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COVER LETTER

TO: Registration Section
Division of Corporations

SHANNON HOMLES, LLC
SUBJECT: .

Name of Limited l,ial;i”Til} Company

§he enclosed Articles of Amendment and fee(sy are submined tor tiling.

PMease return all correspondence concerning this matter 10 the following:

Charles Jones 11, Tisq.
Name of'l’crs:'n'n-mw

Jenes Haber & Rollings

Frm/Company

L33 Sb A7 Terrace

Address

Cape Coral, F1. 33904

City/State and Zip Code
jones@joneshaberlaw.com

- Eema 2ddrgss (1o he used for fulure annual report nofificalion) i

For further information coneerimy this matter, please call

Christina Tarquine 239
e . . o al g !
Name of Persan Area Code

542-0700

Dayl;mt:_T;,E)hmm Number

tinclosed is a cheek or the following winount

B 52500 Filing Fee 3 $30,00 Filing Fee &

Certificate of Stawus

[ $53.00 Filing ['ee &
Certified Copy

{additiona) capy is enclosed)

1 $60.00 Fding 1Fee,
Certilicate of Status &
Certilicd Copy
{mdthuomet copy 15 cnciosed)

MAILING ADDRESS:
Registration Seetion
Division of Carporatians
12O, Box 6327
Taltahassee, 11, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHANNON HOMUES, LLC
(N:IIII‘I:-;I_f?hI' Lemnites] Linbility Company o 10w wppears 00 our reeo s, §
(A TTonda Thmted TNy Company]

The Articles of Organization for this Limited Liabitity Company were liled on f_ﬁfl_(’_ e _. and assigned
Florida document number Jﬂ'}f?f]“‘”‘”%‘*

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limifed liability company here:

The rew name must be distmpushable and contin tie words ~Limdted Liability Compuny.” the designation “LLCT or the abbrevianon *1.0L¢

Enter new principal effices address, if applicable: e e

(Principal office address MEST BE A STREET ADDRENS)

B
o
Enter new mailing address, if applicable: e e et e £+ e e 2 %
(Muiling uddress MAY BE A POST OF FICE BOX) e 8 o
S
. ‘ . , R T T
B. If amending the registered agent and/or registered office address on our records, enter the—fame %lhwmw
registered apentand/oc thy new registeved office address hece: Bu w
Nahe of New Registered Agent:
New Hepistercd Olice Address: . .. . e
Enter Florida strect oddrass
CFlida
2y Code

City

Ao Registered Apent’s Signunre, il chanping Repisterad Apents

[ herehy accept the appointment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dties. and [ am faniliar with and
‘z:cc:cpf the ohlivaticns of ary position as registered agent as previded for in Chapter 605, 1.8 Or. i1 document is
petng filed ter mevely reflect a change in the registered office address. T hurehv confivm that the limited liability

company has been notified inwa iting of this chanyge.

IfCllangil-ng-]ﬂg—;i:%lftgn_'c'd}\"gi:l;l‘ S-iu:;;;iﬁ:;-j)]'ﬁ';\\ Repisiered Agent
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" If amending Authorized Person(s) authorized to manage, enler the title, paume, and saddress of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR TEANANNLE SHANNON

Address

23 SECATOGUE LANE BAST

WEST SLIP, NY, 11795

Type of Action

[Z1 Remave

W Change

_ O add

_ B Remove

220 Change

O Add

[} Remove

OCh :a.ngc
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0 Add

1 Remove

71 Change

0O Add

[l Remove

0O Change
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5 B E 30

E. Effective date, if other than the date of filing:
1 an eilective date i< disted, the Jate must be 2pecitie and cannnt be pror to date of 1iling or more than 90 davs afle ling.) by Sitane L0
Note: 1 the date inserted v this btock dews nobineet the applicable siwiutory Gling requirements, this dane Wit hf&ﬁml e
douciument’s effective dute e e Doparimiont of State’s reconds, ;-3;-“, .» Teggr?
- £
=w
on the earlier of

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

{b)Y The 90th day after the record 1 filed,

. December, e -
Dated LI s /‘
P
” o

NE SHANNON

Vvped o prnicd nand O signee
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