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A ' . . COVER LETTER

TO: Registration Section
Division of Corporations

Shook Select Services LLe
SUBJECT: /

Niume of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Sharen Martin

Name of Person

Firm/Company

1020 Manor Dirive

Address

Oirlando FL 32807

City/Staie and Zip Code

shimartin72@hounail.com

E-mutil address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Sharon Marun 407 764-723:

atd )

Nanwe of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount;

07 $25.00 Filing Fee & S30.00 Filing Fee & T S55.00 Filing lFee &
Certificae of Status Certitied Copy

tadditional copy is eaclosed)

i S60.00 Filing Fee,
Ceruftcate of Status &
Certified Copy
(additional copy 15 enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 24135 N. Monroge Street, Sunte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FiIt D

!

2022 Ik 2 Phio: 5g

Lo

Shook Select Seevices

(~ Flonda Timaed Liability Company) Tl o _.1‘ S

(Name of the Limited Liability Company as it now appears on sur records. P oG08 0wy
! S e
[ I

D.
-

J
Lo

. . Lo eI e .
Septembuer 17, 2020 and assigned

© The Articles of Organization for this Limited Liability Company were filed on

- 2 237
Florida document number 120000292077

This amendment is submitted to amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.™ the designation “L1LC™ or the abbreviation *11.C7

. . - . 20 My - SRS
Enter new principal oftices address. if applicable: 1020 Manor Drive

(Principul office address MUST BE ASTREET ADDRESS)

QOrtando. FLL 32807

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

. . Sharon Martin
Name of New Rewistered Agent: She i

- - “ A - - .
New Resstered Ottice Address: 1020 Manor Drive

Enter Floridu streer adidress

{rlando Florida 32807

City Zip Code

New Registered Agent’s Sipnature, if changing Registered Apgent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Lan familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S Or, if this docunment is
heing filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

Hapos Fankin_

If Chﬂnging Repistered Agent. Signature of New Repistered Agrent




1f amending Authorized Person(s) autherized to manage, enter the title, naume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sharon Martin FG20 Manor Drive
= Add

Oriando, F1, 32807
Renwve

O Change

MOR David Shook F748 Waunatta Ct,
Oadd

Winter Purk, FL 32792
= Remove

C1C hange

Cadd

O Remove

OChange

O Add

C1Remove

Tl hange

Oaud

O Remove

OChange

Cadd

OJRemove

C1Change




D. If amending any other information, enter changeds) here: (Anach additional sheeis, if necessar. )

E. Effective date, if other than the date of filing: (optional)
(If an effecrive dat s listed, the date must be specitic and caano be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 603.0207 (3Kkb)
Note: Ifthe dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

1 ihe record specifies a defayed effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record 1s filed,

Januury 17 2022

Je A

Signature ot w member or authorized representative of 2 memher

Dated

David Shook

Typed or printed name of signee



