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RECEIVED
MIANAR -8 AMI1: 06

FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 21, 2018

SHOP ONLINE, LLC
1149 SUNSET LN
GULF BREEZE, FL 32563

SUBJECT: SHOP ONLINE, LLC
Ref. Number: L15000125545

We have received your document for SHOP ONLINE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s)

Section 605.0203(1), Florida Statutes, requires the document(s) to be agned by
one person acting as an authorized representative.
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Please return your document, along with a copy of this letter, within SG—daysxor
your filing will be considered abandoned. o :
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If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l
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"ARTICLES OF AMENDMENT

, TO
' ARTICLES OF QRGANIZATION
' OF

Shop Online, L1.C

{(Name of_the Limited Linbility Compuny as it now appearcs on our records.)
(A Florida « Liability Company)

e . . . . . o . g - 233415
I'he Articles of Orzanization for this Limited Liability Company were tited on M32015

and assigmed
.. 3 75545
Florida document number L13000125545

This amendment is submitted 1o amend the following:

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

Aaron L Edwards, PA LLC

The new name must be distinguishable and contain the werds “Limited Liability Company.”™ the designation “L1C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1 Ll-q 6&) N Se-l Ln
(Principal office address MUST BE A STREET ADDRESS) Qu\,!p reere s L , 3333

Enter new mailing address, if applicable:

ope . . . . - . I,
(Mailine address MAY BE A POST O FICE BOX) -2 aE::
¢
s EE [ ‘
;_- ' "_—:_‘-u amcivas
$', ' I
B. If amending the registered agent and/or registered office address on our records, enter. théeGhame wfdhe new
. . Yt — ]
registered agent and/or the new registered office address here: T 177
= :
e T
Name of New Reaistered Acent: T
= N

New Revistered Office Address:

Enter Floride street addross

. Florida

Crey Zip Code
New Registered Agent's Signature. if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statnres relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registerved agent as provided for in Chapier 603, F.5. Or, if this document is

being filed 1o merelyv reflect a change in the registered office address, I heveby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

Page 1 of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being a
.or removed from our records:

MGR = Manager

MBR = Authorized Membe

Title Name Address Tvype of Action
MGR Elizabeth Edwards [ 149 Sunser Ln
O Add
Gull Breeze. FI. 323563

H Remove

O Change
O Add
O Remove
O Change
B Add
O Remove
B =0 Chigy h
];"‘w-: =
w2
¥ 0OA i
r"'lc:'
N )_iQ cmc@
== o
5170 EChange
O Add

0O Remove

0O Change

0 Add

0 Remove

O Change
Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necossary.)

AL

- . . ) January 1, 2018
E. Effective date, if other than the date of filing: :

50

{optional)
{Ifan effective date is listed. the date musi be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the recard 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 filed.

Dated ,?/f// .9
77

M

Sitialure Wembcr or authorized representative of a member
Aaron Edwards

Typed or printed name of signee
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Filing Fee: $25.00



