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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 9, 2017

JESSICA MCGOWAN
3360 SUMMIT LANE
LAKELAND, FL 33810 US

SUBJECT: MCGOWAN SISTERS LLC
Ref. Number: L17000001018

We have received your document for MCGOWAN SISTERS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aleng 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number; 217A00020356

www.sunbiz.org



COVER LETTER |
TO: Registration Section
' Division of Corporations

SUBJECT:

MC Gowan Eoamily LG

Name of Limited [iability Company

o [
e o -
- T -
T~ | -
. 2
i e
e \ -
T o o
The enclosed Articles of Amendment and fee(s) are submitted for filing. -t o
. § -
. . . — —
Please return all correspondence concerning this matier io the following: - =
=
=3 v
) e
Cje S5 ca. YO (qowe e
Name of Person

FimvCompany

330 Surrmif Lin

Address

Lakelend Bl 323810
Citv/State and Zip Code
McAaan I 22 © anal | Lo

E-mailAddress: (10 be used for future ahebal report notitication)
For further information concerning this matier. please call:

Jesica, pne(totowam

Nasne of Person

;11(8\5) 8'4-_’3 \77’5

Arca Code

Dayvtime Telephone Number
Enclosed is a check for the following amount:
B/SES.OO Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filg Fee &
Cenificate of Status

0 $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certitied Copy

tadiditional copy is enclosed)

(addimional copy 15 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
‘Tallabassee, F1L 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FLL 32301

wo°



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Moo Sicers LLL

(Name of the Limited Liability Company as it pow appears on our records. }

{A Florida Limited Liability Company)
l I 3 ] l’_? and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L, i ] 000CO | %

This amendment is submitted to amend the following:

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

M Gowon Faniy LLC

The new mame must be distinguishabie and contain the words | imited Liability Company.” the designation "LLC™ or the abbresianon “L.L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)
M ey
B
B. If amending the registered agent and/or registered office address on our records. cnter_the -na meﬁf the new
registered agent and/or the new registered office address here: ' _:_’
~—
) e
Name of New Reaistered Avent: - &
£
Emer Florida sireet adedresy O

New Reeistered Office Address:

. Florida
Zip Code

Clity

New Registered Agent’s Signature. if changing Registered Agent:
{hereby accept the appointment as regisiered agent and agree 1o act in this capacit. | further agree 1o comply with the
provisions of all sietutes relutive to the proper and complete performance of ny: dwiies, and [ am familiar with and
accept the obligations of wmv position as regisiered agem as provided for in Chapter 605, F.S. Or. if this documeni is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Regintered Agent. Signature of New Registered Agent

Page 1 of 3



«1If amending Authorized Person(s) authorized to ina'na'gc: enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M Jessica MeGigwen 3310 Sumem i Lo O Add

LCK\(&,\C\V\C\ =\ 33% 1@ L <emove
[Y/Change

MR 3 €SS ca. NS (lxowan 0 Add

O Remove

IB/Changc

Mae  Shammon Fseiwey 12124 Riercve Cllade D gadd

\2 "\ Ve U\‘(i g \ F \ g‘.’l{Sj 3 dkcmovc

O Change

2 Thomes, ™M Bowean 3300 Sene b L, hdd

\._,O\Y}'\.\ tLY\O\ ' [ 3% @ 1O O Remove

O Change

0 Add_,
3

. =

" O Remove

e
= ~

- B Ghange

= &

i Okud
O

O Remove

O Change
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