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COVER LETTER

TO: Registration Section
Division of Corporations

Shcasiume Houpwves LLC.

Name of Limited Liubility Company

SUBJECT:

The enclosed Articles of Amendment and feets) are subnutted for filing.

Please return all correspondence concerning this madler to the following:

/)fsmf’ Sﬁ(fﬁs UmE

Name of Person

FirnvCompany

105 Gugewspy SI

Address

Otowpo 1FL , 5280Y

CinviSate ahd Zipd “ade

[eSar o pro. ron

E-mail address: (10 be uXedoE t’umn‘{ Pimual report notification)

For further intormation concerning this matter, please call:

atd )
Arca Code

Name of Petson Dastime Telephone Number

Enclosed i a cheek for the fullowing amount:
IS./SES‘U() Filing Fee 1 $30.00 Filing Fee &

01 $35.00 Filing lee &
Ceruficate of Status

[0 360.00 Filing Fee.
Certificd Copy

Certificate of Status &
Certified Copy

tadditional copy is enclused)

taddinonal copy 1 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 81()
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

gﬂ(,ﬂswme HULDW(Ts LLC“' 0

.nm\(ﬂ'thc Limited Liability Compdny as it now appears on our records. ) Tk

{A Fonda Limued Laabilny Companyy -

3
The Anticles of Organization for thix Limited Liabiliny Company were filed on [2- //)4 /202. /! aned assigned

Florida document number L,ll QQ{ZS 15 lﬁ 3

This amendment is submitted to anwend the following:

Ao 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 ~1LLC™ ar the abbreviation 110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Emer Florida sireet address

. Florida
Ciry Zip Cade

New Registered Avent’s Signature if changing Registered Agent:

L hereby accept the appointmenrt as regisicred agent and agrec to act in this capacity, 1 further agree to comphywith the
provisions of all statutes retaiive 1o the proper and complete performance of my duties, and Iam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin:
company ras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If 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

Title Name Address

ME Y _&lﬂimi&%' Ume 1995 (e eniey S Oeopwing 32604

I'vpe of Action

Er dd

CRemaove

ClChange

OAadd

TIRemove

OChange

TlAdd

CiRemuove

{IChunge

Ciadd

ORemove

OChange

Cadd

CFRemove

D Change

C3Add

CRemove

{JChunge



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

K. Effective date, it other than the date of filing: {optional)
(an eileetive date is isted, the date must be specitic and cannot be privr w date of fling or mare than 90 davs alter filing.} Pursuant 1o 603.0207 {3b)
Note: [If the dute inserted in this bivek does not meet the applicable statutory filing requiremnents. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

[f the record specifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier 0f: (b)  The 90th day afier the
record is filed.

Dated /Z, /}6/2 !

. - 3 L P — . A
Signatuie of & member or mnhofized representitivé of @ merher

Zf{b{ 0 < AR I

Typed ar printed numrat iimee

Filing Fee: $25.00



