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COVER LETTER

TO: Registration Section
-Division of Corporations

Tom Patdck MeAulitte 1.1.C
SUBJECT:

Nume of Linated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier w the following:

slaeron MeAulitle

Name aof Persan

Firm/Company

311 Meges Drive NI

Address

Fort Walton Beach FIL. 32548

Citv/state and Zip Code

streaulilfe@eatstopparadise com

E-mail address: (10 be used for future annupl repart notisication)

For further information concerning this mauer. please cali:

Sharon McauhiTe 830
A )

TOTF-2505

Nine ot Person Area Code

Enclosed is a check for the following amount:

e 52300 Filing Fee $30.00 Filing Fee &

Cernficate of Statug Certitied Copy

1 855.00 Filing Fee &

Dayvtime Telephone Nuntber

tudditienal capy is enclosed )

Mailing Address:
Registration Seetion
Division of Corporations
.0 Box 6327

bl BV B P P S [ Tha T BN Y 3 LS N

Street Address:
Registration Section
Division ot Corporations

The Centre of Tallahassce
L. O

1 $60.00 Filing Fee.
Certilicate of Status &
Certifted Copy

(iddinonal copy is enclosed s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Tom Parick veAulifre 11,0

(A Flonda Tinmied LiabiTity Company)

{Name of the Limited Liability Company as iLpow appears on our records.)
The Articles of Organization Tor this Linvited Laability Company were tiled on
Florda document number

LIYOMK 16833

017152019

This amendment is submiited to amend the following:

and assigned

AL I amending name, enter the new name of the limited liability eompany here:
shazon MeAnlime LLC

The aew name must be distinguishable and contain the words “Limited Liability Company,” ihe designation “1.1.07 or the abbreviation
Enter new principal offices address, if applicable:

L1
No chunge o ~
(Principal office address MUST BE A STREET ADDRESS) ff{} ;
U e -
‘Z'ﬁ;.- AR ' g
Enter new mailing address, if applicable: N change e = -
(Muiting address MAY BE A POST OFFICE BOX)

agentand/or the new reaistered office address here:

Name of New Revistered Ageni:

e
B. If amending the registered agent and/or registered ofhee address on our records. enter the name of the new registered

Sharon MeAwilie

New Registered (HTice Address:

No change

Enter Florida streer address

ity

New Registered Agent's Sienature, if changing Registered Agent:

. Florida

Zipr Coele
[ hereby aceept the appoimment as registered agent gid agree to act in this capacite, frrther agree to conply witly the
provisions of all statutes relative 1o the proper and complete performance of i duties, and Tam fumilicr with cond
accept the oblivations of niv position as registered agent as provided for o Chaprer 603, F.50 Or i this docunent is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the Tinired liabilin:
company: s been neified inowriting of diis change.

. ,e%ﬁ,wy Wi Qccg('[ Le

I Changing Registered Agent, Signature of New I!tléti:.lcrml Agent
£




¥

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tyvpe ot Action
MGR Sharon McAuifte 3 Meggs Drive NE
= Add
Fort Wadton Beach F1, 32348
CHemove
C1Change
MR Tom I McAulitfe 301 Meggs Drive NE
OAdd
Fort Walton Beach ¥, 32548
= Remove
O Change
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D. I amending any other information, enter change(s) here: fdnach additional sheets, if necessan)
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E. Effcetive date, if other than the date of filing:

record 1s filed.

If 1he record specifies a delayed etfective date. but not an effective iime. at 12:01 a.m. on the earlier oft (b)
December 27
Dated

The Q0th day alter the

2023

Tom " MceAulitte

.
/Q%Mﬁn_)ﬂ(_@ﬁoéi A
e of 3 II'IL'llleT or (llllh\‘l’l?t‘d I‘Cprc.\cnlilll\'c vl a member

Sharon McAulife
Typed ar printed name of sighee

Filing Fee: S$25.0H0)

(optionaly
(P in eReetive daw is listed, the date must be specitic and cannet be prior o date ot filing or mose than 90 davs atier Ning.) Purseant 10 60380207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State's records,



