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330 CLARE DRIVE

ALLAHASSEL. FL. 32309

150) 524-5457
$30) 524-6243

LEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: $ $30.00

JUTHORIZATION:

l bt

hemue! 3 Yehudah LLC

1.22000525488

jusiness Name

_ Walkin

__Mail out

Document Number, (if known):
_ Pickupume

Will wait__ Photocopy

___Certified Copy of Articles of Merger

X__ Certificate of Status

VEW FILINGS

____Profit
____Nottfor Protit
___Limited Liability
___Domestication
_ Other

__ CORP

__ PLLC

OTHER FILINGS

Annual Report
Fictinous Name

APOSTIL()

Country

AMMENDMENTS

_X__Amendment
___Resignation of R.A. Officer/Director
___ Change of Registered Agent
___Revocation of Dissolution
__ Merger

___Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Remstatement

Other

INTER’S INITIALS:



330 CLARE DRIVE

ALLAHASSEE.FL. 3
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120210000160  AMOUNT: $_5$30.00
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__ Mail out

__Certified Copy of Articles of Merger
X__ Certificate of Status
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____Profn
___Not for Profit
__Limited Liability
___ Domestication
_ Other
__ CORP
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Annual Report
Fictitious Name

APOSTIL()

~ountry

NIER’S INITIALS:

Document Number, (if known):

Pick up time

Will wait Photocopy

AMMENDMENTS

_X_Amendment
___Resignation of R.A. Officer/Director
___ Change of Registered Agent
Revocation of Dissolution
__ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
l.imited Partnership

Reinstatement

Other



Repistration Section
Division uf Corporations

Shemeed B Yehudoh T
T:
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'urn all comespondence concemung thes nuster 10 the follow ing:

Shenned B Y chdah

Name of Person

Frnn/C ommam

3 Sheftield O
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Weat Madin Heach. I3, 33317

CinState amd Zip Code
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‘1 informaion concerning this matler, piease call

B Y chmlah 201 QIS0
ali i
Name of 1w A Coe Pasunx Tolophone Number

15 a cheek for the following anwun;

0 Filing Fec C'f $30.00 Filing Fee & J 35300 Filing Fee & 1 $6U 00 Filing Fee,
Cenificate of Suitus Centified Copy Cenficate of Staws &
(ekhimual cupy e anchuacd ) Ceruificd Copy

(mdditumrad cogm v envbroed)

daiting Addresc Street Address:

tegistration Secnion Registration Section

Jivision of Corparations Division of Corporations

"O Bow 0327 The Centre of Tallahassee
“allnbassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

Shemael B Yehwdah 1)
T
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- S P
mdmrent s submutted (0 amend the fellowing, S
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Name of New Rewistered Avent
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. Florida

i Zp Ceade

it ‘s Signnature, if changineg Repisterct Apent:
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cd 1 merely reflect a clxmge in the registered office abdress. | hereby confirm that the limsed frabiliny
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If Changing Reghtered Agent, Sipnsture of Newm Repistered Agent




Manager
= Authorized Member

Name

TJRemove

—Change

Jagd

_IRemove

_JChkangx

—_Add

JRemove

TChnge

Add

JRemove
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