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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g\(\O\?W\C\ L\}O\*“'\q M 00[3

-J Name of nnmd Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please rewurn all correspondence concerning this matter to the following:

) ﬂr\f\\r\&_ Dcﬁ ku

Name of Persgh
QhQPMO\ Houna Mrﬂ(}!\*)

yrm/(,ump ny
61 58™ Ave Sousty

Snint Perershng L WI0T

(“ll\.’%t\.Jg :nd Zip Code

Neckeu \oriinng$® dnail -Lomn

d‘:‘ﬁm] address: (1o be USCd forfuture annual report notification)

For further information concerning this matter. please cull:

J@eﬁnna Nec ke DT 5A6.U5G3

Name of Person Area Code T wiime Telephone Number

Lnclosed is a check tor the following amount:

O 523.00 Filing Fec O $30.00 Filing Fee & O $33.00 Filing Fee & 60.00 Filing Fee.
Centiticate of Status Certified Copy Certificaie of Status &
{addinenal copy is enclosed) Curtitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrauon Scction

[nvision of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exveutive Center Circle

Tulluhassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S‘l']apf nq \/Cbma /ﬂ// i nd‘h L chﬂ.n S—

|h'||t\ Company as it now a
ompany’}

The Articles of Organization for thig Limited Liability Company were diled on _6:[&[@‘ 2 ( 5[8 and assigned
Florida document number L J 8000 l ch "}c; l

This amendment is submitted to amend the following:

'

A. Ifamending name, enter the new name of the limited liability company here:

Shapioo. Vouna Minds Chuld Cae LL(C.

The new name musi bt dlsul‘gutshahlg‘gﬁd comain the words “Limited Liability Company.” the designation “11C"" or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

™~

, [ Sy’

Name of New Registered Agent: =
I e

. —

=
La

New Registered Qffice Address:
Enter Florida sireet address yiss]
frie-

. Florida Y

Citv —4ip codr'-"
oo
$3

0t I~

19714

T

New Repistered Agent's Signature if chanpging Registered Agent:

! liereby accept the appointment as registered agent and agree (o act i this capacity. I further agree to comply with the
provivions of all statwies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herebv confirm that the limited lobility

compeany has been noiified in writing of this change.

IT 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 each person being added

or removed from our records

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

O Add
0 Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add
L Remove
R
»5o=
S Ongase
PPN o 77
r._‘,‘-\ =t ' —
. "', 0O A r‘
Pz —— Y
-‘P:-‘- =
& -‘ Tie mmh
Tw AW

\‘n

O Change

0O Add
O Remove

O Change
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). If amending any other informatian, enter change(s} here: (Artuch additional sheets. if necessary.)
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M. —t

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specitic and cannot be prior to date of tiling or merc than 90 davs alter filing.} Pursuant 10 603.0207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutary iling requirements. this date witl not be listed as the
document’s effective 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
(by The 90th day after the record is filed.

Dated %‘m

Signature of 2 membe or JLJLI'[W%W
\Jo‘ﬁ ﬂ W/ l\[{Cku _ |
} \J Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



