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COVER LETTER {{{1122000199597 3)})

TO: Registration Section
Divisien of Corpocations * ",

SHEA [ BOYS STARLE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LOVEETTE DOBSON

Name of Person S =
e ~n
! ~a
.. - h
a0 & )
Firm/Company o T - —
AT €
17350 STATE HWY 249 STE 220 IV
- - .
Address ; L' w =
- . m
HOUSTON. TX 77064 - =

CitysState anck Lip Code
EFILE1 234@INCPILE.COM

F-maiTaddress: (10 be nsed for futans snnnal report notificalion)

For further information concerning this maaer. please calk:

LOVETTE DOBSON i RE84H23453
at( )

Name o Person Area Culde [avitime Telephone Nwmber

Enclosed is o check (or the following amount:

W $23.00 Filing Fee O 830,00 Filing Fee & 3 $55.00 Filing Fee & T 860,00 Filing Fee,
Cenificate o1 Status Cemified Copy Certificate of Status &
Gulditional copy is enclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Regisiration Scetion Registration Section

Diviston of Corporations Division of Corporations

P.Q). Box 6327 The Cenwre of Tallahassee
Tatlahassee, IFIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H22000199597 31)
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ARTICLES OF AMENDMENT (({H22000198597 1))
TO
ARTICLES OF ORGANIZATION
OF

SHEA D BOYS STABLE LLC

(Same of the Limited Lishility Company as it now appears on_our records.)
(A Flonda Dimited Laabihity Company)

. o o T 00 .
The Articies of Organization for this Limited Liability Company were fifed on 0712017 and assigned
i 17000030318

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wonls “Limited Liabtlity Company,” the designation ' LLC™ or the abbreviatjon 1. 1.C."
N - ™

Enter new principal offices address. if applicable: 105 Sata Dr.

(Principal office address MUST BE A STREET ADDRESS) ~ Jupiter. Fl. 33458

Enter new mailing address, if applicabic: 103 Sota Dr.

(Mailing address MAY BE A POST QFFICE BOX) Jupiter. F1. 33438

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:

Name of New Registered Agent;

New Rewistered Offtee Address:

Enier Florida street adidresy

. Flurida
Cuy Zip Cedde

New Registered Agent’s Sionature, if changing Kegistered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capacity, 1 firther agree 1o comply with the
provisions of all stututes relative to the praper und completc performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
compuny has been noificd inwriting of this change.

IT Chanuing Registered Agent, Signature uf New Reyistered Apent

{((H22000199597 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Move ur re g
or removed from our records ((H22005199567 3)))

MGR = Manager
AMBR = Authorized Member

Title Nurwe Address Type ul Action
AMBR Dennis Shea. Jr. 105 Sota Dr.
T add

Fupiter. FL 33458
ORemove

= Change

CTAdd

GRemove
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N. I amending any other information, enter change(s) heves: Autaclt additional sheen i vecesary.)
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E. Effective date. if other than the date of filing: (optional)
(5 an e Mfeetive dote is dater the date must be speeitic antd cannet be prier 1o die of Tiing or mue than 90 days sfter ling. Pursuant o 003.0207 {3xh)

Note: 11the date inserted in this block does not weet the applicable stavutory Hiling requiremanis. this date will not be listed as the

document’s effective diare an the Department ol State’s records.

H the record speciifies a delaned elfeclive date, but not an effective time. at 12:01 a.m. on the carlier of: by The QUth day alter e

recortd is {iled

HiNT, 8ih )22
Dated .

Deanis Sheo v,

Signature of g mensber or aothorized represciitatts ¢ of 2 member

Duennis Shea, Ir.

s ped or printed name ol sgnee

Filing Foe: §25.00 ({(H22000199597 3)))



