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o0 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \SMC", LEA’S'/AZé’[ L -

Name of Limited Liabitity Compuny

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

Please return all correspondence concerning this master to the following:

SHAWN yd. CiHBiFoclL

Name of Person

SHIC (EASING, (L.

Firm/Compuny

/35S BEéO/\f//‘F S’T

Address

NEROURNE Tl . 33738

City/Sthte and Zip Code

SNIC LEASIAL BAl &2 sma/l- Caon

E-mail address: (1o be used for future annddt report notilication)

For further information concerning this matter. please call:

JHAWN M- CHAUFOUA _ a Sl ) 3587548

Name of Person Area Code Pravtime Telephone Number

Enclospd is a check for the following amount:

$23.00 Filing Fee 0 £50.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec
Certificate of Status Certified Copy Certificate of St
(additional copy i enclased) Centitied Copy

(additional copy is ¢

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION
OF
" ;- -
Ome. LEASIIE, LLC B
(Name of the Limited Liability Company as it now appears on our records.) -
{A Horwda Limited Liabilay Companyy et
The Articles of Organization for this Limited Liability Company were filed on "/'//S://G -::-
Florida document number (7€ 00> 7#5 ?a( rJ'
£
This amendment is submitted to amend the following: r‘:
A. If amending name, enter the new name of the limited liability company here:

The aew nume must be distinguishable and contain the words “Limited Liability Company.” the designation ™1.1.C or the abbrev
Enter new principal offices address, if applicable: S LEﬁS/N’é ! o
(Principal office address MUST BE A STREET ADDRESS)  [25 BE6oallf ST

oLRN IRV ESY
Enter new mailing address, if applicable: S;MC, LE/)‘.SM}G f (LC -
{Muiling address MAY BE A POST OFFICE BOX) /28 BE LONIA ST .

MELROVANE . FI . 3273
B.

If amending the registered agent and/or registered office address on our records, enter the

registered agent and/or the new registered office address here:

Name of New Registered Apent;

SHAON - CUHALIFLLY
/2SS BtéodV ST

Foeer Florida streer address
<
N EHo g \E . Florida _ 32}
iy

Z

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

I hereby accep! the appointment as registered agenr and agree 10 act in this capacity. [ further agree
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiy
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if th

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limirec.
company: has been notified in writing of this change.

f New Registel
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or removad from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address

i

SHAWN CHAUFouG (€S nnbisond Ave -

INEBOURNE_FL - 32735

'x)

SN CHALFacf (65T Mason] TeaescE

otipNe . FL- 3393%
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E. Effective date, if other than the date of filing: ]‘V/!( {optional)
{1F an effective date is listed. the date must be specitic and cannot be frior to date of filing or more than 90 days after filing.) Pursu
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will m;
document’s effective 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 th
{b) The 90th day after the record is filed.

s TN /17

/ Signmurc%cr or :17)1()rizcd representalive of a member
S M- CHALIFou

Typed or printed name of signee

Page 3 of 3
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