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. COVER LETTER

TO: RL‘lgixlration Section
> Divisien of Corporations

Michael Ray Shoemake LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please reiurn all correspondence concerning this matter to the following:

Michael Shoemake

Name of Person

Michael Ray Shoenuhe LLE

Firm Company

406 Hearthside Ct

Address

Orrange Park FL 32063

Citv/State and Zip Code

mrshoemakefggmati.com

E-mail address: fto be used for future annueal report notificanon)

For further information concerning this maticr, please call;

Michael Shoemake 90 6 1:4-0561
af { )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee = 53000 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certitied Copy Ceniticate of Saws &
{additinaal copy is enclosed) Ceruified Copy

(additional copy is entlosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Swreet. Suie 810

Tallahassee, FL 32303



, + . ARTICLES OF AMENDMENT
'- TO
ARTICLES OF ORGANIZATION .
&

OF : f," ED

20
Michael Ray Shoemake LLC ZZAPR ,8 Ph

(Name of the Limited Liabilitv Company as it now appears on our n.-l\n'gli,)_
(A Flonda Trintred Tiabiliey Company) I ['-'-- bRy s
ARg ok ST}“,TF
. . L S C . 22172022 SR st
The Articles of Organization tor this Linuted Liability Company were filed on 022172 and assigned

L220051633

Flonda dociiment number

This amendment is subnuirted o amend the tollowing:

A. If amending name, enter the new name of the limited Hability company here:

NA

The new pame musi be distinguishable and contain the werds “Limited Liabilhy Company,” the desigiution "LLCT or the abbres fution “L.L.C.”

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address. if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

B. 1f 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:

Name of New Repistered Agent:

New Repistered Office Address:

Emter Flovidu street addyess

, Florida
Cin Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o acr in this capacity. I further agree to comply with the
provisions of afl stantes relative o the proper and complere performance of my duties, and I am familiar swith and
uceept the obligations of my position as registered ageni us provided for in Chaprer 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. D hereby confirm that the limited linbiliny
compuany has been norified inwriting of this change.

Lf Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
er removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Michael R Shoemake 406 Hearthside CT Ovange Park FL 32063 ./
»Add

URemove

_ Change

AMBR Privawatee Shoemake 406 Hearthside Ct Orange Park FL 32065 /
MAdd

ClRemove

CChange

I Add

ORemuove

i Change

CIAdd

ORemove

LIl hange

LiAdd

ORemove

“Change

TiAdd

CJRemove

T Change




D. If amending any other information, enter change(s) herve: (Auach additiona! shects. if necessary.,)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the dite nust be specitic and cannot be prior 1o date of filing or more than 90 day< after Gling.) Pursuant 10 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stattory Hling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

I the record specilies a delayed effective date. bt not an effective time, at 12:01 aan. on the garlier oft (b)  The 90th day after the
record is filed.

March 11
Dated

.

aveola member

Michael Ray Shoemake

Typed or printed name ot signee



RECEIVED

0224PR 18 AMYI: 57
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECL N v ey
TALL:\HAC {--“ FrL
April 10, 2022

MICHAEL SHOEMAKE
406 HEARTSIDE CT
ORANGE PARK, FL 32065

SUBJECT: MICHAEL RAY SHOEMAKE LLC
Ret. Number: L22000081633

We have received your document for MICHAEL RAY SHOEMAKE LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU NEED TO CHECK THE TYPE OF ACTION FOR YOUR OFFICERS.
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 [-etter Number: 022A00008304

www.sunbiz.org
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