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COVER LETTER

Ty Registration Scetion
Bivision of Corporations

Shaka Body Ant LLC
SUBJECT:

Naume of Limited Lahility Company

The enclosed Articies of Amendment and fee(x) are submitted for Hiling,

Please return zll correspondence concerning this matter to the following:

Rosa Linten-Quade

Nume of Peison

Shaka Body Art 1LLC

FinméCompany

4516 Runabout Way

Auddress

lradenton, FE 34203

Clity/Seate and Zip Code

shakabodymtfidgmail.com

farenl address: (1o be used for future annoal report nutification)
For further imnformution coneerning this matter, pleasc call:

Rosa Linton-uade 2349 2005205
al | ]

Name al Person Arca Code Draviime Telephong Numbser

Enciosed 15 u check foe the tollowing amount:

O $23.00 Filing e W $30.00 Filing Fee & 0 £53.00 Filing Fee & O $60.00 Filing Fee,
Centificate ol Status Certified Copy Certificate of Staus &
tadditional copy s enchsedl Certifted Copy

tadditiona] copy is enchosedy

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Scction Registration Section
[Yivision of Corporations Divigian of Corporations

P.0. Rax 6327 Clition Ruilding



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
Shaka Budy Art LLC

{Nume of 1the Limited Liability Company as it gow appears on our records. )
A Tonda Timited LTy Company)

EIOGO0TRO95R

The Articles of Organivation for this Linnted Liabihity Company were filed on
Florida document number

October 1, 2016
This amendment 15 submitted to amend the following:

AL If amending name. enter the new name of the limited liability cempany here:

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE ASTREET ADDRESS)

The new mune must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevistion —1.

Enter new mailing address, if applicable:

and assrgned
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4516 Runaboul Way ‘5
Hradenton. Fi. 34203

(Muailing address MAY BE A POST QFFICE BOX)

4516 Runabowt Way
B.

Bradenton, FL. 34203

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

Name of New Registered Agent:

New Registered Office Address:

If amending the repgistered agent and/or registered office address on our records, gnter the name of the new

Enter Fhoviela street address

ity

New Repistered Apent’s Signature, if changing Registered Apent:

. Florida

Lip Code

aceept the oblisations of mv position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
campany has been notified in writing of this change.

L herehy accept the appointment as registered agent and aeree to act in this capacite. ! further agree to comply with the
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timited fiahiliny

provisions of all stattes refative s the proper and complere performance of my duties, and { am fumilicr with and

Page 1 of 3

1f Changing Registered Apent, Signature of New Registered Agent




or removed from our records:

MGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
Manager

AMBR = Aathorized Menmber

Title Name Address Tvpe of Action
MOGR Shahar Pereg [ 2530 Equestrian Cir #3408
0 Add
Fort Myurs, FL 330907

& Remove

8 Chanpe

O Add

O Remove

0O Change

qand

[J Remove

O Change

0O Add

O Remove

C Change

O Add

O Remove

O Change



D. M amending any other information, enter change{s) here: fdnach additional sheets, i nccessary)
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E. Effective date, if other than the date of filing

{uptional)
HEan eflective date is listed, the date must be specitic and cannuet be prior to date ol filing or mere than Q0 davs shier iling. ) Pumuant t 605.0267 (3)ib
Note: fthe date inserted in this block docs not meet the applicabic statwtory filing requirements, tis date will not be lisied as the
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 the earlier of
(b) The 90th day after the record is fited

Dated 1Y VLQ . Q.O \?
) &//:7 /4%é3
Signg IIW wfember ar authorized representative of @ membur

RosAa Linoud - Quadg

Typed or pinted name of signee
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Filing Fee: $25.00
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