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COVER LETTER

T Registration Section
Livision of Corpariations
The SKops of 1910 Street 'LLC
SUBJECT:

Name ol Limited Liability Company

Pl concloned Artivles of Amendment and teetsd are subanitted for ing,

Please return all correspondence concerming this matter to the fulluwing:

Diane M Perkins

Mandel & Perkins. AL

Namw ol Person

TOTOT W Sample Road

Finn/Company

Cural Springs, FL 3300635

Address

Citw/Sune and Zip Code

dperkins@deapitalabstract.eom

-nuanl wddress: (W be used for future annual repuetl netitication)

FFor turther miormation concerning this iauer. please call:

[ Hane M Parkins

PAR) 3d4-5420
ul g }

Name o' Persun

Enclused 15 o cheek for the following mmeunt:

"/Slﬁﬂl? Filing bee

3 $30.00 Filing Fee &
Cerificate of Status

Mailing Address:
Ruegistranon Section
[Diviston of Corporations
.0 Box 6327
Tallahassee, FL 32314

Area Code Daytime Felephone Nunsber

TN _ N
¥ S35.00 Filing Fee & LJ 560.00 Filing Fee,
Centified Copy Certilicate of Status &

tadditional copy is eaclosed) Certitied Copy

.‘_Z-- Cef.k-ﬁ.éc‘ %P\ds'j"mmmml vopy 1y enclused)

Street Address:

Ruegtstration Section

Division of Corporativns

The Centre of Tallahuassee

2415 N, Monroc Street, Suite §10
Tullahassee. FL 32303




ARTICLES OF AMENDMENT
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The Shops of 19th Street 'LLC
{Name of the Limited Liability Company as it gow appears on our recerds,)
{A Flonda Lined Linbhiy Company)
Tie Articles of Grganization lor this Limited Liability Company were Hled on
Flarida document number

09/27/21 8

[y

This amendiment s submitted 1o amend the following:

Al Ibamending name, enter the new nume of the limited lability company here:

Phe e tame must by distizguishable and contain the words “Limited Liabilite Company.™ the designation "LLC™ or the abbrevianon “LLL.C
Fater wew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) - ~3
. @
e i
Eater wwew mailing address, if applicable: ; . e
(Muailing address AlAY BE A POST OFFICE BOX) -
k.
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Hinnending 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 Agent:

TLuines M Nelson
New Registered Office Addiess:

Enter Flovida sireet address
Hlankation

New Revistered Apent’s Sienature, if chuanging Registered Apeat:

856 Noerh Nob Hill Rard  So ke 219

Ciry

Florida A2 2

Zip Conder
Florehv aceepr the appaintment as regisiered agent and agree o act in s capacioe, f frether agree to camply with the

prenvisions of all staries relative to the proper and complete performance of nne duties, and [am familiar with and
ac copt the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being jilled io merely reflect a change in the registered office address, Ihereby: confirm that the limired liabiliny
company has heen nosified inwriting of this change.

pran V) 2o

lfCh:‘?m,ﬁng Registered Aguul! Signuture of New Regislered Agent




it amending Authorized Personds) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

titie Numye Address Tvpe of Activn
MHOR Ashley N Deltveue 1850 N Nob Hill Road #3119
A, T Add

Planttion. FLL 33322
= Kemove

CIChange

TJAdd

CRemove

OcChgnge
=
1
~2

e '( -
- [ Adat — -
ol

E e
Yo G .-
- ORemove ;

CAadd

Ol Remove

OChangy

OAdd

O Remove

OChange

- 1 Add

ORemove

OChanee




DL Hoamending any other information, enter change(s) here: Clizach addiional sheers, §f necessary.
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L. Ftfective date, if other than the date of filing:

{optional)
I an clieetive date is listed, the date must be specitic and cannat be prior 1o date ol tiling o more than 99 days utter filing.) Pursuant 16 603.0207 (1)(by
Nute: ITthe date inserted in this block does net meet the applicable stattory fihing requirements, this date will not be Disted as the
document’s eftective date on the Departinent ut State’s records,

B record specities o delayved erfective date, but not an eftective tme, at 12:01 a.m. on the carbier of: (b)
pecord 18 hed,

IFebruary
Dated

The 9th day atier the
272

2022

%ﬂm«ﬂm

Signature of a member or avthonized representative of a member

Jumes M Nelson

Typed or printed name of signee

Filing Fee: $25.00



