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Diviston of Corporativns .

SHORETLLC
SUBJECT:

_— e
Name 1y Limitg [ jability Company

The eacloged Aricles of Amendment and foedsy yre submutted for Tiing.

Please return all correspondence COnCerning this maer 3 the fallowing’

Cheyenne Moseley

—_—
mame of Person

[.egalzoom.com. Inc.

Fim/'Company

101 N. Brand Bhvd,, 1th Floor

Address

Glendale, TA 91203

Cuy!Siate and Zip Conde

mailera. lle@pgmail.com

E-mull address 110 Te uted for fune annwl repoit notlicatinn)

For Rurther information cuncerning this matter, please caliz

From Amanda Sando

Cheyenne Moseley

Name ot Persen

Enclased is a cheek for the following umount:

1 $30.00 Filing Feo &

0O $25.00 Filing Fee
Centificate of Statds

MAILING ADDRESS:
Registration Section
Nivision of Corpurations
P.O. Box 6327
Tallahassee, FI- 323104

7730888 ext. 9724
)

04
ol
Area Code

Dastime Teivphone Numbes

[ $55.00 Filing Fee &
Centificd Copy
taded il copy s cavesad)

O $40.00 Filing Fev,
Certilicate of Smtes &
Certitizd Copy

Caddutionsl capy 1 enclomat

STREET/COURIER ADDRESS:
Registrution Sechon

Division of Cumpurations

Clifton Building

2661 Executive Centes Ciecle
Tallahassee, FL, 32301
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ERa I POV P

ARTICLEs OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

SHOURFELLLC

ars ot tysorih ) T

The Asticles of Qrganizition for this Lumied Liattiny, (ornpany were filed un "—"_:"_3”' !
L TUOUU3IRIO2 ! -

and assrined
Flonda document munber

Tl wrnether iy submitted 1o amend the fullowing:

A, If aimewling vame, enter thy nev name of the limited Hability company bere:

Sharay LU

e 1 s Jistingundible P e s e - e
Phe niew tsame must e dBH0K shiasble and cnd verth the wads Linnieat Lisbility Company” the desigraiien 1N

wr .llh.r.;l-l'-l;r:\ :.l"x.ul-l Il \
Eater new prhlcipal offices address, if applicable:

(Pringipal uffice addriss MUST BE A STREET ADDRESNS)

Euter new mailing addeess, il applicahle:

(Mufling uddrey MAY BE A POST OQFFICE BON)

.
.

6 WY G KNE L2

0h

K. If amending the registered ageot and/or repisiered office addressy vn vur records, enter the name_of

the acw
repistered ugent andfor ihe new repistered offce addreyy bere:

Nupre ol Nuw, fegisteped Agvnb N U
Npw Registered Qflige Address: R R - - I
frager Fioruda atrevT addecss
e e G Flaride
Lty Ay Cnde
1

Fhevely aevept the appoiniment o repistercd l‘.k’"""‘”“" dgree o dot this capacity. {further agree to camply with the
provisiong of ol statutes redative fo the [UJU},,.,-mu."u.rm;,llt.*r.e pm'}_ummm’c. uj.{n_r dnics, m.-(:’ f' wen fumeddioe with and
weept the ohligutions of my position & rvgf-\"""f"‘{“ff?"’ vl )F”";‘;"l"fffu" in & ”‘f!”"’: (LS. BN (v if this doctiment is
heing filvd i meredy reflect o chernge i the rogieres office address, [ hereny confivm that the lemited Gindiline

s . s ohiy hnige
casmpreny b been netificd inowriling of this s finrrid

1f Changing Regltered Agent. Signature of New Beglstered. Aeen’
Page 1 0f 3
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1t nmending the Managurs or Anthorired r\'ll'mlwr pn puf records, coIer thy thfe, numg, and addeess of guch Manager of

Awthoeted Menber being S 08 emiyeg Jrg gur recordy:

MO = Manager
AMBR = Aulhorized Member

Tl e Adddrey Type of Action
J siedu 1V ipandele
\§"‘R ‘_?!l_“_],“ I !fAl."l rle 1 Y40 Mot Pk Blvel  Apt 520 ) st
Jawhaemvilie, 11 3226H U = §
0 ~eta

O Femone

D Aad

B Pemione

LU0 Al

O Remave

rage 3073
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£, If amemdiog auy other infyrmaton, enrey Chanmuea) herys ¢ Fios a cedelsiiannil Gioeto st e s,
: -

E. Fffeetive date, of other than the date of filing: tnplionaly

e a0 Liee by

DR ARG e et Al B L G T Nt bt e jepaapt oo Lt ey aml Svgta
U b BT LT DT b st e 1 B R orabe Dtersmetive 1 nef et

Prared i -{'l [

chimde Avomdla

rimed e gt
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Fillng Fee: $25M0
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