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COVER LETTER

[ 4

TO: Registration Section
Division of Corporations

SUBJECT: SHDP AN KOULECTTONS

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Pleasc returm afl correspondence concerning this matter to the following:

DAVIETINA LIAS

Name of Purson

SHOP PSS KOUECTTONS

tim/Compimny

O2\4 725™ STREET S\

Address

LEHTOH AORES [EL 320173

City/State ¢ dhd Zip Code

PEAVT UIOAA @ CUATL . G

E-nunl address: 1o he used for fultire annual report notilication)

For funher infermation concerning this natier. please catl:

m\cmmp\ LAl 1A%, GBS - 059

Name of Person Area Code Davtime Felephone Number

nclosed 15 a check for the following amount:

_JA.?S.UU Fiting Fec £1 $30.00 Filing Fee & 3 $55.(M) Filing Fee & U $60.00 Filing Fee.
Cenificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Ceniificd Copy

{additional copy is eiclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

SHOP AN S ko T exrons

{Name of the Limited Liability Company as it now appear on our records. )

The Articles of Organization for this Limited Liabilitv Company were filed on \Ollw ! ZOZO and assigned

Flortda document number l—loo(m 33%1("\ [

This amendment is submitted to amend the following:

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

NJA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~1,.1,.C.”

Enter new principal offices address, if applicable:

(Principeal office address MUST BE A STREET ADDRESS) “«:-:
<___
= T
| . : s
Enter new mailing address. if applicable: ——
{(Muailing address MAY BE A POST OFFICE BOX) = J
P

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 Agent: \\\ g P\

New Reuistered Office Address;

Enter Flovida sireet address

. Florida
ity Zip Code

Registered Agent’s Signature, i changing Registered Agent:

by accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree 1o comphe with the
ions of all stanues relative 1o the proper and compleie performance of my duties, and Iam familiar with and
“the obligarions of my position as registered agent as provided for in Chaprer 605, 1°8. Or. if this document is
filed 1o merely reflecr a change in the registered office address, | hereby confirm thar the limited liabiline
1 has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Repistered Agent




.+sunis) authorized to manage, enter the title, name, and address of each_person being addec
—w uum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  DAKLINA LTAS 524 28™M ST SW dha
[EMEH AUES FL 22073 Spme

—IChange

- —JAdd

IRemove

JChange

T Add
-n

—

HY( 1200

1 —

£ JHcmove
m

-
= J
_—TChange
™o
[

~1Add

JRemove

—JChange

S _JAdd

JRemove

IChange

“iAdd

TTRemove

C1Change




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

NJA

/

J37;

> .
1 Hd - Ry i

(optional)

.. Effective date. if other than the date of filing:

1 an effective date is Hsted. the date must be specttic and cannot be prior ke date of Gling of more tan 90 dayvs after Giling.) Pursiant o 6030207 (3xb)
Note: I the date insericd in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as 1he

documen’s effecinve date on the Depanment of Staie’s records.

¥ record specifics a delayed effective date. but not an effective wime. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the

rd is filed.

Yated

# member aragthorzed representative of a member

Typed or printed name of signee




