T'vped or printed name ol stgnce
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Filing Fee: $25.00



