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COVER LETTER

T(: Registration Section
Division of Cnrpuratinns

SUBJECT: \Nf\/’rc;ow H‘DSP HALR f Grovp LLCJ

Name of Limited 1. abilily (,umpab\

The enclosed Articles of Amendment and fees) ure submitted for tiling.

Please return all correspondence concerning this matter w the following:

Amanda  Maaan 0

Name ol Person

”\(\(‘)val Hoj{f\}ﬂl }\, qucu[, LLC

2 lmlldumpam

a4 Beach Prei Lant

Address

Qﬂu{‘r@ C,M\C’\NQE'LﬁL, L 3249720

Citv/State and Zip Coxle

EMAMANT ANDIS © gmayl. Com

Fmal address: (to be used Jar future ahnual report notification)

For further information concerning this matier, please call:

hwanda Manzan o

Name ol Person

al ( ql’“ ) qag —0"13(0

Arca Code Daxvtime Telephone Number

Inelosed is a cheek tor the follewing amount:

(53000 Filing Fee &
Certificae of Status

O $25.00 Filing Fec O $55.00 Filing Fee &
Certitied Copy

{additional copy 15 encloscd}

1 %60.00 Filing Fec.
Ceniticate of Status &
Cenlified Copy

(additional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shadow Hospikalihy Gaowp , LLC ABTIS f gy

(Name of the Limited Lishility Company as it pow sppears on our records.)
: i Jabiluy Company)

= | ~ o v
The Articles of Organization for this Limited Liability Company were tiled on Ol ][ 2N ! LD ) and assigned

Flornda document number ba5 00 D“‘D%c; (6 Y ))

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “1Limited Liabitity Company.” the designation “LLC™ or the abbrevimion ol P o

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: PO 607\ 5 3
(Maifing address MAY BE A POST OFFICE BOX) Cope Chnpyzepl ©L 3)730

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: A’ A S DA f\/\ & &\IAL’A‘ D
A3 W. ihgisces Ak,

Enrer Florida street addresy

MV eoUuE NE toriga 22.90)
Ciry i Code

New Rewistered Ottice Address:

New Revistered Agent's Signature, il changing Regis

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes 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 Chaprer 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliy
company has been notified in writing of this change.

!

Lﬁw‘_ '-'\/\,/\ i/

If Changing Registered Agent, Signature of New Registered Aptgt




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

Al Cashllo  Rej e

Name

Al R MNANTAND } AmANDA

i MawianD ., i

Address

215 Coneey Rd. a 1328

I'vpe of Action

OAdd

Oi‘:_lﬁrﬁo, Fl 314

i ik.mc\é
Remowve . AM@.\Q
_(nHﬂ\D !

OChange

Ciadd

ClRemove

O Change

VYD Oox S5\

D Add

CiRemove

(ape Cavecipl £o 31470

W Change UJCIMT-'
M (L’Jﬂh&b

CAdd

[JRemove

OChange

PD oy 534

HAdd

(fpe CAnAVerAl L

JRemowe

dott

¢

.ﬁ. Change (gﬁ-” fLAA

U Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date nst be specific and cannot be poior to date of filing or moere than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [Ithe date inserted in this block does noi mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the PDepartment of State’s records.

it the record spevities a delaved etfective date, but not an effective time, 4t 12:01 a.m. on the carlier of} () The 9ih day afler the
record is filed,

Dated DC‘}_D%{:,(C \C /AR

yaR Y e

~ Signature ol a membdr or authorized representative of a member

Ao fe DA M TS D

Tvped or printed name of signee




