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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [alblahassee, Florida 32372

(850) 656-4724

DATE 12/22/2020

“WALK IN*™

ENTITY NAME SHOOK LOGAN LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX FPlasn &;ﬂ;
&r@;&;&/ &;ﬂy
Certificate of Status

PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EXT7T7**

&,&@‘ﬁa’ a;a! af Ante & Amendments
(:)erc?{ﬁ:a[e, aﬁf ﬁaaa/ fﬁaﬁaﬁrf

YAPOSTIULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $50.00 ACCOUNT #: 120160000072

Floase 0al? Tixa ot the above number faﬁ any Fssues or concerns. Thark p0a 0 mach/




« COYER LETTER

TO: - Registration Section
Pivision of Corporatiens

Shook Logan LLC
SURBJIECT:

Name of Limited Liabitny Company

The enclused Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Megan Fuentes

Name of Persan

ZenBusiness PBC

FirmCompany

S900 Baleones Dr. Suite SO0

Address

Austn, Texas, 78731

City/State and Zip Code

fullillment@@zenbusiness.com

b-mail address: (W be used for future annual report notiication)

For further information concermng this matter, please call;

Megan Fuentes 834 493-6249
at§ )

Name of Petson Arca Code Davtme Telephone Number

Enclosed iz a cheek for the following amoeunt:

m 52500 Filing Fee (] 530.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing lee.
Certificate ot Status Certitied Copy Certificate of Status &
fadditional copy iy enclosedy Certined C(lp}'

(additional copy s enclused)

Mailing_ Address: Street Address:

Registraon Section Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shook Logan LLLC

(Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Limned Liabiliy Compinyl

: 1 .
0841912020 and assigned

The Artickes ot Oreanization {or this Limited Liability Company were liled on

kl R | 5
Floridu document number 1-20000234915

This amendment is submntted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation "L.L €7
- A - . 3136 Cr .
Enter new principal offices address, it applicable: 30 Crump Rd s

(Principal office address MUST BE A STREET ADDRESS) —_Lallahassee, F1 32309 L

Enter new mailing address, if applicable: 3156 Crump Rd. - 'f. o
(Muiling address MAY BE A POST OFFICE BOX) Tailahassee. F1L 32309 : -

o

2

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registéred
agent and/or the new registered office address here: _;_..

Name of New Registered Agent:

New Reastered OfMee Address:

Fer Florida street address

. Florida
Cine Zip Cade

New Registered Agent’s Sivnature, if changing Registered Agent:

! hereby accepr the appainnment as registered agent and agrec to act in this capacine. ! further agree to comphy with ihe
provisions of all steties relative to the proper and complete performance of my duties, and | r:nrfrmriﬁ'm‘ with and
aceepd the obligaiions of my position ax registered agent as provided jor in Chapter 603, F.5. Or, i this docasienr is
being filed to merely reflect u chunge in the registered office address, { hereby confirm that the fimited flabiline
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANTONIO D LOGAN 3056 Crump Rd.
Tiadd

Tallahassee, FL. 32309
ClRemove

= Change

CiaAdd

TRemove

CiChumgee

haAdd

ClRemove

OChange

Ei Add

CiRemove

CChange

CIAdd

CJRemove

CiChange

Cladd

ORemove

T hange




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

F. Effective date, if other than the date of filing: (optivnal)
(1 an cifective date s listed, the date must be speeitic and cannot be prior o date of filing ur more thar 90 days aller 1Hing. ) Pursint o 6030207 (3t
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
decument's erfective date on the Department of State’s records,

If the record speeities o delayed elfective date, but not an effective e, at 12:061 a.m. on the carlicr ef: (b)  The 90th dav afier the

revord is filed.

Pecember 21 2020
Dated .

i ANTONIO D LOGAN

Signature ofa member or authorized representative vl @ member

ANTONIO D LOGAN

Typed or printed name of signee

Filing Fee: $25.00



