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COVER LETTER

TO:, Registration Section
' Division of Corporations

SB-1 INDUSTRIES. LLC
SUBJECT:

Namg of Limited Liabiliny Company

Fhe enclosed Articles of Amendment and feets) are subminted tor fiting.

Please rewwrn all correspondence concerning this matter 1o tive following:

SHARON BROCK

same ol Person

SB-1T INDWISTRIES, LILC

Firm/Coempuans

3413 WILDERNESS BLVD EAST

Auddress

PARRISH. FL. 34219

Cunestate und Zip Uode

sharonbrockd@gmail.com

E-mail addreas: (o be used for future annual repori notiticanon

For further information concerning this matter, please call:

SHARON BROCK 704
at )

996-34126

Niune ot Persan Arci Code

Enciosed 15 2 cheek for the tollewing amount:

w2300 Filing Fee O S30.00 Filing Fee &

Certificate of Status

83 $53.00 Filing Fee &
Certiticd Copy

[rstime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

MAILING ADDRESS:
Registration Seation
Division ol Corporations
PO Bax 6327
Tallahassee, FIL 323143

taddrtional vopy s enclinaed ) Certitied Copy

taddionil copy s enclised

STREET/ACCOURIER ADDRESS:
Reuistration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SH-1 INDUSTRIES, LLLC
{Name of the Limited Linbility Company as it now appears on ogr records, )
(A Tlorida Timined Taabilits Company

OCTOBER 19,2017

and assigned

The Articles of Organization for this Limiwed Liabilisy Company were tiled on
L17000217211

IFlorida document number

Chis amendment is submitted ty amend the following:

A, H amending name, eater the new name of the limited liability company here:
SB-1 ENTERPRISES. LL.C
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1,1LC or the abbreviation <10
. . - . . N/A
Enter new principal ofTices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

—_— —_t

If amending the registered agent and/or registered office address on our records. enter_the name of the new
Teon

B.
registered agent and/or the new registered office address here:
_ ) . T
Name of New Reoistered Avent: N/A - O
TN
; - SR V"
New Registered Otfice Address: i
Enrer Florida street address _'_:l = § i
r: < ~d i
.Florida Z:7-

iy
S

New Registered Aeent's Signature, if changine Repistered Avent:
{hereby accept the appointment as registered agent and agree o act in this capaciiyv. § further agree to comply with the
provisions of all statutes relative 1o the proper and complewe performance of myv duties. and L an famitiar with amnd
accept the oblivations of myv position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Fherehy confirny thar the timited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Stenature of New Registered Ayent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

O Add

I} Remaose

O Change

O Add

O Remowve

O Change

0 Add

\ O Remove

O Change

[ Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Change
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1. [Mamending aoy other information, enter change(s) here: litach additional sheeis, if necessar.

!

LWy $23p81

9

E. Effective date, if other than the date of filing:

{optional}
(Han eflective date is listed. the date must be specitiec and cannot be prior o date ot 1iing o more than 90 dins atier Biting.) Pursuant 10 6050207 (3kbh

: ). S 30207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory Bling requirements. this date witl not he listed as the
document’s etfective date on the Department 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 dav after the record is filed.

PDECEMBER 27 2017
Pared

=

Signature of @ mdmber or authorized representative of a memier

SHARON K BROCK

Tsped o printed mime of signee
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