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COVER LETTER

TO: Registration Section
Division «f Carpérations

//07—5("’((—‘7 Shepsy a7 dol. So o Lo
=/

Name of Limited Liability Company:

SURIJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for iling.

Please return all correspondence concerning this matter w the tollowing:

/7‘:) R f -("‘/;ch

Name of Person

Frm/Company

P Fox 61757

Address

[Fon T Myeres, Fo TTSK

CrtyeState and Zip Code S :

%C’H”’y\}- Siemy @& ,?m 3, 7. € Carm

Foman address: (to be used Tor [ulure anoual report nutilication) L
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For further intormation concerning this matter, picase catl: L
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Name ot Person Arca Code Daytime Tedephone Nwiaber I"“' ::: F )
T o

Enclosed is a cheek tor the tollowing amount;
7 S60.00 Filing Fue,
Certificate of Stotus &
Centified Cupy
caddizional copy s enclumed)

[0 S35.00 Filing Fee &
Certified Copy
Cadditonal copy 1~ enclised}

(1 S25.00 Filing Fee J 530,00 Filing Fee &
Curtificate ot Status

Nirect Address:

Mailing Address:
Registration Scction Registration Scction

Dhvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FIL 32303



T ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

folGesly Shopr ar Qet Sotcec

fName of the Limited Linhiliy Company as it now a
a Lomded Laabthiy

ears on our records.)
Dmpany)

TA~ /12, chy

The Articles of Orgasization tor this Laimited Laabidity Company wese filed on

Florida document number L3R (7/& Co0 P ¢ Q0

and assigned

This amendiment is submitted to amend the following:

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

LB Shops o - Dl Sol i

The new name must be distingutshable and contan the words “Limted Liability Company,” the designation “LLC™ or the abhreviaton “[L.L.C."

Enter new principal offices address, if appiicable: /
(Principal office address MUST BE A STREET ADDRESS) A chma prd /‘~//'4x

.

J
Enter new mailing addroess, if applicable: / o £ 24 35‘ 7 o
iMailing address MAY BE A POST OFFICE BOX) /~ 7 /"v:r exs, << 33 Yo¢

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:

. ~ J A : /,a.
Namie vl New Rewistered Avent: A ‘4’7% -~

New Remstered Office Address:

Eater Plovicda sirect address

. Florida
iy Ap Codey

New Reyistered Apents Signature, if chaneine Reuistered Agent:

[ herchy accept the appoiniment as regisiered agent and agree o act in this capaciiv, { further (n:rlm.' to comply witl the
provisiony of all stanetes relarive (o the proper and complete performance of my duties, and I am jtmuhm W Hh and
accept the obligations of iy position as registered agent as provided for in Chapter 603, .8, Or. if:this dodiment i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the !mrfmd hufuftn

contpany has heen notified in wreiting of this change. . o o A
AR A |
iy [#a]

If Chunging Registered Agent, Signatre of New Hepistered Agent




1. I amending any other information, enter change(s) here: Cdach additional shevis., i necessarn)
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. Effective date, if other than the date of filing: /~ /?, {optivnal)
(It an etective date s Bisted, the dote must be specific and eannot be prior to gl of $iling or mare than 90 days alter tiling } Pursuant 10 6030207 (3
Nate: 1fthe date inserted in this block does not meet the applicable statutery filing requirements. this date wilk not be listed as the
document’s cffective date on the Departiment of Stase's records.

It the record specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the carlicr of: (bY Fhe 90ih day after the
record s filed.

Dated _}7-_"/)’ /4 . ﬁu:; y

Signature of w member or authoel :Lyn‘.(ﬁcm;llivv of a member

Thopre T Sy ([ aaon)

Typed or printed name of signee 7

Filing Fee: $25.00



