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COVER LETTER

r
TO: Registration Section

Division of Corporations

SUBJECT: Bﬂd}\';/ Smﬂ& m /,/{ D ’)"/q‘? £ /,m,u/\ 5'6’/\/((? éé[)

Name ot Limied L mhlllw Compayy .

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter o the following:

QO‘\"; S '14 How“m(

Nume ot Person

e s Shae L, b Dediclins

i /‘,c:.uJ-”‘ -jff'\.}flfz:" LLC

FirmyCompany

\Te . LOUISLLA ~ ﬂ\lf

Addruss

l.ﬂ.-\’\ﬁttf F! ’?3(-0}0

Cinv/Siate and /1[;(})(1-.
BeAtlsranlZp a0, (oan

F-mail address: (to be wsed 16F tunke anoual report notnicaton)

For further information concerning this matter, please catl:

Q(Jr‘l/a-"\ D HowﬁfJ (313 )L/a 5 - 35&1 Z

Name of Person Area Code Daytime Telephone Number
Enclpsed is 1 check for the following amount:
E{LZ’J 00 Filing Fee 3 $30.00 Filing Foe & 0 £35.00 Filing Fee & O 360.00 Filing Fee.
Certiticate of States Centified Copy Certificate of Status &
{addmioral copy is enclased) Cerified Copy

tnedlinonad copy is enclused)

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

Divizion of Corporations Devision of Curporations

P.Cy Box 6327 Clitton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

gﬂjh 1(' Shine Mz?[a:/i De 1L£u' Zﬂq E-Z.abun Service LACJ

(Name of the Limited [iability Compuny As it now appears on our records,)
(A Flonda Lunited Lylhl)' Compiny)

The Articles of Organization for this Limited Liability Company were tiled on (0 {oL ;’ } ’ 57 and assigned

Florida document munher/ 5 l %O OO \ E\L‘ I(O&

This amendment is submitted 1o amend the following:

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

"The new name must be distinguishable ané contain the words “Limited Lizbility Company.” the desigration *LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ’

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

y
[

ST S0 A SN 3435
oa vy

aI{RY| 9} 9Ny &}
D2 40 NOISIAIG

b i 1Y M0 )

B. If amending the registered agent and/or registered office address on our records, gnter the nanygyol
registered apent and/or the new registered office address here:

*new

pl

Name of New Repgistered Apent:

New Resistered Office Address:

Enmter Floridu street address

. Florida
City Zip Cade

New Registered Agent’s Signature, il changing Repistered Agent:

1 hereby accept the appoimment as regisiered agent and agrec to act in this capacity., [ further agree to comply witl the
provisions of all statures relative 1o the proper and complete performance of my duties, and am familiar with and
wccept the oblivations of my position as registered agent as provided for in Chapter 605, F.5 Or, if this document is
heing filed to merely veflect @ change in the registered office address, [ hereby confirnt that the limited liability
company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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manage, entet the title, name, and address of cach person being added

If amending Authorized Persen(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

ﬁf\(:& w/”‘f éf@l)}ﬁj‘ ("qo%ﬂf‘r}‘;ﬁné lg}:?T(//‘f Kdd

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Aadd

O Remave

0 Change

O add

O Remove

O Change

0 Add

0 Remowve

O Change

Page 2 of }



-D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

g1 91V 8l
3 30 NJISIMU
V134238

TS J0 AY
N7

ElsH TV
SHOILY MOAYD

E. Effective date, if other than the date of filing: %’ / c_j / Q ) ) f {optional)

(I an elleetive date is listed. the date must be specttic and cannat be prior 1o date of [img or mote than 90 days after filing. ) Pursuant to 6050207 (3)(b)
Note: II'the date inserted in this block does not meet the applicable statory 1iling requirements, this date will not be listed as the
document’s effective date an 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 day after the record is filed.

Duted ﬂuad ¢+ g% L 261E
\J C{!{‘ba‘aw /1 Llﬁv-'a””‘ i

Sipnatlire of a member or authorved representative of a4 member

QJFCm Q' H&w"‘fy(

Typed o7 prinfed name of signee

Page 3 of 3
Filing Fee: $25.00



