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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\ Shﬁ’af S S(‘/(E&(E p \\)S LG

Nume of Limited L{abilily Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitied for filing.

Piease returm all correspondence concerning this matter to the following:

Y ichowd O Shea

MName of Person

0'Sheas, Secaens Plos  Lic

Firm/Company

1245 Cq‘pre‘&‘; Avenoue

Address

Melboame . o 335

Cilyl‘Smtc amd Zip Code

Cichocd hact lecl379 @ amail. com

E-mail address: (1o be used for fl_lil)rt.‘ annual report {(_)}iﬁcalion)

For further information concerning this matter, please call:

Q\(‘\’\Qﬂ’d OPShFKL at ( 35\\ )’J\‘-\S\-L{\%S

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Scction Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Hox 6327
2661 Exceutive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32300
Enclosed is a check for the following amount:

\g\fﬁ?_i Filing Fee (] $30 Filing Fee & (1855 Filing Fee & [ 560 Filing Fee.
Certificate of Sttus Certified Copy Ceruficate of Status &
Centified Copy

CR2E062 (9/15)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) Con PANy

S PLUS Limed L ABILITY

Liability Company as it now appears on sur records

A Flonda Linited Liabliy Company}
q ~ 2017 and assigned

D'SHeRS rShC?,E
{(Namc of the Limitec
(7

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

Florida document number L— \ ll OOO \ ch L\ ’\9

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1

LAY

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
— i'::: ~
. . =X o
Name of New Registered Agent: = m
e ~ N
95 E N 2% TR P
New Registered Office Address: D D e
Enter Florida streer adidress Mo 1w .
T X’ gl
Florida _ o, ©% ey
Citr T oLy Ele
O -

)
')

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

! hereby accept the appointment as registered agent und agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiur with und
accept the vbligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
hetng filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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.ifhm'ending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGQ /‘Z\'T\G\ b C%MH |95 C,\J“Q(cﬁs A\J(’. 0 Add
Melbour ne. L 23935 Wrerow

OJ Change

MGEA Pichod O'shan 1295 Ck{ oress A\l@ﬂ\tﬁ WA
ME lbaj (nf \ Pt-— 3&(:‘35 O Remove

O Change

O Add

L Remove

0 Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

- O Add

O Remaove

O Change
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DT 'amenéling any other information, enter change(s) here: (Auach additional sheets, if necessan.)
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(optional)

E. Effective date, if other than the date of filing:
(I an eftective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Nate: Ifthe daic inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effsctive 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 SWW@?@Q Qo)
oA,

Signature of o memBer ormrthonzed representative of a member

Q\O[Aam\l O( SLKQO\

Typed or printed name of signee
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