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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2020

MICHAEL SHAWN MACMULLIN
161 OCEAN BAY DRIVE UNIT 2
KEY LARGO, FL 33037

SUBJECT: CAPTAIN SHAWN MACMULLIN LLC
Ref. Number: 120000076688

We have received your document for CAPTAIN SHAWN MACMULLIN 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

ALL PAGES MUST BE RECEIVED. ONLY PAGE 1 RECEIVED
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.

Shelia S Young
Regulatory Specialist I Letter Number: 320A00016809

www.sunbiz.org
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TO:  Régistration Section ‘ -
Division of Corporations

Captain Shawn MacMullin LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submirted for filing,

Please rewrn all correspondence concerning this matter to the following:

Michael Shawn MacMullin

Name of Person

Firm:Company

161 OCEAN BAY DR UNIT 2

Address

KEY LARGO. FL 33037

Ciry/State and Zip Code

shawn(@corporatedesignchoice .com

I:-maif address: (10 be used for future annual report notificanan)

For further information concerning this matter, pleasc call;

Michael Shawn MacMuilin

305 331-7609
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

£ $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional copy is enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassec

2415 N. Monroce Strecet., Suite 810
Tallahassee, FL 32303



. »-
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Captain Shawn MacMullin LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Tamited Liabifity Company}

- . . . e _ . ~ Mur 3, 202(0
I'he Articies of Organization for this Limited Liability Company were fited on ! farch 13

.. 9 TGO
Florida docwment number 20000076688

Thus amendment is submiited 1o amend the following:

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

The new namie must be distinguishable and contain the woeds “Limited Liabilitv Company,” the designation “1LLC™ or the abbrewiation "L1.C.”

Enter new principat offices address, if applicable: 161 OCEAN BAY DR

(Principal office address MUST BE A STREET ADDRESS) ~ UNIT?2
KEY LARGO, FFL 33037

FEnter new mailing address, if applicable: 161 OCEAN BAY DR
(Muiling address MAY BE A POST QFFICE BOX) UNIT 2

KEY LARGO, FL 33037

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

Name of New Registered Avent: Shawn Michacl MacMullin
. - Yerers O )
New Registered Office Address: 161 Ocean Bay Drive. Unit 2

Enter Florida streef address

Key Largo Florida ->037
Ciry

Zip Code
New Repistered Agent's Signature, il changing Registered Apent:

[ hereby accept the appointneni us vegisiered agemt and agree tw act in this capacitv. | finther agree to comply with the
pirovisions of all siattes relative (o the proper and compleie performance of my duties, and I am famitiar with and
aceept the vbligations of iy position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuny hay been notified i writing of this change.

.} »
S, da Al

1T Changing Registered Apent. Signature of New Registered Asent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Nuame

Address

Type of Action

ZIadd

CIReimave

CiChange

TiAdd

[1Remuve

IChenge

A

CIRemove

F1Change

Aadd

ClRemove

Wohange

Al

CTTRenune

Tohange

Tadd

ZiRemove

TIChange



0. It amending any vther information, enter change(s) herer duach adauonal sheets, of aecessary )

12 Effective date, if other than the date of filing: {uptivnal)

vtan eifectve date s listee, the dite must be speeitic wnd caanot be prior 1o date ud 5filme m more than 909 gy wier Bhing.) Putsuant o 603 0207 1 3)(Y)
Note: Ithe date msened mthis bluck dues nol meet the applivable statutory 1ihing reoenemenis, tus date will nul o bsted as the

dovument’s elfective date on the Department of State’s records,

IWihe record speeinies o delayed offective date. but not an effective time, a6 12:01 wm onthe cerlivr ofs (b} The 90th dey afer the
recand is tiled

ZO'L ©

U
Signaind&' 4 iember or s

T\ na 0y ga_Touly JLCSQ_‘_ ?-/tf\r'fsm’fﬂﬁ{"._c_,.

yvped or pi med e ol

Dated w/ S’_ﬁ_\?_’fg W\_\_Q,f:f_is_ iy

J
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red cemesenlative o e

e

Filing Fee: $25.00



