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COVER LETTER

T Registration Scetion
Divisinn of Corporations

CHRISTINE SHERROD LLC
SUBJECT:

CName of Lineted Liabiluy Cempany

The enclosed Articles of Amendmient and tee(s) arc submitted tor filing.

Please return all correspondence concerning this matter 1 the following:

CHRISTENE THAMES

Name of Person

Fierompuny

PO BOX 10063

Address

TANMPA. FLORIDA 33679

Civw Stae and Zip Code
CHRISTINETHAMEST@GNATLCOM

E-mai] address: (1o be used tor fature annual repon noaifreation)

For further information cencerning this matter. please call:

CHRISTINE THAMES S13 4333884
atf }
Name ol Person Area Code DPaytime Telephone Number
Enclosed is a cheek for the tolluwing amount;
(0 $25.00 Filing Fee = S30.00 Filing Fee & 00 353,00 Filing Fee & T $60.00 Filing Fee,
Cerntificate of Status Certinied Copy Certificate of Status &

guddition) cops is enclosedt Certified Copy

tadditionit! copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303




ARTICLES OF AMENDMENT D,
] () .:l"‘\"’ "f:‘_’. {’/
ARTICLES OF ORGANIZATION <% 72, <
R < ) /
OF : e,
. Z.
Pd
CHRISTINE SHERROD LLLC . ‘5\)'

(Name of the Limited Liability Compuny as it now appears on ouf records,)
(A Flonda Limnted Lizbaliy Company)

; ] . - . Co e . AT 1 3110
The Articles of Organization tor this Limited Liabiliy Company were tiled on APRIL 2. 201

L190000w 1447

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

CHRISTINE THAMES LLC

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

Enter new principal offices address, if applicable: SAME

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable: SAME

(Mailing address MAY BE A POST QFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Namie of New Rewistered Agent: CHRISTINE THAMES

03 SAUANN AVENTIE
New Registered Office Address: TOFW. SWANN AVENUE

Emier Flarida street addross

—}-,‘\.\-'IP.‘\ . Flﬂridﬂ 33(‘“()

Cine Zip Codde

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

L hereby accept the appoiniment as registered agent and agree 1o aci in this capacity. 1 firther agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my dutios, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office addpess, hereby confirm that the limited liabitis:

company: has been nodificd in writing of thix change. ZJ W
C N A

I Changing Revistered .»\ut-nt. mgn;.mm- ol dew Regisiered Agemt




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

MGR = Manager
AMBR = Authorized Member

Title Nufe Address Tvpe of Action
MGR CHRISTINE SHERROD O3 W, SWANN AVENUE
JAdd

TAMPA. FLORIDA 336406
& Remove

= Change

MGR CHRISTINE THAMES TOI W SWANN AVENLE
- A dd

TAMPA, FLORIDA 33606
CiRemove

CChange

JAdd

ORemuve

OChange

O Add

CIRemove

OChange

D Add

ClRemove

OChange

Cadd

CRemove

OChange




D. M amending any other information, enter change(s) here: (Adnach addivional sheets, if necessan)

MY NAME CHANGED LEGALLY FROM CHRISTINE STIERROD TO CHRISTINE THAMES

E. Effective date. if other than the date of filing: {optional)
(It an etTective date is listed. the date must be specine and cannot be privt to date of tiling or more than 0 days afler Bling.} Pursuant 10 603.0207 (3ipb)
Note; [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records,

[f the tecard spevifies a delayed erivetive date. but notan erfective time, at 12:01 . on the carlier ot (B) - The 90th dav afier the

record is filed.
R Y 3
(oite,
%

Dated M ot (€
f / f
Signature of a membé or adtonzed represddiative of 3 imember

CHRISTINE THAMES

Typed or printed name ol signev

Filing Fee: $23.00



