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TO: Registration Section

Diviston of Corporaticns

SUBJECT: Qbu_p_gﬂ >IV6 LL(’,

COVER LETTER

Name ol Limited Liability Comipany

The enclosed Articles of Amendment and feefs) ure submitted for filing

Please return all correspondence concerning this matter to the following

ﬂ« tole M SW\:‘}/L-/

Name of Person

Shopn Divas

LLC

5334 L[Nd hd

Firm/Company

AISES

Orleodo, €1

280% 23

Address

[T

City/State and Zip Code

SM AAER g come

E-mail addedss?(1 JbL uswd mr future .mmml repurt notitication)

Fur further infornetion concerning this matier. please call

{icds M Smifo—

Name af Person

A3 0l T

Area Code

3

Enclosed is @ check for the tollowing amount:
0 825,00 Filing Fee 30.00 Filing Iee &

\\\\\\ e
Cl.l\lllsl e af Smrus

(aadditional copy 35 cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
T Ll”.lhd\\u_ FIL.

32314

Davtime Telephone Number

T $355.00 Filing Fee &
Cernfied Fl)p}-‘

i S60.00 Filing Fee,

Certificate of Status &
Cenitied Copy

Ladditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shopin Divias LLE

(Nuame dT the Limited Liability Company s it now appears an eur records,)
(A TTorida Timited Tiability Company?

The Articles of Organization tor this Limited Liability Company were filed on ({7'/3‘3093 and assigned
Florida document numbuer Q&M&l&m

Fhis wmendment is submitted to amend the tollowing:

[f amending name, enter the new name of the limited liability ecompany here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation »L.L.C.”

Enter new principal oftices address, il applicable: 5{3;(/ @/‘S\ /)d [JDJL 8

(Principal office address MUST BE A STREET ADDRESS) O#Q/r/m ,C/ '5’0‘1,?0,?

7
i
.

4
'

Enter new muailing address, it applicable: 5// Nﬁﬂm&’ )L /qu } }03 ]
(Muiling address MAY BE A POST OFFICE BOX) Bltemonts Sj/)rmej Ul: / 397/ ‘/

014670

2
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Awvent:

New Rewsistered Office Address:

Enter Florida strect addrioss

. Florida
Ciny Zin Cadv

Nuew Revistered Avent's Sienature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all staetes relative 1o the proper and complete performance of my duties. and [ am familicr with and
aceepr the obligations of my position as regisiered agent as provided for in Chapter 605 F.5. Or, if this document is
being filed 1o merelyv reflect a change in the regisiered office address, Thereby confirm thai the lmited lability
company has been notificd in writing of this chunge.

I Changing Repistered Agent. Signature of New Registered Agent




[T ameading Authorized Person(s) authorized to manage., enter the title, name, and address of ecach person being added
or removed from our records:

MGR = NManager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

Mot fl el Jmih 5334 Longy M ot A4 il
_@L‘Z&QC[D_}’I/ASJ&Q Y ORemove

ClChange

OAadd

ORemaove

CIChange

o O

. f e

e P

]_: B -3

- =,

OEemove
[~

.

_— ‘o

(o8]

-yl
O Cange

SRR o)
COAdd

CiRemowve

TJChange

OAdd

CIRemove

ClChange

OAdd

CIRemove

(O Change




D, 1If amending any other information. enter change(s) here: (Artach additional sheers, if necessary,)

[ )
r~.

o . r-.
- o

~

0

L

l
00

k. Effective date, if other than the date of filing: é]’/j ’O'Z/Ja/ (optional)
(Ifan effectve date is bisted. the date must be specific and cannot be prior o daie of tiling or mare than 90 davs atter filing,) Pursuant 10 605.0207 (3)(b}
Note: 15the date inserted inthis block does not seet the applicable sttutery Gling requirerments. this date witl not be listed as the
document’s effective date on the Departmment of State’s records.

[f the record specifies a defaved effective date. but not an etfectuve tme. at [2:01 aam. on the carlier ot (b)) The 9Mh day afier the
record s filed,

Pated 0?/ 9/90073
Ldeots Ot MICP

Stgnature of @ member or authonzed representanve of a member

Shtole Spidh  PLAL

Typed or printed nanne ol signee




