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COVER LETTER

TO: Registration Scction
Division of Corporations

Sheena M. Hall, PLLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendment and feefs) ure submitied tor filing.
Please return all correspondence concerning this matier 1o the following:

Sheena M. Hall

Namie of Person

SHEENA M. HALL, PLLC

Firn'Company
1326 Pine Ridge Circle E.

Address

Tarpon Springs. Fl. 34688

CievsStae aned Zip Code
hallsheenabiz@gmail com

F-matl addicss: (10 e used for futtire annual iepot notificationy
For finther information concerning this matier. please call:
Sheena M. Hall 727 608-0508

ald )
Numwe ot Persum Avcu Unde Davtime Telephone Numbes

Enclosed is a check for the I'nlln;_]g_*ﬁ‘}m}ll‘;—-._\
/
s

® S25.00 Filing Fee 3000 g Feo & O 85500 Filing VFee & O £60.00 Filing Fee.
Cernificate of Status Certified Copy Certificate of Status &
g aadditionsl copy is enclused) Certitied Copy

‘dk —— tadditional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divizion of Corporations Dhivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FLO32314 2061 Exceutive Center Circle

Ny

Talluhassee, FLL 32301



‘ - ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FILED
SHEENA M. HALL, PLLC
(Name of the Limited Liabilits Company as it now appesrs on our records. )

rA Flonda Tinwted Tiabihty Company) mw AR 22 e @ ;3?
LR ‘

e
T

The Anticles of Organization for this Linuted Liabilny Company were filed on 06/05/201¢ 2RE AR pndrassithedd

L16000149635 TALLAHASSEE, FLGRIDA

Flonda document number

This amendment i1s subnmitted to amend the following:

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

The new name must be distingui<hable and contnin the words “Linited Lrabilite Company . the designation ~LLCT or the abbreviation <O

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered avent and/or registered office address on our records. enter the name of the ney
revistered avent and/or the new revistered office address here:

Nome of New Rewistered Avent:

New Registered Office Address:

Farer Floridea strect address

. Flonida
Cipe L Codder

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

{ hereby aceept the appointment as registered agemt and agree 1o acet i this capacine, [ fiurther agree to complvwith the
provisions of all stattes relative vy the proper and complete performance of my dutios, and L am familior wiih and
accept the obligations of ny: position as registered agent as provided for in Chapter 6053 F.S. Or il this docioment is
heing filed 1o merely vetlect a change in the registered office address, I hereby congivm that the limited fiahility
company has heen aotified in writing ot this change.,

If Changing Registered Avent, Sigmature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
Sheena M. Hall 1326 Pine Ricge Cir. East.
MGR Tarpon Springs, FI. 34688
W Add

O Remove

O Change

J Add

O Remove

O Chunge

0O add

B Remove

O Change

O Add

O Remwnve

O Change

O Aadd

0 Remove

3 Change

O Add

O Remuove

O Change
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D. If amending any other information. enter change(s) here: cdttach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an eective dute s listed, the date must be specitic and cannat be prior o date of fling or mere than 90 dav<alter Gling o Purspant o 65 0207 (3 igh)
Note: I the date inserted i this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s etiective 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.

July 186 2019

/f\,u,kca U Y\ y

Stanatuee ofa nmnhu ¢ mlhmmd reprosentative of o member

Srlealg vi.H ) |

Fyped o printed nainne of agnee

Dated
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Filing Fee: $25.00



