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COVER LETTER

TO): Registration Section -
Division of Corporations

SUBIECT: [// f’&/c}f \47[@/7/4’\( LLC,

Name ot Limited Eiabilisn Company

The enclosed Articles of Amendment and fee(sy are submited tor filing.

Please retum all correspondence concerning this matter w the following:

T o Het s Yirgal

sanne ol Person

1/0{//(@ SHablof YRG

Firnmvd Compans

(a/Z] /ULQ | &1sT Tevw (e le >

Auddress

i [ oot 71 B3OS

Vitvistate and Zip Code

70C ~MAaclo . potnres | Cone

E-mail addvess: vio be used Tor futere annual report nosilivation)

For turther information concerning this matter. please call.

o+ ) 5 %} VA G, 200 - CaeO

Name of Person J Arcs Code Uavtiine Pelephone Number

EFaclosed is @ cheek for the following amuount:

(E/‘SSS.III) Filing Fee O $30.00 Filing Fee & E] S35.00 Filing Fee & 0 Sofh.00 Filing Fev.
Certificaie of Status Certitied Copy Cernficate of Status &
tadditingal copy 15 envioscd) Certitied Copy

tadditionat copy is enclhvsedy

MAILING ADDRESS; STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporutions Division of Corporiations

. Box 6327 Ciitton Buwiding

Tablahassee, FIL 32314 2661 Laccwive Uenter Cirele

Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

meq a SCHablec [ LC

(NAme of the Limited Lty « SOmpuEny as it nogw sippedcs on our records. |
N— rA Tonda Vimed TiabiTiey Companyy

The Articles of Orgamization tor tis Limited Lisbiliny Company were filed on /‘7 //‘P//F/O/g and assigned
Flocida document number Z_ /fﬂﬁ/)OS/ 75 /_][

This amendment is submitted 1o amend the following:

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

/chu SHables LLC.

Fhe s e mnsibe distinguishable and contain the words “Limited Lishdite Company.”™ the designation <1L1L¢C

/ ) e Lo
Fater new principal offices address, if applicable: Q"/Z D ‘\)L/D /f?/J’ J€rr are Lo Lo
(Principal office address MUST BE A STREETADDRESS) _ & lea 1 1 330/5

“or the abbreviation “L 1.7

tEnter new mailing address, if applicable: -

{(Muailing address MAY BE A POST OFFICE BOX)

B. 1T amending the cegistered agent and/or registered office address on our records, enter the name of the new

reaistered agent and/or the new revistered office address here:

Nanie of New Registered Agent: 2[) %/42////} 1/6[33/(2_(—
(2127 WD 181 Trr civele o

Foanter Floricda sireet adideess

/_’Lf_“/;{ /?a"/? ~ . Florida —f—:'r 5&) ’S

Ciny Ao Conder

New Registered Office Address:

New Registered Acent’s Sienature, if changving Registered Aocnt:

Pherehy aceept the appointmient as regisiered agent and agree o act in this capacity, | further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and Fam familior with ad
aceept the obligations of my: position as registered ageni as provided tor in Chapier 6035, F.S. Or. i this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the hmm d liyhiliry

o

company fias been notificd inwriting of this change. : ==
> e € :.-...’
T &

Sthcen fa Vormg (37 N i

[F Changing Repistered Agent, ‘sug‘ﬁ.nure of New Regisicred \Lcnl'
7 .

e

LB
‘ vmog
i
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/4/’7")&& T olarls VJJJ{/{J (2127 NeO 01 T siie 10 Add

therk e i~ 3307 S

O Remove

O Chunge

8 Add

O Kemove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Changu

o o3
., b

= Oddd ...
- (E’ ‘ ¢
; : o A

.

0 Remove: -
| 4

— il
Fn H

O Thanee. .
@ -

.
- (ol

D-.:\-(ILI

O Remove

O Change
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D. 1 amending any other information, enter change(s) heve: 2dnach additional sheeis. if necessary.

E. Effective date. if other than the date of filing; (optional)
W ellective dute s listed. the date must be specific an canen be prior w date of ling or more than Y0 day s alter Giling,) Pursuant 6030207 (b
Note: 1 the date inserted in this block does not meet the applicabie statutoey 1iting reguirements, this date will not be listed as the
document’s effective date on the Departiment of Stawe’s records,

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

I ted é//c_. QO/ D\ :;:'r § )
/4%/@(__/)% /f}’d {\p ‘i“‘ % —:--

Signature of i niember or .mlhmt o representative ol a meber s

2o Hallg ng{ ol coE T
Iy pred o pringed n:u‘.luhu)‘)\:gnvc . .
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