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COVER LETTER

TO: Registration Section
Division of Corparations
SUBJECT:

Shoee. 2 Stzmml‘l'f (L C

Name ol Limited Liabiline Company

The enclosed Anticles of Amendment and ree(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

O“;, In(_e p&/ Touwlceoe

Name ol l’cr.\mU

0

l [ - rU:.'
hoee. o Somapk

FirmA ampany

142 Cmaeulis  Lone

:\d_é!rcss

ey Valy, Beocw (4

Citv/State and Zip Code !

anley @ Ciiten A LR . Co
E-mail wddress: (14 be used tor tuture annual report nuti!'_zfalmn)
For further information concerning this matier, please call:

Ol s o To \;}/Qm w A5 95 - 145
Nuaghe of Person

Arca Code

I gdle Wa 6201

Dastime Telephone Number

Enclosed is a check for the following amount;
[ $25.00 Filing Fee L/SS().OU Filing Fee &

[0 §55.00 Filing Fee &
Corifloric 00 Satus

O $60.00 Filing Fee.
Certified Copy Certificate of Stanz &
vaddenestal copy i ciivivseds

Certitied Cops
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations
P.O. Box 6327

Division of Corporations
Tallahassce, FL 32514

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Showe T Svoeanty  LLC

iName of the Limited Linbility Company as it now appears on our records.)
; Aability Company)

The Articles of Organization for this Linuted Liability Company were filed on J Q‘LA/ l GJ’ Z(?izf and assigned
o -y o
Florida document number l - l ES ( }( ! } b & = z \

This amendment 1s submitted 1o amend the following:

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

C{Jri‘z,(‘im YCUZ.F‘ N LLC/

o 3
The new name must be distinguishahle and cotditin the words “Limied Liabiiiey Company,” the designation "L1LCT or lhc?ﬁhrc
=3

it
fAgtion LL.CT

i
!

Enter new principal offices address, if applicable:

— :é -
(Principal office address MUST BE A STREET ADDRESS} Tl o _
G 3 UM
':"l 78 ™~ kd
__‘ ]

o2 o

FEnter new mailing address, if applicable: R

(Muailing address MAY BE A POST OFFICE BOX)

B. I 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 Registered Apent:

New Registered Office Address:

fomter Florida strect address

. Florida
iy

Zip Cedle
New Registered Agents Signature, if changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and agree 1o act in this capacie. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document is

being fited 1o mevely reflect a change in the registered office address. T hereby confivm that the limited liabifiny:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person{s) authorized to manage. enter the title, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tide Name

Address Type of Action

ClAdd
ClRemove
TiChange
CJAdd
= -
Mmoo
2 T O Rmuﬁvc
ETE
e T — ——
PN =
57U B Cldhan ge
o L}
s e
mT X 0
1 -
- 1(!‘): ™Y OIAd
— O
o 0
ORemove
T Change
O Add
ORemave
CiChange
OAdd
JRemove
TJChange
TAdd
TRemove

CChange

et



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

RE

™Y
(o]
i [ e
TN
"

{optional)

E. Effective date, if other than the date of filing:
{Ian etfective date is listed. the date must be specilic and cannot be prior w dite of 1iling or mare than 90 days adier filing.y Pursuant w 603.0207 (3)(h)
The 90th day atter the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

[1" the record specifies a defayed eftective date. but notan etfective time. at 12:01 am. on the earlier of: (b)

rc-c0|jd i‘s ﬁlc(-i-. e ‘
| 1, . 2062
K,Q A

Dated J ol L)g
Signature nlhnum\'u or ;lulhﬂrl/&.d(j’t%Il[‘tll\L ol o member

Ashley  Toeulore
I [vped or prl(]lcd name ol signe

P




