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COVER LETTER

T chistfation Section
Division of Corporations

SHS INTERIORS AND CABINETRY MANUFACTURING, LILC
SUBJECT:

Namie ot Limited Liability Company

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

Please retwrn all correspondence concerning this matter to the tollowing:

Steven Lean

Name of Person

Firm/Company

2020 W Pensacola Street STIE 300

Address

Tallahassee, F1L 32304

Ciry/S1ate and Zip Code

sleomddstevenleoni.com

F-mail address: (o be used for future anpual report notificanon)

For further information concerning this matter, please call:

Shannon Ellis 850
at )
Aren Code

SR0O-0000

Name of Person Baytime Felephone Number

L:nclosed is o cheek for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0O $35.00 Filing Fee &
Certified Copy

tadditional copy is enchosed)

O £60.00 Filing Fee,
Centificate of Status &
Certified Copy

taddittonal copy is enchmed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHS INTERIORS AND CABINETRY MANUFACTURING, LLC
(Nam¢ of the 1

.imited Liability Company as il now a
AT .

curs on our records. )
- Company}

- - . - . . - o eyl
The Artictes of Organization for this Limited Liability Company were filed on 0172772016
. - 2
Florida document numbey - 10V00019257

and assigned
This amendinent is submitted 10 amend the following;

A. If amending name, enter the new name of the limited liability company here:
SHS Interniors. LLC

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviaion L.
. 117 / 3. A i - s

Enter new principal offices address. if applicable: 2020 W. Pensacola Strect

(Principal office address MUST BE A STREET ADDRESS) ~ STE W

Tallahassee, FIL 32304

Enter new mailing address. if applicable: 2020 W, Pensacola Strect
(Mailing address MAY BE 4 POST OFFICE BOX) STE 300
Tallahassee, F1L 32304
B.

If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new registered office address here:

e L e
.. D@
- - ot
Name of New Registered Agent: - = e
() [
. - O oen
New Registered Office Address: !
Fnter Florida streer address - = L
. -
. Florida =
" DTS T~
Ciry i Codec
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacioe. § further agree o comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and [ am famifior with and
aceept the obligations of my position ax registered agent ay provided for in Chapier 605, 7.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address. § herehy confirnn thar the Himited Liability
company has been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed frem our records:

MOGR = Mariager
AMBR = Authorized Member

Title Name Address Tvype of Action
M Steven M. Leoni 2020 W, Pensacola Strect
B Add
STE 300

O Remove

Tallahassee. FL 32304
O Change

£ Add

O Remove

O Change

O Add

] Remove

O Change

0O Add

O Remoewve

0 Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aurach additional sheves, if necessarny)

— —
- o]
—
e G
Coo BT
N
[fe] P
-
z 2
EP s e
T =
T rJd
Ll jan]

. . . . Q282017
k. Effcctive date. if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs afier filing. } Pursuant to 603.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

(o)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated

'
Signature abd idember or authorized representative of a member

Steven M, Leom

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00
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AMERIS BANK PAGE: 1
150 S5 MONROE ST. SUITE 100 DATE: SEFTEMBER B, 2017
TALLAHASSEE FL 32301 ACCOUNT NUMBER: 2048751249

. FOR PERSONAL ASSISTANCE CALL:
C CUSTOMER SERVICE
866-616-6020

000019017 FI1BS4665091117201155 000001 000000 G

SHS INTERIORS AND CABINETRY SK‘\S \WVIR v (SN
MANUFACTURING, LLC

BY STUDENT HOUSING SOLUTIONS, LLC (> HWWM

2020 W PENSACOLA ST SUITE 300 ;oo Teer
TALLAHASSEE FL 32304-3186 s SEC ol S

i ﬁf P R
R OVERDRAET,

Al

THE ITEMS LISTED WERE PRESENTED FOR PAYMENT AGAINST
YOUR ACCOUNT ON 09-08-17 CREATING AN OVERDRAFT OF
$5,766.10. THE DISPOSITION DF THE ITEMS IS
INDICATED BELOW:

DESCRIPTION AMOUNT DISPOSITION

CHECK 000 29,861.11 PAID

A TOTAL FEE OF $35.00 WAS APPLIED TO YOUR ACCOUNT

FOR THE HANDLING OF THESE ITEMS. VYOUR ACCOUNT REMAINS
OVERDRAWN $~5,799.10. PLEASE MAKE A DEPOSIT 70

COVER THIS AMOUNT.



