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COVER LETTER

TO: Registration Section

Division of Corpor. mnm ot

e Yyo N
sumgrer: 22 Q\Q&j%%\@%m A\ SO0 oerrENT L

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

Please return all correspondence concerming this matier (o the following

Wi ole L %hin
Nume of Person

Yvo \IQ\QQ&'}DU Q&-ﬁ&\ M%Cwehjg (AN
S Cleax\ale Ad TG

Address
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City/Stane and Zip Cade
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F-mai] addiess: (o » st lorjun. annual report Bollcanon s ) -
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For further information concerning this matier, picase call e T -
T - b
. - L X T
- —~\ :
M—\ LQ\Q \4\{\ VO at (1051\ ) ) M ;l g -
Name of Person Area Code Davume Telephone Numb"(:i';-’-'- -~
T r1 Y N

»
Enclosed is a check for the following amount:
25.00 Filing Fuee 7 $30.00 Filing Fee &

J $35.00 Filing Fee &
Cenificate of Status

Cenified Copy

{ndditional copy i enclosed)

1 S60.00 Filing Fee.

Cenificate of Status &
Certificd Copy

{additional copy is anclosed)

Mailine Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

SheWare AW Greeny Qlean ey W
{Name of the Limited Liabilisy Companv as it now o
(A

v Company)
The Articles of Organization for this Limited Liability Company were filed on

curs on our n:wr(li
Florida document number L— \O\O 00 a 3(05 3)0

Ihis amendment 1s submitted to amend the following

qhaliq

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

A Rendtal MO\

Enter new principal offices address, if applicable

POGEeS o MG
(Principal office address MUST BE A STREET ADDRENS)

e new name must be distinguishable and}eontain the words “Limitad Liapiis congsa
& b
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Enter new mailing address, if applicable: [ o )
T 4 \_‘—_ }
{Muiling address MAY BE A POST OFFICE BOX) PAPIEER

arent and/or the new registered office address here

=
.
Name of New Registered Agen

Ne

{:
New Resistered Office Address:

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

Fonter BHlorida street address

Crey

New Registercd Agent’s Signature, if changing Registered Agent

. Florida

Zip Code
[ herehy acceprt the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I herehy confirm that the limited liahili
company has been notified inwriting of this change
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If Changing Registered Agent, Signature of New Registered Agent




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
Address Tvpe of Action

Title Name

JAdd

ORemove

JChange
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JChange
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“JAdd

“JRemove

T1Change

“TAdd

CJRemove

TChange

TJAdd

TRemove

CJChange
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If amending anv other information. enter changeis) here

(Aitach addivional sheets, i necessary.)
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E. Effective date. if other than the date of filing

{optional)
(ifan effective date is listed, the date must be specitic and cannoi be prior to date of (iing or mose than 90 days atler Oiing ) Pusuant to G)3.0207 (3Xb
Note: Il the date inscrted in this block docs not et the applicable statutory filing requiremems. this date mll not be listed as the
docuiment’s effective dite on the Departiment of Stte’s reeords
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
paed 11 20
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Signattre ol membdr-or wuthafized r;pnxnumé ol & member

Nicole L. K\(\\\[\

yped or prgted nomd of signee
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