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COVER LETTER ,

TO: chgistratiun Section
Division of Corporations

sorgecT: Shared Momends L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted lor fiting,

Please return all correspondence concerning this matter to the following:

LKeoneth (pez.

Name ol Person

5‘/}0\(&’0‘! WbMU}-)j LLC

Finmv/Company

Ho2S (oxembolen Cicdde Nt

Address

Cotonuy Csmpx. FL 33006

City/State and Zip Code

Shecadviomentts @ amn ] (pun

E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please calk:

Xometb Lopzz a5y _§71-9yvig

Name of Person Area Code Daytime Telephone Number

Enctosed is a check for the following amount:

0 $25.00 Filing Fec (J $30.00 Filing Fee & &I $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificaic of Status &
{additional copy is enclosed) Cenified Copy
(additicnal copy is enclosed)
Mailing Address: Street Address:

% Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION
OF VR IL AH 6 3
0 Shared MemendS LLC Sul REOE

(

The Articles of Organization for this Limited Liability Company were filed on Sagﬁenbe{ L7, A and assigned

Florida document number L2232 000v 7975

This amendment is submitied to amend the followng:

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

The new name must be distinguishable and contain the words *1.imited Liability Coimpany.,” the designation “L.LC™ or the ahbreviation “L.1..C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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 Registered Agent: \(E nNe-+ \’\ oe ! L o?(‘_’. 2

New Registered Oftice Address:

Fmer Florida street address

. Florida
Cine Zip Cende

New Revistered Agent's Signature, if changing Registered Agent:

] hereby accept the appointment as registered agent and agree (o act in this capacitv. I further agree o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address, | hereby confirn that the limited liability
compam: has been potified in writing of this change.

' Y
fé«[ i1 (.'&?1/\ d’j—pg%

If Changing Registered .-\Ezent"!s'ignalure of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed irom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

. . _ . \
N\GQ QC«P/G\ Lope= = JeoZG (cawbule Ciode Motk @

(ot Ceeplk FL Rstf CRemove

‘ECIumgc

—

MR Kenpath {opoz 24525 (ecamboin Cuicle Mordh \W
. N

C:.-Co.’:u{-'r- Ceook F:L 5-57()% ORremove

C1Change

ﬂmg‘;? CC‘\"/(\ L:{foz e 25 Cooambeta Cincle Metdh ( b/\dd )

Coelenat C/PL?L/ ¥ sz-’b L ORemove

OChange
AV AR Kcnnp#q [ 77 4025 Leanmbola Cocelg Ml |, Add
{ AN

(sc o Cieoll FC Y5 CiRemove

OChange

MG Gt Ctbopzz— hos Caamboia Coclis Nodly  maw
cartg C Lol

.

(_c e At C:’é’é"K FC ?gub[// E}Rcmuvc)
Nime e

3Change

iJAdd

ORemove

JChange



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessaryv,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Jisted. the date must be specific and cunnot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in (his block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated

Yyt T
* Signature of 8 member uVulhon‘zcd representative of a member

Rennath Logizz

Tvped or printed name of signee




