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TO: Repistration Section
Division of Corporations

c/ :
SUBIECT: /741 =

Pro Taws o

COVER LETTER

/ﬁ(g /LC

Name of Limited L. mhllm (,nmpdm

The enclosed Articles of Amendment and fee(s) are submutied for filing.

Please return all correspondence concerning this matter (o the following:

Henson

DOMC}

Name of Persan

571&1’7 OFO oS

Fimn/Company

/80l Lakeshore Dr

Cler man £

Address

£l /’c_‘/;f;\ 3921/

For further information concerning this matter, please call:

Citv/State and Zip Code

L1

-

> used tor tuture annwal feport notication)

, ‘ oy . -~ ~ g Lo
Doua H‘Cﬂ.\fjﬂ K _oAd ] é?é /
7 Name of Person Area Code Daytitne Telephone Number

Ernclosed is a check for the following amount:

T $25.00 Filing Fee  IX($30.00 Filing Fee &

Cerificate of Status

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1 $55.00 Filing Fee &
Centified Copy

(additional copy is enclased)

] $60.00 Filing Fec.
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

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



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Co
OF A

Shan's Prode  of Elbria LlL”

(Name of the Limited Liability Companv as it now appears on our records. )
(A Flonda Timite i aability Compurty}

?\\:2

The Articles of Organizanion for this Limited Liabihty Company were filed on 00?/35/;?//9) and assigned

Florida document number L 3 [(: t:\( ) [/ ES L{ '2 5 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable und contain the words ~1imited Liability Company,” the designation “1.1L.C7 or the abbreviehon 1..1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDREXNS)

Enter new mailing address, f applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Rewistered Asent:

New Registered Office Address:

Inter Florida street address

. Florida
Line Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am _familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely 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, Signature of New Registered Agent




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 = Manager SR o
AMBR = Authorized Member .
‘ w s 37
i

- e
°r 130 Type of Action

MGl Dunlus HDON 20l Labeshpce D Xadd
C/@r‘nmf Fioricl DRemove
297/ Octange

AMER  Vonda B ABdamson M e
Al latetore Penone

C/@[’/Y]Of/é /Lé/’//Q 377!/ TIChange

Title Name Address 721 g

CiAdd

CIRcmove

i Change

OAdd

CIRemove

i JChange

T Add

JRemove

LiChange

JAdd

JRemove

TJChange




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

' "t
L -

21 STF 13 P TE3L

E. Effective date, if other than the date of filing: {optional)
(11" an effective date is histed, the date nuist be specific and cannot be prior to date of 1iling or more than 90 davs atter Nling. } Pursuant to 605 0207 (3X(b)
Nate: 1 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s cffective datc on the Department of State’s records.

[f the record specifies a delayed cffective date. but not an ¢ffective time. at 12:01 a.m. on the carlier of: (b)  The 90Oth dav afier the
record is filed.

Dated

/ . / . Z
Vil 5 f==

< Sfgnaturt of a member or authorized representative ol a member

Voncle 4 Ada meon Hensan

yped or printed name of signee




