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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

SHAWN COTTRELL
4212 DAVIS RD

LAKE WORTH, FL 33461

SUBJECT: INSTALLATIONS BY SHAWN, LLC
Ref. Number: L180001'242?0

We have received your document for INSTALLATIONS BY SHAWN, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 518A00017419
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/74- S //ﬁ ‘)/‘—J %@ﬂ //é

Name of Limited Liability (_fumpun

The enclosed Articles ol Amendment and tees) are submitied tur filing.

Pleuse return all correspondence concerning this matier w the tollowing:

5%&4//0 [ 4747(/‘(//

Name ol Person

A 1575 @ oo é _S/f/&/ﬂ //é

Firm/Company

92/2 Lo L2

Address

4o Springs, 2 3556/

|l\!‘*~1 e’ Zip Code
S ‘“Vf‘" COH"C-" é) Jma, ( (opn

I-muanil address: (1w be used [or future smual report notification)

For turther inlormation concerning this matter. please catl:

g/dﬂ/n (%/2// a 56/’ Qi?“joﬁf

Name of Person Arca Code

Daytime Telephone Number

Enciosed is a cheek for the following amount:

O S$23.00 Filing Fee O $30.00 Filing Fee & O £33.00 Filing Fee & B So0.00 Filing Fee,
Certiticate of Status Certiticd Copy Certiticate of Status &
Caddimonal copy 15 enclosed) Certified Copy
’ {addimonat copy s enclosed)
q //7((37 St ﬂui o
—
MATLING ADDRESS: STREET/COURIER ADDRESS:

Kegistration Sectian

Registration Section
Division of Corporations

Division of Corporations
.03, Hux (327 Clhifton Building
Tallahassee, FLL 32314 20661 Executive Center Clircle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L%? /,4_}7’2; /e 7o é 5/:///&’0 //l

Namwe of the Limated Liahility Company #s it now appears on ous uuul\
) Jubthty Company)

The Articles of Organization for this Limited 1iability Company were filed on _/ ::ﬂz /7‘ 2(2(3 and assigned

Florida document number M@g 70

This amendment 1s submitted 10 amend the followng;

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

/Y

e Aew nmme must be distinguishable and contain the words Limited Liability Company,”™ the designation “LECT or the abhreviation =1L0.C

Enter new principal offices address, if applicable:

T
{Principal office address MUST BE A STREET ADDRESS) s
7 ¥ I
) o~ :’
AN
Enter new mailing address, il applicable: R - T
{Mailing address MAY BE A POST OF FICE BOX) Lﬁ
N .

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

Name of New Reuistered Apent: fAﬁW‘O 6? /%Y //

New Resistered Office Address: ?2 /_7 /QM_Y /dL

Frtes Florida street adddress

/0 /”l E?/wm_f . Florida K/ 3 .3 4 //

¢ m Zip Code

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

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. { further agree to compliy with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familior with and
accept the oblivations of my: position as registered agent as provided jor in Chopter 605, F.S. O, i ihis document is
being piled o merely refloct a change inthe registered office address, Th veontivm thar the limited fiabilin:

company has been notified in writing of this change. %

wfe of New Rewistered Apent

1F ChaheMmEReainterei
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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 = Muanager
AMBR = Authorized Member

Title Name Address [vpe of Action

Oy Shawn £ Lottell 4712 Ly K =

/n G ¢ Sy lom S AL 044/

2] Remuve

O Change

8 Add

O Remove

O Change

ﬂ §7l ve (c/ﬁ{'?// 294 Berepgn bt Ny 10 C
/ a Loyl B, Y A

e S

B Chunge

. —

-

‘.1 EI' rE .'\dd\“‘
SR -

IO

ETRu:nfET\"'t
R

<. Odshange
T O
o ——

O Add

O Remuve

O Change

O Aadd

O Remove

0O Change
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. T amending any other information, enter change(s) here

(Attach additional sheets, if necesser)

. o®
— T
L5
. -
| | ‘
SA S
7
AR
T o
? —
E. Effective date, if other than the date of filing
Note:

(I an etfective date 15 Bsted, the date must be spectfic and cannot be prior to date of filing or more than 90 davs sfier tiling) Pursuant o 603.0207 (3xh)
document’s eitective date on the Department of State’s records

(optionaly
It the date inserted inthis block does not meet she applicable statutory filing requirements, this date will not be listed as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The S0th day after the record is filed.

Dated jﬂ/ /67 QO// //7

S—Aaun [ (,o ++fﬁ\

Typed or printed name of signee

Page 3 of 3
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