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02/25/21

Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

(850} 245-6051

To whom it may concern:

| spoke with a SunBiz representative and was advised how to go about making the name
changes for 2 LLCs.

In essence, | am seeking to change the name of the first LLC {(while maintaining the EIN} to
another name and seeking to change the name of the second LLC to the name of the first LLC.

| was advised this could be done and was advised to send the 2 amendments together with a Z\
Please note that the 2 amendments forms are enclosed.

The first amendment form changes the LLC name from Shoalview, LLC to Shoalview Therapy,
LLC.

The second amendment form changes the LLC name from Christi W. Decker, LLC to Shoalview,
LLC.

Please contact me if you have any questions.

Thank you,

WL s
Dowstss W 9,1
Christi W. Decker

SOLE MBR

Enc.



TO: Registration Section
Division of Corporations

SHOALVIEW. LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following:

CHRISTI W, DECKER

Name of Person

PO BOX 17276

Firm/Company

Address

SARASOTAL FL 34276-0276

shoalview@@amail.com

City/Siate and Zip Code

F-mail address: {10 be used for future annual report notification)

For further information concerning this maiter, please call:

CHRISTI W, DECKER

at{

920 854-7878

)

Name of Person

Enclosed is a cheek for the following emount:

T $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code

0 35500 Filing Fee &
Cenitied Copy

{additanal capy is envlosed)

Daytime Telephone Number

& 560.00 Filing Fee.
Cenificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



y | | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHOALVIEW, LLC

{Name of the Limited Liability Company as it now a
onida Limited Liabihty Company)

. - . - . .. Co e . - 3 202
~ The Articles of Organization for this Limited Liability Company were filed on 05/04/2020

L20000122182

and assigned

Florida document number

This amendment is submitied w amend the following:

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

SHOALVIEW THERAPY. LLC

The new name must be distinguishable and contaia the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if 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 agent and/or 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:

New Registered Office Address:

foner Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registe

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relaiive 1o the proper and complete performance of my duties. and [am jamiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely refleci a change in the registered office address, I hereby confirm that the limired liability
company has been notifled inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




i am.chding Authoerized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

SAMBR CHRISTI W. DECKER PO BOX 17276, SARASOTA, FL 34276-0276
= Add

OJRemove

O Change

MGR CHRISTI W. DECKER
O add

PO BOX 17276, SARASOTA, FiL 34276-0270
= Remove

ClChange

O Add

DRemove

OChange

O Add

ORemove

OChange

OAdd

ORemove

D Change

Dr\([d

ORemove

OChange




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

20572
E. Effective date, if other than the date of filing: DA (optional)
{If an effective date is listed, the date must be specific and cannot be prios to date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable stattory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delayved effective date, but not an effective time, at 12:01 a.m. on the cariier oft (b)  The 90th day after the
record is iled.

February 23 2021

”\M,-h K . QJJ/E by

Signature of a member or avthorized representative of a member

Dated

CHRISTI W, DECKER

Typed or printed name of signee



