L23 000 [38 SHT
sy 111111

(Address)

600407314776
(Address)
{City/State/Zip/Phone #) O 2020 SO0 - 010, 4420 1

[] Pckwe  [] warr [] mar

(Business Entity Name)

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Cnly




TO: Registration Section
Division of Corporaticns

SUBIECT: S f@ V'O [05

COVER LETTER

LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

g ;fomoéé_( _/:E'jpf

Name of Befsan

Stovetas LLC

Fion/Cuompany

654 F Sapd Labe Sovend rof #5£5217

Address

Orton pdto, <L 32075

Ciry/State and Zip Code

€70, S dovoles V2% yrarl Lorn

U E-mall address: (1o be used ®r luture annual report notification)

For funher information concerning this matter. pleasc call:

(Fovoles Jegor

W&y LG~ 5

Name of Person ¥

Enclosed is a cheek for the following amount:

%325.[}() Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Arca Code Davtime Telephone Number
[3 S55.00 Filing Fee & 0] $60.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is cnclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

. o~ - o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shovolo LLL

{(Name of the Lamited Liability Company as it now appears on our records.)
(A Flonda Linnted LiabiTity Company)

The Anticles of Organization (or this Limited Liability Company were filed on 23 ﬁjﬂa‘tj and assigned

Florida document number Za(j M/j 00;#7 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =L 1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

Nuame of New Registered Agent:

New Registered Oflice Address:

Enter Florida sirect addresy

. Florida
Cirv Zip Cende

New Registered Agent's Signature, if changing Registered Agent;

{ hereby aceept the appointment us regisiered agent and agree to act in this capucity. | further agree to comply with the
provisions of all statites relative 1 the proper and complee performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered ageat as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, T herehy confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

—
)

itle Name

LR Carus Motebon

X |

Address

Type of Action

{fkf’_@m/é/f M/‘a/ [CJAdd

MEl  Stoveols ./(%"jv/'

/f// $2/7

174 éﬁaé K~ s

%c move

CIChange

54" f&m/ 4/6’ /0/4/»(//0/ )ﬁffmd

MPF 547

[CiRemove

Lrtonat £f 22495

OChange

CAdd

ORemove

COChange

DAdd

ORemove

OChange

OAdd

OJRemove

OChange

O Add

O Remove

OChange




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

E. Effective date. if other than the date of [iling: 03 //7 M3 (optional)

{If an effective date is Hsted. the date must be specific and cannot be pror o {lzte of filing or more thun 90 davs after fling.) Pursuant to 6050207 (31b)
Note: [fthe date inscrted in this block does not meet the applicable statutory Nling requirements, this date will not be isted as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record ts filed.

Dated ZM/‘// 73 . Lot 3

Signature of u meniber or authorized representative ofa member

L tovots  Legor

Tvped or printdd name of signee

Filing Fee: $25.00



