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COVER LETTER

T Registration Section
Divisinn of Corparations

SURIECT: Shack's taintina & S\\E&'!'(O(/l( LLC

Nune ol'{}miu:d l.i:‘iT)ilily Company

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

PMease return all conespondence coneerning this matter to the foltowing:

Daniel P Shadelford

Nume of Person

Fum Company

LH N st

Address
Macelen Oy Pl 22003
CirndState and Zap Cade

ShatkK oYyisE amarl.Com

F-mnl address: {to be used Tor gahuire annual report notificationt

For fuather infornestion concerning this mauer, please call:

~ Damed Shacket&oed w386, _A3R-59is

Name ol Person Arca Code

Dastune Telephone Number

Enclosed 1 a chieek for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & T S55.00) Filing Fee & O sefou Filing Fee.
Certificate of Status Cenified Copy Certifieate of Status &
Lacdditional copy is anelosed) Certitied Copy

caddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 06327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sh&cK‘S ?a,mjrmrf th&ma[ LLC,

and assigned

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

Flortda document suniber

This wmendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

Shact's Popecty §o\u~l.0n5 LIL

[he new name must be distinguishable ahdl congain the words Limitgd 1, jability Company,” the designation L1 e the abbreviation "L L.C

Fater new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) . G"
N CAN

i
]

{ 4207

4
H

L5 N (Pﬁ St LS
N\Mtlenn? FL 200063 1

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

!

Al

i)

11

~

B. ifamending the registered agent and/or registered office address on cur records, enter the name of the néw registered

ageat and/or the new registered office address here: L, z
£ T
e

Name of New Registered Ageni:

New Rewistered Oftice Address:

Enter Florida seeeer anddres

. Florida

Cine Zip Code

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

I herehyv accept the appaintment as registered agent and agree to act in this capacine, § further agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the ebligations of my position us registered agent as provided for in Chapier 603, F.S. Or, i thix docamoent is
being filed o merelv reflect a change in the registered office address, [ hereby contirm that the limired liahilin

company has been noified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




IT amending Autharized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OAdd

ORemove

D Change

TAadd

ORemove

CChange

OAdd

ORemove

LIChange

LJAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) heres cdrtach additiomal sheets, i necessar)

E. Effective date, if other than the date of filing: (optional)
(R an eftective date is listed. the dste snust be specific s cannot be prior to diste of filing or more thin 90 days atder filing.) Pursuant o 6050267 (3xb)
Note: T the date imseried in this block does not meet the applicable statutory filing requirements., this dite will not be listed as the
document’s cifective date on the Deparunent of State’s records,

I1the recond specilies a delayed citective date, but not an effeciive time, at 12:01 a.nn on the carlier oft (b) - The Hhih day atter the
record 15 Dled.

Dated /J?r‘ I 5() . ,,?DQ-‘-[

Q'E_n wure of & member or mﬂmrl/ul n.p nt.m\(' ol a member

Dq,\)‘e( P O/m['ré/@( /

I'vped or panted naime of signee

Filing Fee: $25.00



