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COVERLETTER

TO: Registration Section
Division of Corporations

SUBIECT: SH &l D - A | ' LLC

Namw -11 Lamited 1. by Company

The enclosed Ancles of Amendmenr and fee(s) are submitted for filing.

I"lease return all correspondence concerning this matier 1o the following;

61.{}) e C—,:Mrr'&v

Name of Person

Gue rren (aw @Mb Prec

FinmCampany

bb00  Cow Pon R4

Adddress

. . .
[ |
Meakti labos FC 2014 &
CitveState and Zip Code '»:""'j
T3
6qwgwefm N Hoguey resv (i, coom ~
E-rmal address: (1o be wfed for Tinere annwal report notiticaiiony Cad
For Turther information concerning this matter. plesse call: flie
Sle phom Crusvrevo 459, g0 - 43387 £
Nume of Persan Arva Code [Javtime Telephone Number !
Lnclosed 15 a cheek tor the Tollowing ameunt;
1525.00 Filing Fee L1 830.00 Filing Fee & 1 833,00 Filing Fee & 3 Se0.09 Filing Fee.
Centiticate of Suates Contilied Copy Centifiente of Status &

caddsrivnal copy is ewlosed) Certibed (()p_\

titditional copy i enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Scction

Mivision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2:H 5 N vonroe Street. Suite SH)

Talluhassee, FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHigUDd-BIL, Lee

(Naie of the Limited Linbility Company s it ngw AppenEs on oM _recutibs s
A Flonda Cinnted Tsiility Company)

The Artickes of Organization for this Limued Liability Company were filed on OJ /9 5 /9/ and assigned
Florida document number __ & 2 1 o0 38 J¥30

This amendment is submutted 1o wnend the following:

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

The new saime st be distinguishable and contain the words “Limited Liabilny Compans.” Cre designagion “LLC™ e the abbresiation = 4.0

Enter new principal offices address, if applicable: _:j -
(Principal office address MUST BE A STREET ADDRESS) —'3 } ’ J
Enter new mailing address, if applicable: ‘: L = :-“1
(Mailing address MAY BE A POST OFFICE BOX) o=

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

Name of New Registered Agent:

New Registered OTiee Address:

Frter Flousda strect adidies

. Fiorida
Cirv Zip Conde

New Registered Apent’s Sivnature, if changing Registered Agent:

Phereby aceepr the appoiriment as registered agent and agree to act in this capacin. I piother agree 1o comply wilh the
provisions of all statutes velarive to ihe proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, 1.8 Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
companny has heen notified in writing of this change.

It Changing Registered Agent, Signature ol New Registered Agent




L

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

MGE  _Mberfo AYAURY

Address

b 00 Coxl) For) R, sutde 200

Wialin FE€ 2301y

M Remove

£ DKo

OChange

OAdd

CIRemuve

2

Paet ]
- . DChEmee

 CrRemove

- —
s

i Oefange

OAdd

CJRemuove

JChange

Oadd

CIRemove

O Change

OAdd

ORemove

TJChange

Lype of Action

{



E. Eflective date. if ether than the date of filing: (optional)
{1 an ellective date is listed, the date must be specific and cannuot be prior o date of Aling o moe thian 20 days aller filing.) Pursuant W 6050207 (3ub)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be fisted as the

document’s etfective date on the Depariment of S1ae’s reeonds,

It the record speeifies a defayed effecuve date, but not an eftective time, at [2:01 aam. on the cardier oft (b)) The 90th Jday afier the

record 1s filed.

Pated @P’b(’/ /0 57}2’6 . . - ‘3
’ ————— L Cant
- e -
e :
v Signature afa member or authorized representative of i member G

Shuglr Gueprere Atfrnsy o G Z

Typed or prmted name of signec =TT —
rm

Filing Fee: 525.00



