L170C0 133 319

LRI EIAOE

) 500344574945

(Address)

(City/State/Zip/Phone #)

[]pekur [ war [] man

(Business Entity Name)

(Document Numnber)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

-t

> un
—im

p e Sl

TR

JUi €4 T

S

21 :0ldy ¢~ np bing




~-

COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: _5,-4)(0/&/; ZJVféX/TOﬁ\/ LLC

g - A " I .
Nune of Limited Liabtlity Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all corvespondence cuncerning this matter o the lollowing:

Ll b7 Saxod

Wame ol Person

SAL 0 S TN VENTDRY LLE .

Fien/Company

ALGY W 27TY fooo] (ané

Address

pliciweron, /=, 3341y

Cil_\'/Sl’alc and Zip Code

vl

T-maib address: (o be used for future anaual repont netification)

,_5‘/};&17:,‘/@ Ou? Lovl coM

For turther information concerning this matter, please ¢

/.)W/b/-/? j;fkéf/“’ a{ fé?/ ) 7); ';;ﬂ [

Name of Person Arca Codde Daytime Telephone Number

lnclosed is a check for the following amount:

: e O $30.00 Filing Fee & O £33.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Certtficute of Statos &

tudditienal copy 15 enclosed) Certified Copy
fadditrengl cupy s enclused)

Street Adidress:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the

SHAKONS JAVEAKTOAS LLC

Limited Liability Company as it now appears on our records.)
(AT al.

= =
LInrnyY) T ~32
~ ‘_"‘I (=4
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I'he Articies of Orpanization for this Limited Liability Company were filed on 0(9’// ‘?//7 -afid assigned - -
o\ v
Florida document number /—1 7000}— 2 3 2 1 q. tﬂ:’-{ (%] "'1
;'h -
g+ . . . mc“ ?
I'his amendment is submitted to amend the following: = .
= '(:-"D'
o T
A. If amending name, enter the new name of the limited liability company here: oL —
fon] g2 g
- . f‘ — -
SAxor) & AsSornies LLC
The new mame must be distinguishable and contain the words *Limited Liability Company.”™ the designation “1.LC™ or the abbreviation ~L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

SHM -

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

SAMLE

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 Revistered Agent:

SAME
New Rewistered Office Address:

Enter Florida street address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuaes relative 1o the proper and complete performance of my dwties. and am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
heing filed 1o merele reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If ¢’ hanging Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

SANM L

Address

JES EXISTVG LLC
N Chrvge)

Type of Action

OAdd

ORemove

O Change

OAdd

ORemove

OChange
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

£37 OGhange

——

=T
-y

Oadd

ORemove

COChange

Oa

dd

ORemove

a

Change

OiAdd

ORemove

OChanue



D. If amending any other information, enter change(s) here: (irach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: _ " rynt - /5/ y Aoy (optional)
{If an effective date is listed, the dite must be specitic and cannot be prior o date of Hling or more than 90 davs atter Gling. ) Pursuant 10 603.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory 1iling requirements. this date will not be Hsted as the

ducument’s effective date on the Department of State's records.

11 the record specilies a delaved effective date, but not an effective time. at 12:07 aum. on the carlier of: (b) - The 9uth duy alter the

record s filed.
TUwl [ 7 - 2oz

4@&;/«7 P "74_’

Signature of  member or authorized representative of a member

Dated

/)gd/gz F SAKoer

Typed or printed nume of signee

Filing Fee: 525,00



