100494

(Requestor's Name)

(Adcress)

(Address)

(City/State/Zip/Phone #)

[] PICK-UP [] WAIT [] MAIL

(Business Entity Mamae)

(Decument Number)

5 Copes Cerlificates of Status

A Instructions to Filtng Officer.

Office Use Onty

HURIRLNRRN

700403628017

[13,01

'
[

A EUTLER

MR T 12023

™3
[elalie, ]
[t
LS )
- -
Tu i
ko] ..
1
1
ns Lo
— S
[
S AP NP e L W
iﬂE’
5. 8
: ‘.".'._:{":_7 <8 o
R 4
i P ]
" por o } ri
. ! <
mn
ey
-
3 o
& = X
' .. D
>% ——
“n =




COVER LETTER

T Registration Section
Division of Corporations

ADUD Shepping ; LLC

LT i i .
Name ol Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and feelsy are submitted Tor filing.

Please return abl correspondence concerning this matier to the following:

Cloayrett M Wondell IC

Name of Person

ADHD Shepping , LLC

T
FirnvCompany

lg(lo 9Pfiw3 ?C«\/LCL PO\IV\:{‘ A!’)J( 1L22

Address

Winter Sprw\qg FL 32%0g

L'i[\}"ffSIillc and Zip Code

adhdshenming FFHO ahoo. ¢ cun

E-matl addiesk: (to bedised for Tuture anhual report notitication)

For further mtormation concerning this matter. please vail:

C’IOLVN H’ 'lzu Vldé H I—

Name of Person

98¢, - 41 F9

Daytime Telephone Number

aty qlg,)

Arca Code

Enclosed is a check tor the following amount:
?&S]S.UU Fiting Fee . [ $55.00 Filing Fee &
Certified Copy

0] 830.00 Filing Fee &

0 $60.00 Filing Fee,
Ceruficate of Status

Certilicate of Status &
Certitied Copy
(addinonal copy is enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
‘ OF BERE N
-7
i 9 ) 77
ADH D SL'IOL’)F’] G LLC LINAS -1 puy.
{Name of the Limited Lidbility Cdmpany as it now appears on our records.) T 2 {

(A Flonda Limnited Liability Company}
. - o
The Articles of Organization for this Limited Liability Company were filed on G 1/09/:)—0 273 and assigned
Floridi document number Ll %Gmil ('{54

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Forida
City Zip Codv

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
beinyg filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person(s} authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name .»\ddr.css Tvpe of Action
MR Gewvett MQuinde e Koo Spring Poud Rt ¥
Ar[ib% 2‘2 Q‘ {/J‘t " LU“ Sp r ‘lVLfJf:) CRemove

(': ( 3 e qu?” OChange

Ol Add

ORemove

C1Changc

Oadd

ORemove

{1Change

CIadd

CiRemove

OChange

[JJAdd

CIRemove

TJChange

OAadd

ORemove

CChange




D. If amending any other information, enter change(s) herer (drtach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(It an cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant 1o 605.0207 (3)(b)
Note: 1{ the 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 Department of Staie's records.

[f the record specifies a delayed effectve date, bui not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th dav after the
record i3 filed.

Duted f /LCU CL\ 20})

N st U Wl T

— Signature of a member or authorized representative ol a mc.mbu

(e rett W e L

Tvped ar printed name of signee ™




