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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 15, 2019

CHRISTINE FALTER
PO BOX 794

DOVER, FL 33527-0794

SUBJECT: SHOP SUPPLIES UNLIMITED LLC
Ref. Number: L18000289625

We have received your document for SHOP SUPPLIES UNLIMITED LLC and
your check{s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l

Letter Number: 013A00001150
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COVER LETTER

. y
T Registration Section -
Division of Corporations 4 .

Shops Supplies Unlimited LLC
SURIFCT:

Nume of Limited Linbility Company

The enclosed Anicles of Amenadment and fee(s) are submitted tor filing,
Please retum all correspondencg concerning this matwer to the tollowing:

Christine Falter

Name of Person

Shop Supplies Unlimited

Firm/Company
PO Box 794

Address

Dover, FL 33527-0794

CitvsState und Zip Code
cfalter2224@yahoo.com

E-mail address: (10 be used for Tuture anouasl report nottlication)

For further information concerning this matter. please call:

Richard falter 813 601-1435
at ( )

Namwe of Persen Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

B 52500 Filing Fee O $530L00 Filing Fee & O 83300 Filing Fee & O S60.00 Filing lee,
Cenilicate of Stitus Certitied Copy Certiticate of Status &
(additivmal copy iv erclosed) Certified Copy

Crduditional copy is enclosed)

MAILING ADDRIESS: STREET/COURIER ADDRFESS:
Registration Scetion Registraiion Section

Division af Corporations Division of Corporations

PO} Box 6327 Clifton Building

Tallahassee, IF[.32514 2661 LExecutive Center Circle

-

Tallahassee, FILL 32301



eARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHOP SUPPLIES UNLIMITED LLC

(Name of the Limited Liahility Company as it nuw appears on gur records. )
(A Flortda Linmed Tiohiln Companyy

The Articles of Organization tor this Limited Fiability Company were tiled on

12/18/18
Florida document number L18000289625

and assigned
This amendment is submitted to amend the followang:

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

The new pame must be distinguishable and conuin the words “Limited Liability Company.” the designaiion =1L1L.C™

Enter new principal offices address, if applicable:

or the abbreviation “[L[.C7
{(Principaf office address MUST BE A STREET ADDRESS) =
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Enter new mailing address, if applicable: A @ m
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(Muailing address MAY BE A POST OFFICE BOX) e = O
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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 Now Registered Agent;

Christine Falter
New Reaistered Oftice Address:

2234 Fritzke road

Fnter Florida sireer address
Oover

Florida 33927
Ciry
Registered Apgent:

Zip Conde
! herehy aceept the appointment as registered agent and agree to acr in this capacitv. [ further agree 1o comply with the
provisiens of all steaivies relative 1 the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S, Or_if this document is
heing filed 1 merely reflect a change in the registered office address. | herehy confirm thar the {imired liahifin:
company fias heen notified inseriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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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 Tvpe of Action
Richard Faiter QO Box 794
mar Dover, FL 33527-0794
O Add
Remove
O Change
Christine Falter PO Box 794
mgr Dover, FL. 33527-0794
= Add
O Remaag
a—
[T=]
e O Chunge,
e
o )
Com
]
2 O
LT Remove
-~
o

O Change

& Add

O Remove

O Change

O Add

O Remowve

8 Change

| Add

O Remene

0 Change
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D. Ifamending any other informatio.g enter change(s) here: (Anach adiditional sheets. if necessary.)
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1/1/2018
E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specitic und cannot be prior o date ol filing or more than 90 davs atier filing.) Purstant w 6030207 (3)3(b}
Note: M the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on 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.

Dated l 23? \Q\

Signature of o member or authortzed representative of a member
Christine Falter

Tvped or pringed name of signee
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Filing Fee: $25.00



