S ey

h21 0800 F9072H

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S C-

cﬂf&?/Q;

MRt

600369207206

07 00/ 2 1—-IN0ne =021 4225, 00

!

A
I
= (7
™o



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VWP Shep UG

“arme of Limited Lisbidity Company

The enelosed Articies of Amendment and fee(s) are submined for Niling.

Please retumn all corespondence conserning this matier to ihe following:

Shavrien T Moere

Name of Persen

MVY O Shoe LLo

3 - .
Firm/Company

V420 Yellow BucAeye dr

Address
7R very e = '/szu
AvEGVIiEW 3218
Ciy/Stete and Zip Code

Shar iChmepre f0gNnud . com

F-mail address: (Lo be used for fuiure annual report nottfication}

For turther information concerning this mater, please call:

Sharich 7 wogre D13, 413076 .

Name of Person Area Code Daviime Telephone Number )
)
- - [ "
Enclosed 15 a check for the following amount: ~o .
_"_/525.00 Filing Fee 1 530.00 Filing Fee & 1 855.00 Filing Fee & T3 S60.00 Filing Fee™ N {
Certificate of Status Ceriified Copy Centificate of Ssgfus & 7
{additional copy is enclosed) Certified Copyg

(additional copy E@nctosed)

L

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 532314 2415 N, Monroc Sireet. Suite 810

Tallahassee. VL 32303



- =, « ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MVP SHOP  LLC

(Name of the Limited Liability Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on O s } 25}*2 Oll and assigned

Fiorida document number _i_, 2/1 O OUO Bq O 2 4‘

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" er the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Agent: = L=
New Remstered Office Address: ‘
FEnter Florida street address ; .
4’\) ! —
, Florida
Ciry 'le Code' * 1
= o
New Registered Agent’s Signature, if changing Registered Apent: ,\)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with' and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent




1f.amending Authorized Pers9rNg) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

-

MGR Mana Die, (420 Vellow Budeqe DR DAl

ﬁ\\«’el/\/“f’uj Fl 339578 Eﬁmove

TiChange

TiAdd

—_JRemove

O Change

L1Add

C'Remove

_.‘
I —
-

2 Change

ORemove

O Change

C Add

CRemove

(U Change




D. if amending any other information, enter change(s) here: (Huach addivional sheets. if necessary.)

.

v

E. Effective date, if other than the date of filing: (optional) o~ C
(1f un effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Bursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be tisted as the
document’s effective daie on the Department of Stale’s records. fC\.J

I the record specifies a delaved eifective date. but not an effective time. at 12:01 2., on the casiter of: (b)  The 9(th day afier the
record is filed.

Dated Ul ))\\J 12'\)1\

o

Al—

Signaiure of a member or authonized representative of 2 member

Sharvith T Moure

Twvaed or printed name of signee

e s . e - v re e



