(Requestors Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[Jpckur ] warr [ maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o
""_7'? Office Use Only
(= -

o

%

=

Vo v

[

\ st
(o]
—
=
pe]

RS

L1700 Z02015

HENTEOAIE

400306093884

LABAT0I001--018  aezn o
A e RS, U
™0
-y
= ..
™
[ -
1
=
L
¥l
Q
('\1‘\ <



COVER LETTER

TO; Registration Seclion
Division of Corporations

SHOP CHIRPY LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please return all cortespondence concerning this matter to the following:

KIMBLERLY WRIGHT BABRS

Name ol Person

SHOP CHIRPY 11.C

FimryCompany

7643 GATE PARKWAY SUITE 104-526

Adddiess

JACKSONVILLE, FLL 32256

Criv/State und Zip Code

suppori@shopchirpy.com

F-mant addeess: (Lo be nsed Tor fuirE annual repart notification)

For turther information concerning this matter, please call:

KIMBERLY WRIGHT BABNIS ()4
at( )

270-9881

Name of I'erson Arca Code

Enclosed is a cheek tor the foltowing amount:

astime Telephone Number

B $23.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registation Section
Division of Corpurations
IO Box 6327
Taltahassee, F1L 32314

0 $60.00 Filing IFee,
Certificate of Siatus &
Centitied Copy
taddstivsid copy s enclosed

0O $35.00 Filing Fee &
Certified Copy

tadditional copy s enclused)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Bueilding

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SHOP CHIREY LLC

(Nawmse of the Limited Liability Company as it now appestrs an our records, )
1A Flooih Timiied Taabilhiay Company

. - N . S s - SEPTEMBER 2
The Articles o Organization for tis Limited Liability Company were tiled on SEPTEMBIER 29, 2017
17000202015

and assigned

Florida document nunyber

Thig anendment is submited to amend the tollowing:

A, I amending mame, enter the new name of the limited liability company here:

N/A

- ~3
T . n it . - . . o - L AL . .
Fhe new name st be distinguishable and contain the words “Lindtesd Liabilive Company.” the designation “EECT o thé.abbrevigiipn ©L1 L,

L N
Enter wew principal offices address, iCapplicable; N/A . e
) g A EXT 34 L L] A Nevg ' | -
(Principatl office adidress MUST BE A STREET ADDRESS) Ko
Ta
1 . )
Frter new mailing address. il applieable: . NIA — Cn

(Muailine address MAY BIC A POSNT QFFICE BOX)

B. H amending the registered agent and/for registered ofice address on our records, coter the name

of the new
registered avent and/or the new registered office address here:

N . I
Namie vt New Registered Apent: N/A
New Remstered Office Address: N/A
Frter Florida sireet address
|
NA  Florida N
(i Aip Conder

New Registered Agent's Signatuve, if changing Registered Apent:

Fheveby aceept the appoiniment as registered agent and agree oo act in ihis capacine, 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of o ducies, and Fam familiar swith and
vecept the obligations of nny position as registered agend as provided for in Chaprer 603, 1.5 Or, i dis docmens is
i filed 1o merel: reflect a change in the registered office address. { herehy: confirm that the limired liahiline
company has heern noeified imwriting of this change,

M Changing Registered Agent. Signature of New Registered Agent
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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 Niamy Address Tyvpe of Activn
AMIR ASIA DWAIN BABBS SK To43 GATE PARKWAY
O Add

SUITE 104-326
W Remove

JACKSONVILLE FIL 32226
O Change

O Add

O Remove

O Change

0 Add

O Remave

O Change
~a
-y
=

.
l“_"] R

3 Add

L)

"

! -

CI Remove
s

%

3
Change

O Add

O Remove

O Change

O Add

O Remove

a ¢ hinge
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telttach addivional sheets, i necessan)

I amending any other information, enter change(s) her

D. If amending an
3 EIN 23 2953036

{optional)

I

Fffective date. if other than the date of Niling
(Han efTectiv e duie s Histed, the diie must be specitic and cannat be prior o date of 1iling v imere than 90 diss atler filing,y Pursuant 1o 6030207 (3nin
1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Nate: lMthe date
document’s effective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the earlier of

(b} The 90th day after the record is filed

2017
" o S—

'J ALHUP% g Shep C Lepy, /ﬂ“

Sighatnre o7 memier u] aullunsed rupu ntalive ol nllmlﬁr

NOVEMBER 20

[DHIME

Runfots/, Lf (il B iz 3
Fyped ar prnted naime oF sigiee B [75
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