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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Resident Shoteshop LLC

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submitted tor tiling.

Please return 2l correspandence conceming this matier to the following:

Am%c?n\,{ Sinio

Name ofgbron

Resident slat eéhob LLC

FirnneCompany

1725 B lte Avenue unitH3

Address

Palm bay _FL 22405

City:Stare and Zip Code

Ree dentshateshop 3216 Grail tom

Ii-manzl address: (1o be u~ed for flture jumtal report natiticatan}

For furiher information concerning this matter, please catl:

Aﬂ'{hoﬂ"f Sn/h‘]or :11(311) qq&"’;'ﬁ?

~Nantk of Person Area Code Dayiime Telephone Number

E:y-cd 15 a check tor the tollowing amount:

¥/ $25.00 Filing Fee 3 $30.00 Filing Fee & [0 $35.00 Filing Fee & T $60.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of Status &
(sddilional copy is enclosed) Centified Copy

tadditional copy is gnclosed )

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Desidont ghateshop LLC

(Name of the Limited Linbility Compuny as it now sppears gn onr records,)
(A Flonda Linuted TiabiTny Company)

The Anticles of Organizatton for this Limited Liability Company were filed on I / Li /Z l and assigned

L2100601510%

Florida document number

Thix amendment is submitied to amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLC™ or the abbreviution “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRFESS)

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
aeenl andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

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

I hereby uccept the appoinement as registered agent and ugree to act in this capacine. [ further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and §am familiar with and
accept the obfigations of my position uz registered agenr as provided for in Chaprer 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the regisiered affice address, T hereby confirm that ihe limited liakilin
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent




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

MGR = NMunager
AMBR = Authorized Member

Title Nurme Address Tvpe uf Actien

owwert/mazAMTuoN\! SINIGOY Db W Melbourpe Avenve

——— e

BRemove
HAum ge

Cadd

ORemove

O Change

Tladd

CRemaove

OChange

Ciadd

CRemove

OChange

Tadd

ORemove

CiChange

Dr\dd

ORenwove

OChange




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

K. Effective date. if other than the date of filing: {optional)
(1§ un effeetive date is listed, the date mnst be specific and cannot be prior o date of filing or mwre than 90 days after fifing.} Pursuant to 603.0207 (3)ib)
Naote: [the date inserted in this block dues not meet the applicable situtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:00 a.m, on the earlier oft (b} The 9{kth day after the
record is filed.

Daed 7//2’ 2’//?“[

Signa ’,'\-ﬂfﬁnbcr or authorized representative ol a member

An%om’] Siniwo

Typedor printed stme of signee

Filing Fee: 825.00



