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COVER LETTER

TO: Registration Section
Division of Corporations

sumeers . SHor€ A Teol , LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Name of Person

Shore Patvol . 1L &

Fl‘nnffCompuny
L3Y S 40 S L
Address
Cupe (larg /& J< 2397¢
/ ' ditnytalc and Zip Code

__D&vth,.baw-7iL£ Do st AT

E-mail address; (to bé us T fulure annual report notification)

For further information ¢oncerning this matter, please calt:

.M_L;_L/ Jpcn‘c\(,[{(\_p at(fia ) %ﬁ;?*?/?j

Marme of Persun Arca Code Daytime Tehphune Nember

Enclosgd is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhaseee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

k g%o refotrel s 2L C
{Name of the Limited Liabiliq Cgmsang?s it now appears on ouy records.)
( onda Limit sty Company

The Articles of Organization for this Limited Liability Company werce filed on CQ {/7 /[7 and assigned
Florida document number _ L/ 70 0O J24989)

This amendment is submitted to amend the following:

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

The pew name must be distinpuishable and consain the words “Limited Liahility Company,” the designatiop “L1.C™ or the abbreviation ©1.1..C."

Enter new principal offices address, if applicable: 7o
{Principal office address MUST BE A STREET ADDRESS) 2
T
—
-1
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

B. M amengding the repistered agent and/or registered office address an our records, conter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reristered Offtce Address:

Frer Fiorida sireet uddress

, Florida
City Zip Code

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

I hereby uccept the appoiniment as registered agent and agree to act in this capacitv. I further agree to comply with the
previsions of aff slatules reletive lo the prapor and complete performance of my dutios, and §am familice with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liability

company has been notified in writing of this change.

ii"_(fhﬁn_g-i-nﬁegistered Ag:enl. Signature (ﬁéw_fl—ggi—sl:r:d Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

rk
mae  Cheshence Doy 134 SERSTT 0 At
lt'uz'f: GQ[Q/ F(/ QC/:;E 6 >Qcmnvc
O Change

Mel  Dawiel  Reshse 134 S 135+ P
Ca}‘a @om'// L 32(77ﬂ

0 Remove

D Change

Anbl _ CheTophex  Day 12 Si= @+ T 0 Add
' Y C’a/@// 7o 32940
f)’é{cnm»c

0 Change

AMBL. el (Pralise /(39 S 174 ST ~=add
Cape (’d/‘((/ —~ 33995

~10 Remove

@ Change

Lo

3 Add

B

T Remoy

0O Change

0 Add

3 Remove

O Change

Page2 of 3



D.- If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

wr

1

50

E. Effective date, if other than the date of filing: {optional)
(if an effective datr is listed, the d=te mmest be specific and caresgt be prien to dste of flmg (1 1more than 90 days afley filing ) Purarod o0 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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 filed.

Dated DEQ / , 20/(9’
vz

fa 7
7/ “Signaturc ot a member or authonzed representative of a member

hnisTacHes DAY

Typed or printed name of fignee
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