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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

5wa,267 S Shop LLC

Name of Limited Liabidity Company

I'he enclosed Articles of Amendment and Tee(s) are subnted for tthng

Please return all correspondence concerming this matter to the tollowing

“Nrandon
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Nine of Person
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For further information concerning this mater, please call T T
135
; A O ) Su.;"\ 26

Namwe of Persan

;1[[78U ) C?‘I{f/ _C;‘)D 2)"{

Enclosed is a cheek for the following amount

27%75.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Status

Maibling Address:
Registraiion Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtine Telephone Number

3 S55.00 Filing Fee &
Certified Copy

{adchtional copy 1s enclased)

= S60.00 Filing Fee,

Certified Copy
(addditionn] copy s enelosed

Street Address:
Registration Scction
Division of Corporations
The Cenure of Tallahassee
2415 N. Monroe Street,

Suite 810
Tallahassee, FIL 32303

Coniticate of Stalus &



ARTICLES O AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S azesS Shep LLC
{Name ol the Tmited Liability Company as it now appears on our records.)
(A Flonda Limined Lrabiliey Conpanyy

The Articles of Organization for this Lunited Liability Company were filed on l' ‘ ! A ‘ 033
Florida document number L-Q MY \UBOO‘ !

and ass

Ihig amendiment 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 and contain the words “Limited Liability Company

- the designation “LLCT or the abbieviation “L
Enter new principal offices address. if applicable

(Principal office address MUST BE A STREET ADDRESS) 3
B
s . . o
Enter new mailing address. if applicable - o)
{(Mailing address MAY BE A POST OFFICE BOX) o=
- _:‘ -:-—J
B. If amending the registered agent and/or registered office address on our records. enter the name of the nev
agent and/or the new registered office address here

Name of New Repistered Avent

New Registered Oifice Address:

Emer Fiorida sy cer address

. Florida
Cine iz Code
New Registered Agent's Signature if changing Registered Agent

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comp
provisions of all statutes relative o the proper and complere performance of my duties. and [ am famitiar wit,
accept the obligations of mv position as registered agent ax provided for in Chaprer 603, 1.5, Or, if ihix docu
beinyg filed ta merely reflect a change in the regisiercd office address, | herehy confirm that the limited liabili
company has been notified inwriting of this change

If Changing Registered Avent. Signature of New Registered Avend




I amending Authorized Ferson(s) authornzed o nanage, ¢oter 11¢ Bitle, name, and adaress of eiacn person
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type al

AR Bradeo Swo—z;aj Jr 2519 Jacace Dr
M;((lma.f FL_) 35023 ZiRet

T

MGR Laﬂe}/-’/ S\MPZW Sﬂ 2519 Jamoeic.a- Of‘ S
M, cama FL/, 23023 -,

M6R  Reseme Swa,ay 2519 Jamaca [)r ot
m; I’Q{VJCLF F//,) 33&25 TRer

r

MGR  Lasce)le Swazey JR 259 TJamaica Dt:-~
M icam o FL)SBOZB
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D. I amending any other information, enter change(s) here: fliach addivionad sheets, (P necossan
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E. Effective date, if other than the date of filing: {optional) !

¢ an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier tiling ) Poesuant o 604

Note: [{the date inserted in this black does not mect the applicable stannary filing requirements, this date will not be hst
document’s effective date on the Department of State’s records.

LY

If the recurd specilies a delaved effective date. but not an etfective time. at [2:01 . on the carbier ot {b) - The Y0tk day atte
record is filed.

Dated \\\O\E{J\"ﬂbl?\f “ . 9822

Signaurfe of s member or authonzed representative of s member

Bfam)fm Swazey

Typed or printed name nf sigwfe

Filing Fee: 325,00



