To: Page2of6

Nate: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) ot the wop and bottom of ull pages ol the document.

. 235628300 From. Meghan Smith
10N

orida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

(((H180001359935 3

A

Note: DO NOT hit the REFRESHRELOAD button on your browser from this page.

Doing so will generute another cover sheet.

—

A [
2=
T A SR
e {:‘r E —
pivision of Corporations > T
Fax Number (852)617-6383 e N2 i
A £ 1
From; - ..
Account Name @ LEGALZOOM.COM INC. IR > O
Account Number : 128318080€52 o - =
Phone : (323)962-8689 B _—
Fax Number T (323)962-3889 i o

++cnter the email address for this business ®entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:
O

- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Tz SHEPARD-HUBBLE, LL1.C
L = {Certificare of Status {il ] J

-~ - i ol -
L > Ia:rtullr.-d Caopy E 1 |

i - r
L = (Page Count i 0s |
a = nuted Charge Jll $55.00 __]

= 77 e e = — | - .

Llectronic Filing Menu Corporate Filing Menu Help

hups:/eflile sunbis.argicrpis/efilcovres e

14

L7 dio



323562082300 From: Maghan Srmith

Page 2 0ot 6 5/24/2018 7:39:06 AM PCT
.
COVER LETTER
TO: Registration Scction

Division of Corporations

SHEPARD-HUBBLE, LLC
SURJECT:

Wame af Limited Liability Company

The enclosed Adicles of Amendment and fee(s) are submitted for filing,

Please return ab correspondence cancerning this meter w the following:

Cheyenne Moseley

|l

Legalzoom.com. Ine.

Nume of Person

Firn'Company

101 N, Brand Blvd,, 11th Floor

Glendale, CA 91203

Adidress

City/Site and Zip Code

cshepard78Gdyahoo.com

AR
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E-inail address: (10 be used for juture annual repurt notificution)

or further intformation vongerning this matter, please call:

Chevennie Moseley

300 773-0888 ext. 9722

at{ ]

Name of Person

Enclosed is a check for the following amount;

0O $50.00 Filing Fee &
Certiticaty af Status

O $25.00 Filing Feo

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 0327
'alinhassee, ¥ 32114

remepm i 7 b ettt gt 4§+ ammmimn a st

Arca Code

@ §55.00 Filing Fee &

Certified Copy

fatidutional copy 1t =nciased)

Daviime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(addilional copy s enclosed)

STREET/COURIER ADDRESS:

Registration Section
‘an of Comporations
Clitte--. Building

Div

2661 Jxecutive Center Cirele
Tallahassee, FiL 32301
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF GRGANIZATION
OF

SHEPARD-HUBBLE. LLC

(Name of the Limited Liabllity Company as it now appears an oor recards,)
{A Flonda Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were Bicd on 44/18/2018
Florida document number L 18000097595 W .

i
This amendment is submitted to anmwend the tallowing:

o [
A. [T amending name, enter the new name of the limited Hahility company here: { i
t - (-}
Shepard & Hubble, LIC i = i l
The new name must be distinguishable and end with the waords “Limited Liability Company,” the designation "LLC or the uhbrct_fiuliurr“‘[-..lmc."_"'
[P S T
Enter new principal offices address, if applicable: el -..]
L . I . . o o P
(Principal affice address MUST BE A STREET ADDRESS) Lt s ,c_,j
Pl o
y . » - D
Fnter new mailing address, if applicable:

(Maifing address MAY BIS A POST QIFICE BOX)

B. If amending the registered agent and/or registered office acidress on our rccords, enter the name of the new
registered apent and/or the new registered office adedress here:

N o w risie

New Registered Office W

Enter Floridhs o et addeest

, Florida
Crry Zyr Code

New Registered Agent’s Signature, if changin

! hereby accepi the appointment as registered agent and agree lo act in this eapacity. I further agree to comply with the
provisions of all siututes relative 1o the proper and complete performunce of my duties, and [ am famifiar with and
accept the obligations of my position as regisiered agent a5 provided for in Chapter 603, F.5. Or, if this document is

being filed to merely refiect a change in the regisiered office address, [ heveby confirm that the limited liabilisy
company has been notiffed in writing of this change.
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_ I amending the Managers or Authorized Member on our records, enter the

nnd nddress of each M
Authgrized Mcember beiny added or remaoved from our records:

MGR = Manaper
AMBR = Authorized Member

e Name Address Type ol Actign
AMBR CLristopher Shepard 3958 SW iGSth Strect 0O add
Geincsville, FIL 32603 P Remove
MGR Chrisiopher Shepard 3958 SW 10%5th Streat _::‘_ & Add
r- =
Pl - !
Cinesville, T1, 32608 Xt P Remove
N T
RS =
—_— - P .
-
< OO Add
oo
' O Remove
0 Add
0 Kemove
0O Add

£ Remove

O Add

O Remove
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——y

I). if amending any other informarion, enter change(s) heve: (diach adiirional sheets, if necessary.}

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

(optional)
“The effective date mwst be speeitic, cannot be prior to dute of rezeipt or filed date and cannot be moce than H} days after
the date this docursent is fled by the Florida Department ot Stasc)

e O

Signature of g munbcr Ol lhunz

resc:‘mnc of 8 memter
Chl"lb 1er Sh pard
Typedorprmted Immy of signee

oot |
e
% = 7T
R R
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peet B Tl
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