Gl

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pokur ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Cfficer:

WIon 5

g~

AL
q-21\Y

Office Use Only

USRI

900317080029

L i

T Y

B AL

o - i
ISETEN
U e, 3
o=
™ o
Tl P i
* - =

- 5
— N (oo} D
[aie B .

32 B

s
.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

ROBERT M. SHINDLER

2429 MANATEE AVE E UNIT 2
BRADENTON, FL 34208

SUBJECT: GIRLS WITH BRUSHES, LLC

Ref. Number: L1500020261 1 SO
w2 [l
e tTh - .-
:,'~:". o I el
J — %
u"\_, ——1
U S S
We have received your document for GIRLS WITH BRUSHES, LLC and you _r,-‘ =+ -
check(s) totaling $43.75. However, the enclosed document has not been file d-t ®
and is being returned for the following correction(s): 2 ‘,{‘,

The name of the entity cannot include "INC." This word/abbreviation is readily *
associated with or is commonly used to denocte another type of entity. Please
amend your document throughout accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regqulatory Specialist Il Letter Number: 918A00019892

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

ROBERT M. SHINDLER
ROBERT M. SHINDLER, CPA PA
2429 MANATEE AVE. E. UNIT 2
BRADENTON, FL 34208

SUBJECT: GIRLS WITH BRUSHES, LLC
Ref. Number: L15000202611

We have received your document for GIRLS WITH BRUSHES, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist Il Letter Number: 118A00017903

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

GIRLS WITH BRUSHES. LL.C
SURIECT:

Name of Linvited Liability Company

The enclosed Articles of Amendment and fee(sy are submiited tor filing.

Please return all correspondence concerning this matter to the following:

ROBERT M SHINDLER

Name o Persan

ROBERT M SHINDLER. CPA PA

Firmf ampany

2429 MANATEE AVE E UNIT 2

Address

BRADENTON, FI. 34208

Prvap tay oty

1074 ST
ZB:B HY [T4I5 81

o< C .t
-; ] v
CindState and Zip Code wr 'l""'
SHINDLER24EIMSN.COM B
— <o
-nuul address: (o be used tor future annuil report notification} T
For further information concerning this matter. please catl:
ROBERT M SHINDILER 931 747-G100
at | }
Name ol 'erson Arva Uode Dastinw Telephone Number
Enclosed is a check for the foliowing amount:
B S25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing IFee & O $640.00 Filing Fee.
Certificale of Status Cerntified Copy Coertiticate of Status &
uddmiomal copy s enclosedy Certified ("l)]))'
aadditonal capy s enclosedd
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Section Registrution Section
Divisien of Corporations Divisien of Corporations
PO Box 6327 Clhifton Building

Tallahassee. FIL 32314 2601 Excoutive Center Circle
Tallahassee. 132301



~08/26/2018  09:16 Robert M. Shindler CPA, P.A

FAX841 7476133 P.003/005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GIRLS WITH BRUSHES, LLC
Name i y 3
abiliny Company)
The Articles of Organization for this Limited Liability Company were filed on 12/04/15 and assigned
Fiorida document number 13000202611

This amendmenr i3 submitied to amend the following: _ N

. @

A. If amending name, gnter the new name of the limited liability compapy here: . 'r"?\

SHABBY CHIC SHENANIGANS LL £ EAER R
The new nome must be distinguishable and contain the words “Limited Liability Company,” thic designation "LLC" or the ubbmvin@ﬂ ‘:L‘.L.C.""I E i
if aonli N/A T o= TV
Eater new principal offices address, if applicable: -_“;T- F -
Principal office address MUST BE A STREET ADDRESS, e ‘;_
j—-?-_ T
Enter new malling address, if npplicable: N/A
{Mailing address MAY BE A POST QFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd ngent and/or the new registered office address here:

Name of New Repistered Agent: N/A

New Registered Office Address: NA

Eavter Florida street address

. Florida
Ciry

Zip Code
New Registered Agent's Signature. if chanzlng Rerjstered Agent:
I hereby accept the appointment s registered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes velarive (v the proper and complete perfornance of my dwies, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is

being filed 10 merely reflect a change in the regisiered affice address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of Now Registered Agent

Pagel of 3



i¥ amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person heing added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

0 Remove

)

~ AN
\_ AN

O Change
0 Add
=< it
. oo
=y
e HRemove
. g
PSR - '
W D—-J H
™M~ Changg
TV -
<z IT
RS - - T U
O OAdd ™
7. o
iy [ %)

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

8 Charge

O Add

3 Remove

Page 2 of 3

O Change



). If amendine anv other information, enter chanee(sY heres r-tiach addivional sfieets, i necessar)
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E. Effective date, if other than the date of filing: (nptional)
(1 an eftective date is listed. the date must be spectfic and cannot be prios o date ol 1iling or mere than 90 dass alten filing. ) Purseant 10 6030207 (3ub)y

Note: £ the date inserted v this block does not meet the upplicable stanuory Hiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’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 filed.

(A 2018

s /, /
=7

Sigoature of angmber St wthorteed representain e ol o meniber

Pated

ROBERT M SHINDILER

Eyped o printed name of signee

Pagce 3 of 3

Filing FFee: $25.00



