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e el COVER LETTER

TO: Registration Section
Division of Corporations

someer: O NOKLEI0 J i Qre, \LC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H |phuﬂ50 G.I " oee

Namy ol Person

g\’\oﬁk'iefq Y Gi\m(n }LL-Q

Firm/Company

5’753 J’}Ic\nu.ﬂm (65(\;

Audd rq;)

C/reﬁhle! FL 3253

Citv/State and Zip Code

F-mail address: (o be used for Tuture andual repon notiticatiom)

For further information concerning this matter, please cali:

Sha Kierg bilven %12 493 - La3

Namie of Person Arci Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 825.00 Filing Fee {J $30.00 Filing Fee & d $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Cerufied Copy Certificate of Status &
(additional copy is enchwed) Centified Capy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shaiera J Gilmore LLC

(Name of the Limited Liability C - as it now appears on our records.)

v . ™
The Articles of Crganization for this Limited Liability Company were filed on 0 5/ / ll} 2 LZZ_ and assigned

, . L . [ |
Florida documem number l/}v_—;. OOO %L‘falcl

This amendment is submitted to amend the following:

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

The new e must be distinguishuble and contain the waords “Limited Liasbility Company.” the designation “[L1LC™ or the abbreviation =1 L.C.7

Enter new principal offices address, if applicable: \\\, /fq
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Rewistered Agent: N / A

New Registered Office Address:

Frter Florida street address

. Florida
Cine Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MAR  Shakem) Bown 4200 Brue, B DoonS o
Tampe, L 230U% o

OChange
Ml Shukwawaune (9o2t Brue 2 Doy s
T-C_;-mg!-') FL/ 35\_@‘-4} CiRemove

CChange

O Add
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. If amending any other information, cnter change(s) here: (Aitach additional sheets, if necessary.)

+ \\f\o\W\c\uﬁ& hWeense Ol

F. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specitic and cannot be prior to date of lihing or more than 90 davs afier filing.) Pursuant w 603.0207 {3)b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Deparniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated a oV } 2@?_?_

NSignature of'a munht_r or aithorized representative of @ incmber

Shacka CJ(C»-J v \enore

Typed or printed name of signec
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patrvntent r ZOIZEEASEL P Tl 12 2023 8 32 03 AN Dopaty Clarh BEOGOANS Candy Stesn Clark o ihe

et Cewt D Daorough ('\-:un':'\

Deprurtmcnt of Healthe Otficeol Vital Stattics
STATE OF FLORIDA (STATE FILE NUMBER)

MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK
Thaloemsg rol vz wr'eds seal ¢of Clode,
Cuou tor Counly Coun, acsears Lretecil

2022M15781189

— TAPPLICATOH Rt BEHY
APPLICATION TO MARRY

1. NAME CF SPOUSE (First, MafZ's, Lash) ] . WAIDEN SURMNANE 11¢ eeent) 2. DATE OF BIRTH {hizmin_ Day, Yea!|

SHAKIERA JOVANI BROWN 661590

33, RESICENCE = CITY, 10w, DR LCCATION 30, CCUNIY 3 SIATE & BIRTHPULACE (5 or Ferwgn

CRESTVIEW OKALOOQSA FL a’“‘\"‘”"

. +

©3 NAMNE OF SPOUSE (F i, woac g, Lash] T°56. WAIDE?! SURIAME (il C.Ferent) B, JATE OF GIRTH (W30, Say, ¥ea')

ALPHONSO ANTONIO GILMORE 12/12/1976

Ta RESIGENGE -CLTY, 10%N, OR LG SATIGN e, COUNTY 7¢ STATE 8 BIRTHELACE (S'Wa er Foragn
[CRESTVIEW OKALOOSA FL IC& i

TR APPLITANTS REVED O TH S CERTA CATE EACH FOR M ISELF O HEASELE, STATE THAT THE InFORNAT.ON PRI SED

QT SHECORD 5 CORRECT TO TI'T BEST OF C\-Iﬂ KNTAMEDGE AND OELEF, THAT HO LEGAL COUELTION TC THE MARRAGE
MCTA TEISEUANCE CF A LUCENSE TO AUTIICRLE THE SAVE S KNCAM TQUS ALD REREDY ARPLY FOR LIZENSE TO MARRY,

10. SUBSCRIBED AND SWJORHI TO BEFORET VE ON lDﬁ-TEI

9 AT ESPOUSE 1557 fwd rame Lary =) . -
. i - T R0 —_— e — e o -
SN O B _

11. T0LE CF BFFICIAL ( ] ‘?WJ\L %-;_Eu:mu

DEPUTY CLERK, CAROL LEWIS
12 SUBSCRIBED AND SWORN TUBEFQRE YE ON [DATE)

) PN R VN L
15, TIILE OF CFFICIAL .Tuh
DEPUTY CLERK, CAROL LEWIS W %

Ny
> __LICENSE TO MARRY \—
AJTHCULIATION ANDLICE RS 1S N“E}V GWINT D.IN' PERZON ZULLY AUTHIRIZED BY 108 LAWS OF THE :ﬂ'n!E CF FLCA0A TO PERFORU
A MARFGAGE CEREMONY MTHIN THE STATE OF FLOAIDA AND TO SOLCuWZE TS (ANRAGE OF TWE ABOVE MUMED FERSOAS THES LICENSE FAIST
PEUSED QN CR ASTER THE EFFECTRYT DATE A0 ON O/ BEFCPE THE EXPIATION TATE 1% THE STATE OF FLOHITA Y CRDEA TO BE AECOROSO AR VALID

[ 17 COUNTY 15501RG LICERSE ] 8. DATE LICENSE ISSUED 183, DATE LICENGE EFFECTIVE 19, EXPIRATION DATE
HILLSBOROUGH l 8/4/2022 8/1/2022 10/6/2022

_ i
23a SIGRATURE URT CLERX QR JUOGE b TITLR Zos BYDC.
MQ& COUNTY JUDGE/CLERK cL

CERTIFICATE OF MARRIAGE

THEREAY CERTICY THAT THE AROVE "D SAOCATEWERE JENTO DY ME 1 VARKIAGE 14 ACCOADANTE VWITH THE LAWT CF THE STATEOF FLOSLDA

21. DATE CF WARRIAGE*ior Gay, ¥aur) 22, CITV TOAN, OR LOCATIM RRAG
{ ma, ok A borida
el

SEAL H X 34 SO% PERFORVSG CEREMONY fze bisoa w1 23c. ADDRESS (Of perron pe~ommg covon ar g
WAG ChaiT TE€R SHECTY /4&;2@ .
- - 230, HANE AT E QOF.PERSON PERFDRNMING CERENONY | 24, STCNAI'JRE OF v 'IINESS TOCERENCKY fiae tackma} —

{0 ~evary Harr) FL @4_@?5
j. ﬂ- .C p‘@“leb /1/\ | f\) ‘ 6{“-:/” 75, 5GHATURE OF WITHESS 10 CEREVCHY (Uia taca i}

|l - INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY -NQT TO BE RECORDED




