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COVER LETTER

TO: Registration Section
Division of Corporations

sap LoEIsTIes Ll

Name of Limited Liabifity Compuny

SUBJECT:

The enclosed Artictes of Amendment and Fee(s) are submiued for filing.

Please return alt currespundence concerning this matter w0 the following:

Codriﬁﬂi’om

Naine oI Person J

Pene,lbpe,

FirnyCompany

B4s Avenal ULn

Address

Da Venport FL, 2381 >

Cil)'!'bll:llt.‘ and Zip Code

IE-mail address: (1o be used tor future annual report nutification)

For further information concerning this matier, please call:

at( )
Name of Person Area Code

Daytime Telephone Number

Enclosed i3 o cheek for the tollowing amount

[ $25.00 Filing Fee [ $30.00 Filing Fee &

Certiticate of Status

CJ §53.00 Filing Fee &
Certitied Copy

O $60.00 Fiting Fee,
Certficate of Status &
Certified Copy

(addiyenal copy 15 enclosed)

(additional copy is enclosed)

Moiling Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tuallahassee

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



ARTICLES OF AMENDMENT
P Ei ey P
ARTICLES OF ORGANIZATION RN
OF
W22AU6 18 K g: 37
ShAp LDQI'SJ‘ S LLc SECRETARY re ¢

4 LY
(Nume of the Limited Hfiability Company ay it oW appedrs un gur records[} [ "H,S S
(A Flonda Tunited Liability Company) e b
The Articles of Organzation for this Limited Lisbility Company were filed on 2 / 8) 202) and assigned

Flonda document number - 2l 0 00 0 (p(ﬂ‘S' 2 E_D_

This amendment is submitted to amend the tollowing:

A I amending name, enter the new name of the limited liabilitv company here:

The new name musi be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC™ or the abbreviation ~L 1L.C.°

Enter new principal offices address. if applicable:

(Principal vffice addrexs MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent: /é e ID P"e/ C/Odr I. n\? 7‘0 n

New Registered Olfice Address:

Enter Florida street address

. Florida
ity Zip Code

New Registered Agent’s Sivnature. if chanving Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of miy position as regisiered agent as provided jor in Chaprer 605, F.5. Or. if this documeni is
being filed o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

company has been notified in wiiting of this change.

ir Ch:mgin£ Registered Agent. Signature of New Registered Azent




It amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CeO E!;ne‘vp&’, Codr;ﬂj‘fbn OlAdd

CiRemove
KChange
AMAR P&adﬂ’&@%ﬂn Cladd
ORemove
RChange

MiBe  Andre Castillo 412 _pntario  pPL SLadd

_wQ5+ pq’m E)@L’JCJ’I FL 3340" ORemove

OChange

IAdd

ORemove

OChange

Cadd

ORemove

D Change

Oadd

TiRemove

CChange




D. [f amending any other information, enter change(s) heres (Aiach additional sheets, i necessary.)

E. Effcctive date, it other than the date of filing: {optional)
(Lfan effective date is listed. the daie must be specitic and cannot be prior to date of 1iling ar more than 90 davs afler [ling. ) Pursuant to 505.0207 (3)th)
Note: I the date inserted in this block does not meet the applicabie stuwtary filing requirements. this date will not be listed as the
document’s effecttve date un the Department of State’s records.

It the record specifies o delaved effective date, but not an effective time. at 12:01 wan. on the curlier ot (b) - The 90th day alter the
record iy 1ijed.

Dated 8/‘8 ZDZL

\-:f_‘_,

Signdiure of a membdr or authorized representative of a member

ﬁna/opc Codvington

'l'}'pcdy prmnted name of signee




