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COVER LETTER

ro: Registration Section
Division of Corpurations

UBJECT: ﬂ\}r‘\é\!'& (\ar(’,S - XM e

mName of Limted Linbility Company

e enelosed Articles of Amendiment and tve(s) are submitied for Niling.

Nlease return all correspondence concerning this matier to the following:

Connic. =sedhes

Name of Persan

Fiom Campaoy

2022 Thrace St

Address

"QWT,M FLU 33Lg

City/state and Zip Code

bl \ |

L-manl address: 110 be tmed Tor future snnkial report non Neinon)

‘or further infurmation coneerning thas matier, please call

CL\C.VF—CH C\P\lm_h (CCthﬂe :1!(?\3 ) SjD_QBD%

Name ot Person Area Code avtine Telephone Number

inclosed is o check tor the fotlowing amount:

V$25.00 Filing Fee 2185000 Filing Fee & {1 $35.00 Filing Fee & 3 360,00 Filing Fee,
Certiticate of Status Certilied Copy Certiticate of Stats &
Grchlitional eopry is enclosed? Cuertitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

Shirlews Cares — S5y LW

(Name of thd Limited Liability Compsny as it gow appears on our records.)
(A Flonda Timuted Tiabilny Cumpanyy

he Articles of Oreanization tor this Limited Liability Company were filed on ?] 3! 22 and assigned
|

‘lorida document ninber L 2—2.-000 E')L"l PAYE \

s amendment is submitted to amend the toilowing:

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

,_L_f;_\P Cares= Ssm LLC

‘he new pame must be disthgaishable and contiin the words “Limited Liability Compuny.” the designation "LEC or the abbreviation "L.L.C”

cnter new principal oftices address. it applicable: [ KN = Ca\‘llua aQ ST
Principal office address MUNT BE A STREET ADDRESS) _Tc-{m '.\Qﬂ . FfL— H 22010

cnter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX) “\

=

— ]
—
—

3o I amending the registered agent and/or registered olfice address on our records, enter the name {d,the n"ﬂ registered
gent and/or the new registered office address here:

130 243

Name of New Registered Agent; Qhﬁ rr\c\ \ CV\!(\C\ h C,DC,h _f‘Cl e i
New Reoistered Otfice Address: | I\ 1 E Ca\] AAG SJrH ? e .
fo's)

Fater Fierida st pot frdr!}c.\w

—Eir‘f\l;:)q . Florida :3:)_))(0 o)

iy Zip Cade

ww Registered Aeent’s Siomature. if changing Registered Avent:

hereby aceept the appointmennt as registered agent and agree 1o act in this capaciie. f further agree to comple with the
rovisions of all statutes relative to the proper and complete performance of my duwiies. and T am familiar with and
ceept the obligetiony of my position as regisiered agent us provided for in Chapier 603, 1.8, Or, if this document is
cing filed 1o mevely reflect a change in the registered office address, | heretn: confirm that the timired liabilin

empany fias been notified in writing of this change.

C ,\_&% ‘L_ ‘ AL

It (Tluulgitﬁg"f{cgisrerﬂl Asent, Signature of New Registered Agent




f amending Aurthorized Personts) authorized to manage, enger the title, name, and address of each person being added
1 removed [rom our records:

AGR = Manager
VMEBR = Authorized Member

Jitle Name Address Tyvpe of Action
impk Cherced]  Chi dh M E Coruga St s
Cochrane >

lzl_l’l’lpﬂ;_EL_,ﬁiﬁ_l_o CRemove
D{'Imngc
NGR. mQL\Q_Q& ¥ _El’ Lkﬁ(‘_:m: LA T = CQ\{M%\)Q N ~ Add

,-\_;\—ml{._)ﬂl VL; 35(0‘-0 URemove

_VCT]:m Uy

—Add

LIRemove

— Change

—Add

CIRemove

Z Change

—Add

LiRemove

—Change

Zadd

CIRemove

— Change




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

. Effective date. il other than the date of filing: (optional)
(I an etfectis e date ts listed. the date must be specitic and cannot be prior w date of filing or mere than 90 day s after filing. ) Pursuant 10 603.0207 (3Xb)
Note: [tthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effeciive date on the Department ol State s records,

“the record speciiies o delaved etfective date. but net an effective times i 12:07 aum. on the earlier ot ib) - The 90th day after the
word is fHled.

Dhated &lf\'dﬁ){,r’" 2-3 . 2—012— .
C hovdd Clhinah Cochiong.

Stenature o a member or authorized representative ol a mentber

Cherrdle Chinahh  Cochirane

Typed or prnted name of swenec

Filing Fee: 825400



