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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 2/10/2021

“WALK IN®™

ENTITY NAME THE SCENIC SHOP LLC

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND PETURN ™"

XXXX Flaix Capy
Certified Copy
Certifcate of Status

MPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTITY ™

C)Gf&'féc{ c‘}”j .ﬂUf/ Arts & /{memﬂug&r
&r&ﬁbata uf (,"?oa’ Ry {’a:ékf

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIVATION. .
WUMBER OF CERTTFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #; 120160000072

Hlease cal? Tina at the above number (fo/c any IESUES 01 CORCerns., 724116 #9250 mach!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Scenic Shop LLC
iName of the Limited Liabilitey Company as if_now appears un our records. )
1A Flonida Limited Laabihity Company)

L1/A06/2020 and assiened

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

) y 53067
Ftorida document muonber 120000452662 _

This amendment 1s submitied o amend the Tollowing:

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

The new name must be dislinguishable and cantain the words “Linused Liability Company,” the designation “LLC™ or the abbreviatipn “LLC

e n e -
Enter new principal offices address, if applicable: 1257 Commons Court ‘-‘ .
(Principal office address MUST BE A STREET ADDRESS)  Clermont. Bl 4713 e D
>‘ LY
e ey
R A
(':'_.' o £
Enter new mailing address, if applicable: oy 0.—_
P ':'j\ -
o

{Mailing address MAY BEA POST OFFICE BOX) _

B. If amending the registered agent and/or registered office address on our records. enter_the mame of the new
vegistered agent and/or the new registered office address here:

Nunwe of New Reaistered Awent: .

New Registered Ottice Address: —_
Fier Flovida sireet adieess

. Florida
Cin Zip Code

New Registered Avent’s Sigimture, it changing Registered Agent:

{ hereby aceept the appoininient ay registered aeent and agree 1o act in this capaciiv. | furiher agree io complywith the
provisions of all statuzes relative to the proper und complete performance of my duties, and 1 am familior wish and
accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, i this docinent is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the tinived liability

commpaniy has been notified nowriting of this change,

IT Changing Registered Agent, Signuture of New Registered A
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i

If amending Authorized Personds) authorized to muanage, enter the title, name, and address of each person _being added

or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Nt Address Type of Action
CABRAL, ROBERT
AMBE
. O Add
| 3606 V1A ROMA CIRCLE
CLERMONT. FLL 34711
= Remove
O Chanye
Pamelua § Casteed 1618 Bankhead Ave
AMBR Mascotte, L 34753

= Al

O Remove’

O Change

O Add

J Remove

O Chunge

a Add

0 Remove

O Change

O Add

& Kemove

0 Change

D Add

O Remove

B Cleinge
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o ¥ TH ! e . e B XY 0
D. If amending any other information, enter chamgetsy here: (Anach additional sheets, if necessary.)

F. Eftective date. if other than the date of filing: toptional)
(1 an ettective date is listed. the date must be specific and vannat be prior to date ol filing or mare than 9¢ days atier filing.) Pursuant lo 60S0207 ¢ by
Note: 1 the date inserted in this block docas not meet the applicable statutory filing reguirements, this date will ot be listed as the
document’s erteetive date on the Departiment of State’s revonds.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

02/09/2021
Dated

—;‘J:!WL_C/M—WW{

Signature of & member or authonzed representive ot 4 member

Al A Cody-Rapport. MEMBER

Typed o prnted same of stgnee
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Filing Fee: $25.00



