782

(Requestor's Name)

{Address)

{Address)

[City/State/Zip/Phone #)

[ pckur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR,

700318255927

03414/ 18--01003 —=027

G NDISIAN0
TSNE

1
™
rE g

W

§0GH0Y
TR

OIHY N1 d3S 8l

3
»
i
v

. ! "

Le
,HQU

M OCOQPER

SEP 18 2018




’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L?M/Zéd? /%/Mfﬂffzfﬂ%aﬂ A(_(

wame of Limated Libility Company

The enclosed Articles of Amendment and feers) are submitted Jor liling.
Please return all correspondence concerning this matter to the following;
' 1 Sl
red U I
Name of Person

gﬂ*f/{j’ /ﬁu/ﬂf"”-’"ﬂ’i‘fi""” ’QC‘“"

FirmeCompany

1 Lt B Bluod sie o0

Address

fest &/fmolexoffe’/a} f'”r/e/;a/i 2220/

Cey/State and Z:i'ﬂ Cude

SM!MM/MW/CM &) 9’1’\ 1/ o

F-mail address: (30 be used tor fatare annual rephrt notiticaton)

For turther informaton concerning this mader. please call:

¢Z/:/‘L1u/ gl,, Zé :u(éig‘i’ 1_/3’_(_35 - ﬁ?q;

Name of Petson Arva Cade Davume Telephone Sumber

Enclosed is a clieck for the following amount:

0 $25.00 Filing Fee 0O S30.00 Filing Fee & 0 535.00 Filing Fee & Bé)(].(}ﬂ Filing Fee,
Curtificate of Status Certitied Copy Certificate o Sms &
tudditonal copy i enclosedt Certilied C\)p}.‘

tadchitionad copy s enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

1.0}, Box 6327 Clition Buikding

Tullahassee, FL 32314 206] Fxecutive Ceonter Cincle

Tabluhasace, VL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~ Shadts Lle

{(Name of the Limited Linbilits Company as il now appears on our records.)
(A Flonda Limited Liabilsiy Company)

/_4]0/"‘45(7:'_9 ﬁ/%'on ‘Léc

The Articles of Organizauon for this Limited Liability Company were filed on _ﬂuo? MS‘A.L (7) ) Lot 2 and assigned

Flortda document number ﬁ_ 1 3090 /Ci_?) 7 g )'

This amendment 1 submitied to amend the following:

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

The new name must be disunguishable and contain the words “Limated Liabtiiny Company.” the designation “LLCT or the abbreviation »[1L.C.

. [
Enter new principal offices address, if applicable: __1___0£#§T_ g”&b{)ﬂvd/ /2/\’0/ S:‘(r-& Feo
-~ -
(Principal office addresy MUST BE A STREET ADDRESS) F £ A 4. .9&/9’-"4 e, Flornds 33301

Enter pew mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Reeistered Apent: =

(7]

New Repistered Otfice Address: o ) ) . 0

Fuier Florrdu speet address —

-

- Florida §

Cuy Aip Codee

o

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

I/
]
i

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of ne duties, and am jamiliar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 605, F.S. Or, (' this document is
being filed o merely reflect a change in the registered office address, D hevehy confirm thar the limited Habifite
company has been notified inwriting of this change.

If Changing Registercd Apent, Signature of New Repistered Apgent
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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 Type of Action

&m@g a(!/\/\'éz‘!’ﬁ ag:":r/’e 5/0/ E /‘}5’ Q/ﬂ/z" /D)/VO/ 31(( 990 0 Add
{%f/ /4-\49/@/0{4'/1 { ‘;(afrofa }550’@’1{:1\0\1‘

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remowve

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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D. If ainending any other information, enter change(s) here: (Anach addivional sheets, i necessary.)

3|S 81
HISIAID
L14338

1)

UYL
]I__]

'
g

01RY %1 d
LHAETIN]
’_l?

Le
:NQJ

{optional)

F. Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than Y0 days afier Gling,) Pursuant o 605.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory 1iding requirements, this date will not be histed as the

document’s effective date on the Department ol 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.
Septemba/
Dated Qf‘fgn-ﬂl@!b / 2

signature of o member or autheps

AEZVMQJI/ A,<;n{]Léi

Typed or printed niune of signee
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