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COVER LETTER

TO: Registration Seetion
Division of Corparations

SURIECT: Ll SIHP?[{;{? ~Z L LC

Name of Limited L‘uhiii!y Company

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

Please return all correspondence conceming this matter to the following:

lan Qyrey / Padraic RU"@

Namé of Person

[+ Sheedderz (LLC

Fin/Company

1)Uy Cromey rd NE  frlecbog F137905]

Address

_pc‘(hm gaf} Ff 72905

= Cinv/State and Zip Code

il ShredderzZ @ oma, 1. cam

F-nunl adiress: (1o be used [OF tumwde annuzal repart notification)

For turther intformation concerning this matter, please call:

O dracc — Rone wi ol v G675 -§5/8

Y]
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

ﬂ §25.00 Filng Fee 0 330.00 Filing Fee & O 35500 Filing Fee & O 360.00 Filing Fec.
Certificate ol Status Certified Copy Certilicale of Status &
tadditional copy is enciosad) Certtied Copy

(addinanal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division of Corporations Dvision of Corporatiens

12.0. Box ¢327 Clifton Building

Tallahassee, F1 32514 2661 Excoutive Center Cirele

Tallahassee. FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

JILLIAN RONEY

1248 CROMEY RD NE
PALM BAY, FLL 32905

SUBJECT: LITTLE SHREDDERZ, LLC
Ref. Number: L19000108052

We have received your document for LITTLE SHREDDERZ, 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):

The document must have original signatures.

You failed to sign the form.

The document must also contain the address of the registered agent which must

be at a Florida street address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 319A00012573

RECEIVED
JUL 09 2019

www.sunbiz.org




' . - -
ARTICLES OF AMENDMENT
TO 2, 7.
ARTICLES OF ORGANIZATION . Tor,
OF e \
' e
: '/"
Little  Shredder=z, LL < 2
(Name of the Limited Liability Company As it now appears on our recards.) By
(A Florida Limned Liabilny Company) g
The Articles of Organization for this Limited Liability Company were tiled on H -ll - J9 and ussipned

Florida document number L |q OOO ,o ﬂO 52

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

registered apent and/or the new registered office address here:

Name of New Reuistered Agent: F:}’.l “[ (n 12 0 l\ej

New Registered Office Address: { 2‘ L{ g/ C o mey /Y/{ 43

Entor Fidrida streer address

ﬂﬁl fm 5&“4 . Florida 3/2‘?05

Cr'-'_l'-'j Zip Code

New Registered Agent's Signature, if changing Registered Asent;

Fhereby aceept the appointment us registered agent and agrece to act in this capacite. { further agree (o comply with the
provisions of afl swautes refative 1o the proper and complete performance of my duties, and [am jamiliar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing piled ro merely veflecr a change in the regisiered office address, I hereby confirm that the imited linbiliry
campany has been notified inwriting of this change.

Repistered Agent

Registered Agent, Sjpn
7
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™

I mnéilaing Authorized Person(s) authorized to managu.' enter the Gtle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address _ [ype of Action

Dadraic  Han €y L Yg C(‘Gmé’_f} d NE & Add
pﬂ. lim 6&;} F’; 32-405 [ Remove

=]

E |

0O Change
AMBR Ch(‘}(_—) licitria 12494 (famej rd  NME @A
p&(,m Baj Ffj 31405 O Remove

{0 Change

O Add

0O Remove

O Change

D .’\d(l

[ Remove

O Change

O Add

O Remove

O Change

O Add

0O Remose

B Change
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' D. if amending any other information, enter change(s) hvre: vAdach additional sheets, i necessary.j

-

Add ¥
CEIN o Gu-1T61 20

E. Effective date, if other than the date of filing: (optional)
{IFan etfective dae is Hsied, the date must be speeific and cannot be prior to date al filing or morv than 90 days after filing.} Pursuant 1o 6030207 (3)by
Note: [[the dute inseried in this bluck dues not meet the applicuble statutory filing requirements, this date will not be Hated 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.

Dated é:' 9—7'— /Q
=dz = - pﬂ,ﬂ[a 4/€M

Sigrature of a member or autketized rdpefentative of a member

/ﬁ/m,'é J /é]anf’»f

Tvped<? printed name of signee

;
!
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Filing Fee: $23.00




