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COVER LETTER

TO: Reistration Section

Div

SUBJECT:

ion of Corporations

ShatlA Words |, LLC name amendesf

The encloséd

Please returmy

For further iz

S

Name of Limited Liability Company

Articles of Amendment and fee(s) are submitted for tiling,

all correspondence concerning this matter to the following:

5Ll :tho; #{c/m Ptz

_/Namc of Person

Shap B ords Ll

FimvCompany
o — ) o
(577  Kake CGepmee Cvele £
Address >

/’/&c.c/ﬁnrtg[ - 3xcéz

Citv/Statc and Zip Code

Shally blo vipt @ ik @ € 015

E-mail address: (to be used fosAuture annual report notification)

formation concerning this matter, please cail:

» {(Q,, Har pfer w 704, ©73-/37/

Name of Person Arca Code Davume Telephone Number

Enclosed is Tzheck for the following amount:

(1 525.00 Hiling Fee {1 $30.00 Filing Fee & %S.OO Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy
Gadditional copy is enclosed)

Majling Address: Street Address:

Registration Section Registration Section

Diyision of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303




The Articled

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ShallR  Words [/ /.
(N he Limi iability Com ' AS |

of Orgamization for this Linmited Liability Company were filed on M‘:“’I/ 4{1 20 2 assigned

Florida docdment number L L0000 (3 C 7 7/

This amends

A. If amen

5

nent is submitted to amend the following;

ling name, enter the new name of the limited liability company here:

ha({ﬁ Wards SeypiceC L L

The new name

Enter newlj

imust be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.~

rincipal offices address, if applicable:

Principal

Enter new

Mailing

'_)
ice address MUST BEASTREET ADDRESS) =
[ ==

S

s v
ailing address, if applicable: PV
ress MAY BE A POST OFFICE BOX) =

S

A

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

Na,

me of New Repistered Agent:

Ne

v Registered Office Address:

New Regislé

{ herehy acd
provisions g
aceept the (
heing ﬁiea’;
company hg

fenter Florida street address

. Florida

Cine Zip Code

ed Agent’s Signature, if changing Registered Agent:

ept the appointment as regisicred agent and agree to act in this capacity. [ further agree to comply with the
f all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
bligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is

> merely reflect a change in the registered office address, I herehy confirm that the fimited liabitity

v heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ummiling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur remoyed from our records:

MGR =} Muanager
AMBR'$# Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

T Change

O Add

Remove

OChunge

COAdd

CRemove

TlChange

OAdd

CIRemove

O Change

OJAdd

ORemove

OChange

OaAdd

ORemove

OChange




D. if amenfling any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Fffectiv

date, if other than the date of filing: {optional)

{Ilan clfeclve date is listed. the date must be specific and cannot be prior to date of liling or more than 90 davs after filing.) Pursuant to 603.0207 {3)(b)
Note: Iffthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documen

's effective date on the Department of State’s records.

It the rccordl:{peciﬁes a delaycd eftective date. but not an effective time. at 12:01 a.m on the earlier of (b} The 90th day after the

. o~ 1
record is filed

Dated

: —
. %@ %ﬂﬁpﬁ/

—Siudature of aghember or authorized representative of a mentber

511 J Ve /’ﬂ’(;mﬂ%@m

! Tvped or prinied name of signee




