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; COVER LETTER

Ty Registration Section
Diviston of Corporations

Schlager Shell TLC
SUBJECT:

Narne ot Limited Liability Compuny

The enclosed Arucles of Amendment and teeds) are submitted tor tiling.

Mlease retarn all correspondence concerning this matter o the tollowing:

Maximillian Lawtensehbager

Name af Parson

Schlager Shell T1LC

Finn/Company

2175 9h St

Address

Sarasota, Fi. 34237

CityrState and Zip Code

max{schlagershell.com

E-mail address: (1o be used tor fulure annual report notification

For further intormation concerning this matter. plesse call:

Maximillian Lautenschalger 941 780- 8437
at ( )
Name of Person Area Code Daytime Telephane Numbes

Lnclased is a cheek for the following uneunt:

= 52500 Filing Fee [0 830.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enciosed) Cernfied Copy

tadditienal cupy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N, Monroe Street, Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Schlager Shell LLC

{Name of the Limited Liability Company us it nnw appears on aur records, ] ,
(A Flonda Limiuted Liability Company) oL

3312020

and assigned

The Articles af Organization for this Limited Liability Company were tiled on
[.20000093859

Flarida document munber

This amendment is submitted w amend the following:

If amending name, enter the new mame of the limited lability company bere:

The new name must be distinguishable and contain the words "Limited Liability Company.™ the designation “LLC™ or the ahbreviation "B LL.C

Enter new principal offices address, if applicalle: Q{Z{ ? _5f’
(Principal office address MUST BE A STREET ADDRESS) mm FZ ?7237

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Office Address:

Fnter Mlovida streer eddresy

. Florida
Ciry Zip Code

New Registered Avent’s Sienature, if changing Registered Avent:

! herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree to compiv with the
provisions of all states relative 1o the proper and complete performance of my duties, and Fam fumiliar swith and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document i
being fited o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, ad address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Menmber

Title Naine Address Type of Action
AMBR Paul Lavtenschlager 1810 Shelburme Lane
= A ddd

Sarasota, FLL 34231 _
CIRemove

CChange

Cladd

O Remove

CIChange

O Add

O Remove

ClChange

ClAadd

CiRemove

ClChange

ClAdd

CIRemove

i“IChange

Cladd

CORemove

ClChange




D. If amending any other information, enter change(s) here: flnach additional sheets, if necessary.)
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¥. Effective date, if other than the date of filing:

(optional)
(I an eflective date is Biswed. the date must be specitic and cannot be prior 1o date of (iling ar more than 90 days atter tiling.) Pursuant 1o 603.0207 (3)(b)
Note: [the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of Siate’s record s,

[f the recard specities o defayed eticctive date. but not an eifective time, at 1200 aan, on the eardier orz (b The 9y day atier the
record is tiled.

) Iune 7
Daed

Signature ol a member ar authorized representative o a member

Maxmullian Lautenschlager

Typed or printed name ol signee

Filing Fee: S25.H



