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COVER LETTER

0: Registration Section
Division of Corporations

JBJECT: SHOLLINnE LLC
Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submiued for filing.

case return all correspondence concerning this matter to the following:

Tuero /. OEvdesrsd

Name of Person

SHOLLINE L O
Firm/Company

69 0 [2Sr

Address

AALEAH FL  2d0/0
City/State and Zip Code

S 59//9 Aomes @4&/ com

E-mail address: (10 be used for future annual report notification)

i further information concerning this matter, please call:

TULro 7. OEvAesnd w205 , 984 8506

Name of Person Arca Code Daytime Telephone Number

iclosed is a check for the following amount:

_{525.00 Filing Fee L] £30.00 Filing Fee & [ $55.00 Filing Fee & U $60.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

/ Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARIIVLES UDP ANMELINLHVIEIN]
TO

ARTICLES OF ORGANIZATION
OF

SposLinE LL O

{Name of the Limited Linblliq Comﬁ-gx nf it %uw appears on our records.)
oniga Limited Liability Company)

¢ Articles of Organization for this Limited Liability Company were fileddon @ 7- 092~ Z2/8 _ and assigned
yrida document number _ £ /8000 /164 887 .

is amendment is submitted to amend the following:

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

: new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

ter new principal offices address, if applicable: LEF » 72 Sr
rincipal office address MUST BE A STREET ADDRESS) HIALEAH  Fr. D30/0

E‘ -0 @ LY
ter new mailing address, if applicable: S6? & /2sr T %
PR TT AMAH 5 C3 R -n
ailing address MAY BE A POST OFFICE BOX) AHr, £L_ II0/8
R s r—
i A
T T
If amending the registered agent and/or registered office address on our records, enter the nage oﬁrhe ney - -gistered
ent and/or the new registered office address here: g ;
N . a5
Name of New Registered Agent: R N ‘&,‘t" ¥€ \/1 NG r\d 'ﬂz__
. \ . . + h
New Registered Office Address: S( b C" L ) - \ C{ SN‘ -

-

Enter Florida streer address

%’\‘\ OL\—E_CL\(\ _Florida %50 \ Q

Cinv Zip Code

w Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree to act in this capacitv. | further agreo ‘v complyv with the
wisions of all statutes relative 1o the proper and complete performance of my duties, and I am fa:miliar with :ad

rept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docu:uent is

ng filed to merelv reflect a change in the registered office addrgss, I hereby confirm that the limited liability

npany has been notified in writing of this change.
N ]

if Changing iste'ed Agen'. Signature of New Registered Agent
L)



amenuing AUUrZed ref 3O} audtloniicd WO Haliagt, cliteyd tiic T, Nallic, Al autiioay Ui catl] prious s R e
removed from our records:

GR= Manager
VIBR = Authorized Member

2 _JuL1o 7. OEvA es A 62w 12 57 Hrsd
MINeEAH FL  I20/0
CIRemove
OChange
GE  MINES FECNANDEZ SG2 &> /2 Sr g
wrd eede £ 3070 DR;m.O‘;.c-
OChange
€S aicHdeL A rode /100 COLONY Porn7T CrelLlE Tadd

FUrt BEOLE LInES, L ID024 Hromone

OIChaage

OAdd

iRemove

JChange

L CAdd

ORemanve

U Change

OAdd”

ORemove”

(JChanye




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

Effective date, if other than the date of filing: -9/2/2«-’-’20 (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
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.

1e record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
wd is filed.

Dated Sepor 2 ) Lo20 :

e

Signamgeof |i"rm:ml:«:’f or authofized representative of a member

Michael TTyhae—

Typed or printed name of signec

EFilima Fao+ T8 D0



