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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Cabine}s 4o Show LLC

wame of Limited Liabilitv Company

The enclosed Articles of Amendinemt and feets) are subumitted for tiling.

Please retum all comrespondence concerning this matter 1o the following:

Iraus Jecor

Name of Person

Finn'Company

1956 Hyde Pock fue.

Address

MNorih fort, FL 34237

City/State and Zip Code

Tnte @ Cabuetstothow. wom

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call;

1 ras \]E-FOr

a4 _A3{ -655

Name of Person

Enclosed is a check for the following amount:

X $25.00 Filing Fee 1 530.00 Filing Fee &
Cenificate of Stams

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Area Code Daytime Telephonte Number
{1853.00 Filing Fee & [J 560.00 Filing Fee.
Cenified Copy Certificate of Status &
{2dditicnal eopy is enclosed) Certified Copy

(additional copy 1s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Cabinels Fo Shot LLC
o™~ v ] oW CATS on gur records.)

222
The Articles of Organizaiion for this Limited Liability Company were filed on JQ"M" V Qﬂ 0 nd assigned
Florida document number _L. 2 #9225311

This amendment is submitred to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name mmst be distingnishable and coniain the words “Limited Liabitity Company,” the designaiion “LLC™ or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOY)

B. Ifamending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Ce s
[
0
New Registered Office Address: 2| it
Eer Florida streer address i 2
R
. Florida ~>
cn coi 5
New Registered Agent's Signature, if changing Registered Agent: i_:-j, L g

— gt

L lereby accept the appointmenr as registered agent cvd agree to act in this capacin. [ further agree 1o coinphawith the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am _familiaFwith &nd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document js
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liabilin:
compenry has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manvage, enter the title, name, and address of each peison belug added
or rentoved (rom our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR  Trans Jerce 1456 wyde Pack five. B add

Marth focd FL 34287

CRemove

CIChange

OAdd

MRemove

D Change

Oladd

CIRemove

- —y 5
A Remove

17 - S

R =

1 (IGhange..
T e

DAdd

ORemove

CJChange

OAdd

CIRemove

CChange
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D. If amendtng any other information, enter change(s) beve: rAdnach additional sheers, if necessary.)

,\)hef\ ﬂ'/lmo\ ﬂ’lb Oflc,mdk LLC, &was Iﬂlrﬁm]q) ‘L'[tw{ Bfﬂl’\

Tmu S\Bf’,mr qu) ._Bmcmrlq JEFUI’ wese QOJ(I

unumar( FTTW%
Amendmpat |5 hended

J
er Corrcd f‘(rl- }ow f‘q'Tfa\,\)JE'ru
as o mm’lumf with Brigais diﬁ,(‘

E. Effective date, if other than the date of filing:

{optional)
document's effective dare on the Department of State's records.

(1f an sifective da:c 1s listed. the date tnust be spevific and cannot be prior jo date of filing ar more than 90 days afier filing.) Pursuant ro 605.0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an eftective time, ar 12:01 a.mn. on the eaclier of* {b} The 90ih day after ihe
record is filed.

oy
Dated ;L /{O

I A

Shfarure of a member or authorized represehmtive of a me }be

’mujj Jcmf ‘Qmam\ct \JCVLV
Typed or printed name of signee

Filing Fee: $25.00




