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COVER LETTER

T Regisration Section
[vision of Corparations

SUBJECT: Sl itle s spce (o Jheoml (L

Name of Lumuted Liabilty Company

Dear Siror Madam:

The enclosed Statement of Conection and feels) are submitied fus filing,

Please reten all correspondence convermng this maties wethe totlowing:

Diesies I:.,c- =

Nnne of Perwon

) —- -~ <
= A bles, oS¢ (Tredm  Shep LC

Fue Company

VOO ) /557 (;ﬁ

Address

E""cf’/ON /:’/(,’ ﬁﬁi

Cuyistse and Zip Code

Hlope Fa. thbhoue Y57 TO YA ho co

E-matl address: (1o e wsed Tor future anpual report notificalion)

For further information concerning this maiter, please call:

DesSwer Jewes wie 32, X1s -,35%
Name of Person Asea Cuode Dasume Telephone Nomber

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

F:?(d is a check for the {ollowing amount:
28 Filing Fec L} S20 Filing Fec & iS58 Filing Fee &

Ceruficate of Status Ceratied Copy

CRIENG2 (9/15)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

J 860 Filing Fee,
Cenficate of Statuy &
Cenitied Copy



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF e /00

Soreqdes e Ceeam Shop LLC

Tiname of the Limited Lighility Company as T now appears on our récords.)
(A Flotwia Linted Lisoitity Company)

i .
Y . W-I\=22
I'he Articles of QOrganization for this Limited Liabiliy Company were filed un and assigmed

Florida document number LZZ( X ( 2 ‘q&-lw

This amendment is submitted to amend the following:

A. IT amending name. enter the new name of the limited lability company here:

The new name most be ~zunnable and contain the woids “Limiled Liapiing Company,” the designation “LLU™ or the abbreviation "LL.C”

nter new principal offices address, if applicable:

(Principal office address A(UST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BI. A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address onour records, enter the name of the new revistered

avent and/or the new registered office address here:

oraet jo‘ NES

Name of New Reaistered Agent:

New Repistered Office Address:

FEnter Flovida street address

. Florida
Ciry Zip Cude

New Revistered Avent’s Sienature, if changing Registercd Asent:

7 hereby accept the appoiniment as registered agent and agree o acl in this capacite. | further agree 1o comply with the
iovisions of all statutes relative to the proper and compleie performance of my duiies, and { am jumiliar wiih and
aceept the obligations of my posiiion ax registercd agent as provided jor in Chapter 603, £.5. Or. i ithis documeni is
heing filed 1o merely reflect a change in the registered office address, 1 herchy confirn that the fhnired liakifiny

companty has been notijied in writing of this change.
FJ:\

If Changing Revistered Agent, Sionzture of New Registered Agent




Hoamending Authorized Person(s) authorized to muntage, eoter the title, name. and address of cach person_beine added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

Mol Desitee 0060 jolon S IR I s

CRenwove

3Change

Cadd

OJRemove

JChunee

Cadd

ORemove

CiChange

Tadd

O Remove

CiChange

CAadd

CRemove

DO Change

Tadd

TIRemove

C3Change




. If amending any other information, enter change(s) here: (Aiach additionad sheeis, i necessary.)

ffective date, if other than the date of filing: {oplivial)
(T an effective dale is listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant o 6050207 (3)b)
Note: Hthe date mserted in this block does not meet the applicuble stattory filing requircments. this date will not be listed as the

document's effeetive date on the Department ol State’s records.

1t the recard spreilics a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: (b)) The 90th day after the

recard 16 filed.

Dated

o7

Stgnature of 2 member o aw vhorzed representative oty mzmbel

DES ee Jonves

Twped or prmed name ot sigiey

Filing Fee: S23.00



