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, COVER LETTER '
. -
TO: Registration Séction .
Division of Corporations '

SUBJECT: ;JG‘fFQ\// Re®f Shop LLC

Name of Limited Liability Company

The enclosed Articles of Amendmem and feeis) are submitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

m!ﬁhfj,gj - _Pasher

Name of Person

Finn/Company

67 Toxpointe Cincle

Address

Nelron, Beach ) 338

City/Sutcand Zip Cade

10T Foxpoint@ gmails Com

E-mil address: (10 be used fof Tuture annual report osification)

For further informatton concerning this matter, please call:

mu’haﬁl ngnt‘r* a_Stef Yt 140 ¥

Name uf Person Area Code Dastime Telephone Number

Enclosed is o check for the tollowing amount:

—a 32300 Filing Fee .30 Filing Fee & — S35.00 Filing Fee & L'_"’J/valJ.U(? Filing Fee,
Certificate of Status Certitied Copy Certificaic of Status &

tadditiunal copy 1s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DNe lrey Reef Shap LLC

Name of the Limitdd Liability Compady as it oo appezirs on enr records. |
(A Tloeda Limited Liabibioy Company}

The Articles of Organization for this Linited Liability Company were filed on 5 [(gg/ hndﬂssignc&n
Flonda document number ! A3 & O/C‘)a 2 O (a) :

lﬁl

(_,'-) ——
= |
This amendment is submitted o amend the following: - M
* O
A. If amending name, cater the new name of the limited liability company here —
(L)
(5%
o
Lhie new name niss be distinguishable and contzin the words “Limited Liabality Company

¢ the designation “LLUT or the abbreviation “L.LC."

Enter new principal offices address. if applicable: /2.-(1 Q- [\C‘/{Q_ D P =2X 1 ention _
(Principal office address MUST BE A STREET ADDRESS) Und B e/ My Becd s L a3gus

Enter new mailing address, if applicable:

{2507 fake B Bxteption
Ut A Délmy [eacm 3344y

(Mulling 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 Registered Agent: (_)\:;‘ls‘fb‘ﬂhef CQ 4] }3(1/1 | (ﬂL !

New Reaistered Ottice Address: /.,) 50 '7 fak{ /) /) /'\:X ‘;,‘a,q-ﬁ' el u ﬂﬁl 6

Eniver Flovida street ddress

DE’ [;"LN B G'Q(h . Florida 334 ,4:_\

(. m

Zip Coxde
New Repistered Agent’s Signature, if changing Registered Agent

Fherebv accepi the appoiniment as registered agent and agree 1o acr in this capaciiy, [ further agree o comply with the
provisions of all statures velative (o the proper and complete pertormance of ny duties. and [am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 6035 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the linited labilin

company s boen notified inwriting of this change.
’ - ‘ @/
% % ==

If Changing Registered Apent. Signature of New Hegistervd Apent




o -

If amending 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 Address Type of Activn
ampr Marls Teuersrein 12507 lake Y Exdention  whu
Untf & ~Dehzy el h™ Y

CiRemove

 Change

Goas,  Chois ComPariam  1agey dyre b Extenin o
Uit B Detray 3each, 3 33H4Y

ClRemove

CChange

m 1[Chae / /9 QsNer 07 70/( /ﬂﬁm e Circle C Add

B@,m'\'/ }gQCU’\ 7/ 134 4 mrmm'c

O Change

CiAdd

TJRemove

CiChange

CAdd

CIRemove

C Change

Ciadd

JRemove

[CChange




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

E. Effective date, if other than the date of filing: (optional)
Ufan eftective dute is listed, the date must be specific and cannot be prior te date of filing or more than 90 days agter fling)) Pursuant to 6050207 (b
Nate: [fthe date imserted in this black does not meet the applicable statutery filing requirements, this date will not be listied ax the
document’s eftfective daie on the Deparument of State’s records.

[T 1the record specities u defayved elfective date, but notan effective time, at 12:03 aan. on the carlier off (b)  The 90th day after the
record is filed.

Dated ? 1 S//Q O 3\3 . .
N .
< A

Signature ot @ member or authotized represeniative of a member

mchae [ Pisner

Typed or printes namd of Signed

Filing Fee: $25.00



