BHBQO(3194.~0FD|

hU RN (l PAl

Division of Coporations

Page 1/5

{ahnwn bdnw) on the wop ‘ind bottom of all pag€s ol the document

{(((H23000287731 3)))

1230002677 31 345C0

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Domg so will generate another cover sheet

Division of Corporations
Fax Number

r (850)5617-5383
From:

Account Name

INCFILE.COM LLC
Account Number : 720220000070
Phone

1 (888)462-3433
Fax Number : {(877)919-2813

**EZnter the email address for this business entity to be used for future
annual report mailings. E

Enter oniy cne email address please
Email Address

EFILE1234@INCFILE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

-1
3
SCHAFFTER L.L.C. .
ve — .
fam) ICcrlilicmc of Status ” 0 l .
Lid :‘E |C(:r1iiicd Copy ‘[ 0 J .
= Page Coumnt 1[____““"__ 05 | ’ = -
‘{_,_;_,_ PR |[Estimated Ejl_dru s 00 | o i“’
C.- %:: Zﬁb 1 Lous]
. wl -_-_:'{J';'_:‘
‘;; =
s oot =2

Elcctronic Filing Menu

Corporate Fiting Mcenu

hupsifetite sunbiz org/seriptveitcorrese

171



871872023 15.41.40CDT

COVER LETTER
TO: Registration Section
Bivision of Corporations

SCHAFFFER L LT
Sl%ll.] ECT: .

Name of Limited Lishility Conpany

Tise enclosed Articles of Amendment and lec(st are submisted for filing.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

CryeState and Zip Code

F-mail address oo be used T Tuinre anaeal wepaet nobifieaiang
For furiher information concerning this matter, please call:
LOVETTE DOBSON

REN--162-3453
al{ }

Pa

Mt e e o

Nitme of Person Ared Code [Davtime Telephone Number

Enclosed is u eheck tor the following amount:

™ 52500 Filing Fee ) S20.00 Filing Fee &

D85350 Fibing Fee &
Certiticate of Stutes

Certified Copy

vwdditivnal copy s enclosed)

1 Se0.00 Filing Fuee.
Certificate of Status &
Certified Copy

taddszional capy 1 enclosed)

Mailing Address:
Registration Secton
Division of Corporations
PO BBox 6327
Tallahassee, F1L 32314

Street Address:

Registration Scetion

Division of Corporations

The Cenure of Tallahassee

24153 N, Monroe Swreet, Suite 810
Tallahassee, IFL 32303

(((H23000287731 3)))

ge: 29



§/18/2023 19 43140 coT Pane: /5
fHMeovuueai 1ot aJJ)

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

SCHAFIFTER [L.1.C.

(Numy of the Limited Tiubility Company as it now appears on our records,)
1A Floreda Dimned Cability Companyy

. . f ' . . . . iy . - IR EY AT RE!
Fhe Articles of Oraanization for this Limited Liabiliy Company were filed on (/25202

230204101

and assigned

Florda document number

This amendment & submited to amend the foliowmg:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation " LLGC™ or the abbreviation *1.1.0

. . . . TR Paradise shan ST N
Enter new principal offices address. if applicabte: ? Patadise Istand Boulevard Apl 3207

(Principal office address MUST BE A STREET ADDRESS)  Jackoonville FL 32236

Enter new mailing address, if applicable;

Mailing address MAY BE A POST QFFICE BOX)

B. IMamending the registered agent and/or registered office address on oee records. enter the name of the new-registered
4 £ E

agent and/or the new repistered office address here: . ;
~
. . -0 <
Name of New Registered Avent: - -r
15 Paradine Iand Bonlevard Apt 320 T
. . - TRAS Paradise I seard Apt 207 e -
New Rewistered Office Address: A Pardine I liad Bonievard Apt 2t I _
Loy Flavide soeel aiddvess . [xone ]
ac e o 3225¢
Jucksonville Florida -2
Cav Ay Cende

Sew Registered Agent's Signature, il changing Registered Apent:

P herehy accept the appoiniment as regisiercd ugenr and agree (o act in this capacity. | further agree io comply with the
provisions of all statuies relative o de proper wnd compleie performance of i duties. arid Fam famidicr with and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or_if this document is
heing filed to merely refleci a change in the registered offlce wddress, [ heveby confirm that the limited liabifio:
company has been notified in writing of this change.

IT Chunging Revistered Agent, Stenature of New Repistered Agent

((H23000287731 3)))
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If amending Authoerized Person(s) authorized to manage. enter the title, name. and address of cach person_bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

CiRemon e

CJChange

CiAdd

CFRemove

IChange

Ciadd

CIRemove

M hange

iTTaldd

ORemove

2 hange

Cladd

LIRemeve

[ Change

CiAadd

JJRemave

O Change

(({H23000287731 3)))
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W mmewibie ey other infornuaion, cuter clhumacesy liere: 7 iiact oo it shecin, Huvcessary

tooBEeoiiy e danes iU other than the date of fding: . {optinnal)
‘
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st
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