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COVER LETTER
TO: Registration Section

Division of Corporations

SHEWAVYYY LLC
SUBJECT:

Namwe of Limtited Listwliey Company

The enelosed Articles of Amendmen and fees) ae submitted for filing,

Please return all correspomdence concerning this mattes to the follonwing:

Rav MeGhee

Nanmie ot Person

MeGhee Accounting & Tax Services Ine

Firm/Company

5414 Johnson Streel

Auldress

Hollywoud. FL 33021

Cliny/Saate and Zip Code

rincghee-epadd meghecaccounting.cam

L-muil addiess: {to be used for Tuture anaval repart notidicanon)

For lurther informanon concerning this matter. please call:

Ray McGhev RIIN W26-3374
Ul }
Name ot Person Arca Code Daytime Telephane Number
Enclosed is a check for the following amount:
m STA00 Filing Feo — S30.00 Filing Fee & — SR3.00 Filing Fee & £ $60.00 Filing Fee,
Cerniftcate of Sttus Cenitied Capy Certificute of Status &
tidditiumn) cupy is ericlosady Certified Copy

(auddiitonal cops s encloseds

Muiling Address: Street Addyess:

Registration Seetion Registration Scetion

Mivision of Corporations ivision of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FUL 32314 2415 N Monroe Street, Suite ® 10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT -
TO e T G AR

cnanbinny s leti o
! PR AL IOK

ARTICLES OF ORGANIZATION  0ivi$I0% o7 CU
oF 92 MAY 23 AM 8: 35

-

SHEWAVYYY LLC

ivame of the Limited Liability Compuany as it now appears on_our records,)
(A Flonda Tnnsed Tality Companyy

March 2202022

The Articles of Organization tor this Limited Lialadiy Company were filed on and assigned

122000140042

Florida document number

This amendment s submitted o amend the following:

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

The new e must be distingwishable and contain the words “Limited Lrability Company.” the designation “LLET or the abhreviston “LLCT

Enter new principal oftices address. if applicable:

(Principal affice addross MUST BE A STREET ADDRESS)

Enter now mailing address. if applicable:

fMaiting uddress MAY BE A POST OFFICE BOX;

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

Name of New Registered Agent:

New Registered Oftiee Address:

Fonter Floveda simeed adidress

. Florida
(7h 2 Cenler

New Reuistered Agent’s Signature, if changing Revistered Agent:

{ hereby wceept the appoiniment as vegistered agen and agree (o act e this capueite, [ further agrec to comply with the
pravisions of afl statwees relative (o e proper and complete pectormunce of my duwties. and Lam familiar with and
aceept the obfigations of my position as registered agenn as provided Jor in Chaprer 603 1.5 Or, i this documenr (s
heiny fited 1o merelv vefloct a change in ine regisiored office address, D herehv confirn that the Timited liabiliny
comprany: has been notified inowriting of this change.

M Changing Registered Agent, Signature of Sew Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Numy Address ype of Action

AMBR Kevin Purlen 612 Faoway Blvd, Miamor, FL 33023
= Add

TTRemove

C Chanpe

CAdd

T1Remove

CChimge

C Add

ZIRemove

L Chunge

C Add

TJRentove

C Change

C Add

JRemowe

L Chunge

C Add

TJRemove

[ Change




D. I amending any other information, enter change(s) beve: (Hoach additional shects, if necessary)

F. Effective date, it other thun the date of filing: (optional)
L an ctective date is listed, the date must be specitfic and camnos be prior o date uf Bling o more shan 90 days atter filing ) Pursuant o 603 0207 (3 kb
Note; 1T the date inserted o this block docs not mect the applicable statutory filing reguirements. this date will not be listed as the
deciment’s eftective date on the Department of Stte™s records,

Iihe record specifies a delayed efleetive date, bt notan effective nme, an 12:01 wis. on the carlier of (b The 90t day alter the
recand s filed.

Mav 16 22

j QMNLLLA g P
Jmbe or .l[‘ u!l/ul represenly Hive of o nember

‘Slymluu of'a

Dated

Sammntha Bugavony

Twped o printed name of sipnec



