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COVER LETTER

i Nepisteathon Sedlion
Dislddnn af Corporations

SR INRE _Sb_aﬂaf’ 8_9’ Jices LL C/_ .

Fosine o Eumited Loghslits & nmpany

The enclosed Artieles ol Amensdment and feeivl are subimited tor ihing

’ - -
Please return all cortespondence convertang this matter to e followag

Shanae N{hols

*ame nf Potwn

Firm'Company

2045 o¢ camden Srveel

Address

Port OF lucie Fl 3445

CrryState and Zip Clle

Shandt & homesbishandé . (o

T-mal addiess 110 be uscdl lor farre annual repott netiheaten]

For turther information soncermag this mater, please call:

Shanaé f\li’ghols 1K, S0 - NNy

Area Code Dayime Telephens Number

Namwe of Persan

Fnelased 1a 2 cheek for the Tellowing amount

— S60.00 Filing Fee,
Cenitivate of Siatus &
Ceniticd Copy

Ladelitionah winey ty o bty

£1455.00 Fahing Fee &
Cenaticd Copy

cadiditional copy i anclosady

830 00 Fibog Fee &

TH$25 00 Fibng Tee
Ceruficate ! Status

—

Strvet Address:

Mailing Address: : . )
Registration Sectuon

Registration Section
Division of Cutporations
1.Q. Box 6327

Talinbassee, FILO 32314

Livision of Corporations
The Centre of Talluhassey
241 N, Monroe Strect, Suite X1

Tallubassee, Fl 32303




ARTICELES OF AMENDNENT
T

OF ORGANIZATION
Or

Shanat Securces L C

v ol the T omited Liabiling Campang a2 o pew aipeais v 00 tnrlyy
'8 T lendJa Tansed Fods s Gemapans:

ARTICLIES

The Arts les of Orzanzanen 1 this Linsed Liabley Company were Rled en De ¢ Pinﬁ_f_{ f} 70_2-4-" aspned

Ileveedda docwrent nurmber L ?3 _O_OO 5 q 2 OI Li 61

Fhas aerdment sosabmutied 1o amend the tallowmy

v, I amending name, eoter the nev nwme of the limited giabiling compa here:

Sranae N?cthols LLC .

150 nen name onst Bl il plshat e wrd centar 1 wand " L nnated

Pl e any T e e HEE o AT ll’Eg
Enter uew principal olfices address, if applicable: O - - —-‘_:-:
(Principal office address MUST BE A STREET ADDRESS) _ _ .- e
)
e == = - T

——

Fater mew mailing address, ifapplicable:

(Mailing addeess MAY HE L POST OFFICE BOX)

0. I amending the registered agent andfor reuaistered office

artdress an aur recerds, enger
avent and or the oew registered affice address here:

the name obf the new registeredd

S b New Repmtered Apend

New Revistered Uthice Address

R UNLLRICE R S Ay

Frne Fintniiireci addon s

. . _ __ Flerida _ e
Lt

Fipr el

N Faoerasdered Soents Sunafure 1 chonrine Recistoeberd Apent)

Fherel s

o she ot as regnieled dend it dgrec o act i thes caparcry Frarther agee o comply with the
g i of 2l aatutes pefainve fo the progeer e complete pergormance of ney duties, and Fam fanehicer aich and
FINEYIN e abliganons af my paafion oy pagresder ed ot s preoan todesid g g Chapates 0013, N OO0 af thiy devcument 1
Fomy et merel rerlecr o e an sk pegnsicred oifice aeldreas, £ e contirm et e fmined Babidiy
comprany hay been nazitivd o stag o) tis change

11 Changing Heghiterod Agent, Sgnatuie al \r\_\ Rkﬁl.".,‘; Apent




It amending Authorized Persongst authorized 1o mansge, enter the vite, name, and sddress of each persen heing mibded
ar remosed from onr records:

MOR = Yunayer
ARG - Awtherired Member

1itle N Adddress Jype ot Acting
At

THenany

L hanpe

_oaadd

T Remove

Z Change

Zadd

ZHemuows

ZChangs

s

_ U Hemme

CZChangs

At

THenwe e

N Al

Heurng

e



. 1 am atormation, eater chan s ey e thoae Braadditn anal e He LR I
. ('n(lll'li any other int
vl N
= | Lot I ad, s i o i

- —_ —e— - ——
- ————
- e ————————
- —— ——

’1 02 3 toptivnahy

b ETective dute, il nther than the date of filing:
motr than U ey aftes Tony 1 Panaant e eb T Fer
= - * 1

the ate fist be ape it aod cannat be pnar

Nafez 1 the date anedd sedd (0 s Block dors ot et the appli

Letloctive dale

o date at fihng e
Al atuusory tihag reguiese

iz ar clleone Jage 1 b

s, this e wrli aod pe Daed as e

on the Deparinent ot Stale’s teunrds

dovunt

Hthe eeverd sprotios gelay od crieving date. bui not an cliechive e, al 1201 0 m oty cathier of B The Soth ey azier ()
Sy A5 Y

retond oy ited

Maruh 2200 [

Dulcd

H (N3 m‘!nR’r o At representaline al 3 mcmh-'

_ Bnonae N nolS

Typed o pranted e

Filing Fee: $25.t
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