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COVER LETTER

TO: Registration Section
Division of Corporations

shebang Vacation Rentals, LELC
SURJECT:

Mame of Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Aaron L. Shepardsen

Namwe of Person

FirmdCompany

4902 Loendonderry Dr.

Address

Tumpa. Fi. 336-47

CityrState and Zip Code

aaronshep | @gmiileom

E-mail address: (W be used Tor future anmual repont natitication)
For further information concerning this matier, please culi:

Philip Shepardson. Trustee :
at { ]

Name ol Person Area Code

Daytime Telephone Number

Enclosed is o cheek for the following amouni:

03 $25.00 Filing Fee 1 530,00 Filing Fee & w 353,00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Natus Certitied Copy Certiticaic of Staws &

vadditional copy is enclosedy Certitied Copy
tudditional copy i~ enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporahons Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHEBANG VACATION RENTALS, LLC

{Name of the Limited Liabiliny Company as it pow appesrs on our records.)
tA Flonda Linnted Lishbihiy Companyt

The Articles of Organization for this Limited Liabtlity Company were filed on
"o 21000493 [ 83
Florida document number 1210004941

November 17,2021

This amendment s submitted to amend the following:

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

The new name must be distingaishable and contain the words "Limited Liability Company.” the designation “LLE™ or the abbreviation “LL.C
Fnter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE 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:

and assigned

Name of Now Rewistered Avent:

M | paue
. r-J
1.—'1
) ‘ L (&)
New Registered Office Address: oy
Fter Florida sireet addvoss )
s iy
S
CFlorida 2 & 7
City N iy CndD
1 - —
New Revistered Apent’s Sienature_ il changing Revistered Agrent: - 1‘, -
ral
{ hereby accept the appoinament as registered agent and agrec 1o act e this capaciiy, 1 juether agree to comply with e
provisions of all statees relative o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limired liabifine
company s been notified fnwriting of this change.

[f Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter_the titie. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Philip [.. Shepardson
I OAdd
255 Osprey Circle St Marys, Ga 31558
= Remove
OChange
ANGR Adron L. Shepardson
OAdd
4902 Londonderry Dr, Tampa, FL 33647
= Remove
Ol Change
MBR Vernita M. Shepardson

Cadd

235 Osprey Crreele St Marvs, Ga 31538
= Rumuove

Tl Change

Cladd

CJRemove

OChange

Cladd

D Remove

CIChunge

Ciadd

O Remove

ClChange




D. Hamending any other information, enter change(s) here: (Anach wdditional sheers, if necessare.y

o . . Januarv 1, 2022 )
E. Eifective date, if other than the date of filing: {optional}
(IFan etfvetive die is histed. the date must be specitic and cannot be prior to date of iling ar more than 91 davs atter Gling. ) Pursuant to 605.0207 (3)ib)
Note: i the dute inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

document s effective date on the Depanment of State™s recorda.

Ifthe record specities u delaved etfective date. but not an effective time, a1 12:01 a.m. on the carlier oft (b)Y The 90th day afier the
record s filed.

December 14, 2021
Dated

_[/[Zuj [EE

Sfenature ar 4 manber or authorized represeniative of a member

Philip L. Shepardson. Trustee of Fighty-Eight Energy Solo 401K Trust

Tvped or prinwed nunmwe of signee

Filing Fee: $25.00



