812502022 22 3325 COT ' -

Pape. /5
RIS ERE PR R I Divvion of Corpontions
L ludw int
{(showd below) on the wp and bouom of d“ pages of the (Imumuu
(({H2400028 12003 3)))
H2ANINZR I 2N IR0
Note: DO NOT hit the REFRESH/RELOAD bution on yvour browser from this pige
Doing so wili generate another cover sheel, - ..
S S~
R
To: s = "
Division of Corporations e 2 —
Fax Number : (8501617-6383 AT )
AT m
Fram: 1C’ ;
Account Mame @ INCFILE.COM LLC — o )
Account Number @ 120220080070 %;j ’
Phone . (888}462-3453 S
Fax Number ; (877)910-2613 =@

s+Enter the email address for this business entity to be wsed for future
— dnnual report mailings. Enter only one email address please.x=
-

-‘:" c ,'-';l_'Email Address: EF”—E1234@[NCF”—E COM

e o

Ch
= T -

Ot 1
o
C 0
M5 -
| 14 v
Weru.ne

(. = , LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SHELLS UP KAVA LLC

Certiticate ol Stats o l{ U |
(_Ic—;iﬁcd copy H e !
I age (num - - || _______ (l:_i_ B \
ILaHm wed C ha g l[ $25.00 |

M. SoLomoN
muo @ 1 2024

Eicctronic Filing Menn Corporaie lilmg Menu Hulp

Iarps.Hetite sunbis orgfseuptsehloosr e



813142024 22 3345 COT "2
\\\F TETTUILINIL R | £W 4D \J",'};
COVER LETTER
T Registration Section

Division of Corporvatiuns

SHELLS LI KAVA LLC
SUBJIECT:

Namie of Limted Liabilits Company

The enclosed Articies ol Amendment and feets) vre submiited for filing

Pleise returm abl correspondenee coneerning this matier fothe following:

LOVETTE DOBSON

W of Petsen

Firm-Company

F7350 STATE HWY 204 85T 220

a - . t
Audidress

g

HOUSTON, TX 77061
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For further itormation concermng this imatter, please call:

LOVETTE DOHRSON

{ SNR-IRZ.313
#LL }
N of Prison Arcat ode Dasnme Telephone Number
Enclosed is o check for the following amount:
52500 Filing Fee 1 830.00 Fiting Fee & S350 Filing Fee & 1 se0.00 Filing Fee

Cenificate o Stalus

eritticd Copy Cerificiie of Stus &
tadudiiongd copy 1 enclosedy Coertpiaed '1!11_\.'

taddizional cepy e enclowedd

Mailing Address:

Street Address:
Registration Section

Rewistration Sceion
Division of Corporations
P.O. Box 6327
Taluhassee, FILL 32314

Division ol Corporations

The Centre of Tallahassee

2413 NOoMonroe Street, Suite 210
Talabassee, FL 32303
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ARTICLLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATION
QF

SHELLS UP RAVA LLC

i~ame of the Dimited L Tabtiny Company as 1t now appears on our records.)
(A Flonda Limnted Trainty Company'y

pa . . . . . . .. . . - T ASVA IS
Fhe Asticles of Qraanization for this Linuted Lbibity Company were tiled on RIS

and assigned
124000282230

Florda document number

Fhis amendmuest s submiied o amend the fellowng:

A, W amending name, enter the new mane of the limited Hability company here:

The new mame must be disiingishalzle and contam the words Lamited Liability Cempany.” the designmon “LLCT o e abbrevatien 7L 1407

Enter new principal of fices address, if applicable: H2I0 5 Ave N Il 2_:-5___‘_
(Principal office address MUST BE A STREET ADDRESS) 31 Potenburg, FL 2571 - -
z T
e R
no I'—"
™o
Enter new mailing address, it applicabie: 1270 AR Ave N o 1
S Trarerdbre 1] 31713 Cj
(Mailing address MAY BE A POST OFFICE BOX) Si-Petersburg, FI 23713 —

9l

B. If amending the registered agent and/or registered otfice

address oo our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Ruegisered O1Tee Address:

Fuier Flovidia soeet address

. Florida

Zipp Lode
New Hevistered Agent’s Sivnature, if changing Kegistered Agent:

Fherchy wecept thie appainimens ax vegisiered agent aiel agree to act in ohis capacine, Eivedher agree to complv wit the
provisions of il scatares refucive vo the proper wid complee performance of iy duties, and {am fumifiar with aed
accept the oblivations of my position ws registered agent as provided for in Chapter 603, .5 O df dhis docament is
heing filed 1o mevely retlect a chaage in the registered ofjice address, D herely confivns thar the linied Tialsildice
company s heen nosificd inowriting of dhis chaige.

I Changiany Registered Aopeat, Sigmiure of Sew Registered Arent

({(H24000281203 3)}))
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If amending Authorized Person(s) authorized to manage. enter the title, name,_and address of each person being added

ur removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tille Name Aduress Ty pe of Action
AMBR Kara Norris L2200 37th Ave N
o _ . o o _ Tradd
St Petersbuerg, F1LLR3TI1E _
——— . o IRemane
-{Change
AMBR Brian Moloney A2200 3Fh Ave N

ZEAdd

St Petersburg, FiL 33713
SRemose

- {Change

Add
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E. Effective tate. it piher than the date of filing: (nptionail)
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