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COVER LETTER

TO: m Registration Section
Division of Corporations

SUBJECT: IMV\ \ ;V\—\/()A"MW\&Q\S ;l /LC_,

Name of Limited Liability Company

The enclosed Anicles of Amnendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yodicl " Share " Shefeld

Name of Person

YO Enderonses L LC

Rrv/Company

0 B™ Sve et

Address

Caivesale . L 220071

City/Stite and Zip Code

SEA N ONWAONS LD AL (o

E-mail address: (1o be vsed Tbrfumr@uuml report notification)

For funther informaiion concerning this matter, please calk:

Aﬁﬂp\&_ ShreLle\d V352, AV1.0082.

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

#‘SZS_()O Fiting Fec 71 $30.00 Filing Fec & {1 $35.00 Filing Fee & 7 $60.00 Filing Fee,
Centificate of Status Centificd Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

{additional copyv is enclosed)

Muailing Address: Street Address:

Registration Section Reyistraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FIL 32303



L ARTICLES OF AMENDMENT ,
TO
ARTICLES OF ORGANIZATION

oF FILED
SO WV\;LQVDHSQ,S LLL 2022FEB -

(Nume of the Limited L
(AT al. d L A ompany)

-l."'

SECRETARY OF srmg
The Articles of Organization for this Limited Liability Company were filed on Dc:)\ (@U@"F assigned

Florida document number \ O O O Q O/I@«l q

This amendment 15 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 “]imited Liability Company.” the designation “LLC™ or the abbreviation »[,.L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: /l \L+ _g \\]w % m S+(€€{V

(Muiling address MAY BE A POST OFFICE BOX) ()JCU 804 N l\? C{_. Ba(ﬁ O/J

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

Name of New Repistered Agent:

New Registered Office Address:

Futer Flonda street address

. Florida
Ciny Zip Cende

New Repistered Agent’s Signature, if chaneing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company: has been notified in writing of this change.

I 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 rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\L‘f_g_@;u lonk - Aﬂ‘H)'\OﬂL\ Jaderrhn o
%chovc

1Change

- EKQQ‘_SLL(@L - %“\\9@&3 &‘C‘('@Cu ' OAdd
%Cl"o\'c

OChange

Qe Resident CUWMTCQ dd_

NEGR e
MGQM \-}/\)Laji (\]F\%‘\f\ \% @LomﬂRcrm\c

’N\/%' R N\ \ﬁi(Ch:mgc

NG Al S Srefbeld i p 2™ Sheef o
Goinesalle A 2007,

M@ Q /V\ ﬂClumgc

CJRemove

OIChange

TJAdd

CJRemove

CIChange




D. lfamcndinﬂ any other information, enter change(s) here: (Atmch additional sheets. 1f necessary.)

- chranag  addregs o
ek W B SJNE@&-
Gainesn e T 20T

Rormnoe_ Ao b\ ouwlna LS
- Kioert y é\/\e)?é’e\c(
”‘%%o\q% Jakentin

E. Effective date, if other than the date of filing: lrQJ DL \&(E«l {optional)
{11 an effective date s listed, the date must be specific and cannot bc‘pn'or to date of filing or more than %) davs afler filing. ) Pursuant to 6050207 {3¥b}
Note: If the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
docoment’'s effective date on the Depanment of State’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. onthe carlier of: (by  The Y0th day after the
record 1s filed.

Dated _\. \(U\Mllor O/M r@b@@w
' S QQ—A pcen it

Signature of & member or authorized Fepresentative ol a member

Pedenat. Srana Qusen SheLheld

Tvped or prinied name of signee




RECEIVEp
N22FEB -4 gy g: g,
FLORIDA DEPARTMENT OF STATE
Division of Corporations ”ECRL VARY {2 TATE
AHASSEE

January 24, 2022

PATRICK "SHANE" SHEFFIELD
714 NW 36TH STREET
GAINSVILLE, FL 32607

SUBJECT: XXVII ENTERPRISES, LLC
Ref. Number: L21000207219

We have received your document for XXVII ENTERPRISES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

manage the limited liability company are not acceptable. We cannotdcceptithe
terms: partner, officer, owner or member. You mustinsert the letters’ for
each individual or business entity that is a member and will serve in a gerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

The titles you have listed for the individuals or business entitiesﬁ:‘ will
G

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 222A00001788

www.sunbiz.org
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