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. COVER LETTER

TO: Registration Section
Division of Corperations

sUBIECT: Shardor s Howne Coxe LLC

Name of Limited Laabifity Company

The enclosed Articles ol Amendment and fee(s) are submitted for Niling

Please retorn all correspondence concerning this matter to the following:

Shanta_ DeVauonn

Name nI'I’cr&’nn

Shanta's Haoe Cace. WLC

FinmCompany

M N Gedffivn Pue

Address

Cx g:éc‘l.\ Rinaex €\ ?)“UQ,O\'

Clinystate and Zip Code

I-man | addees=:J o be used tor future Smual feport notificaiion)

IFor further information concerning this maner. please call:

St DeNavwainn

Name of Person

at ( %IL ] 302"(0‘““08

Arci Code Dayvtime Telephone Number

Enclased is o cheek for the followihe amount:

T §25.00 Filing VFee $30.00 Filing Fee & L S55.00 Filing Fee & 3 S00.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

Grdditonal copy s enclosedd Certified CUp}’

vaddigional copy s caclosed)

Mailing Address:

— |

Street Address:
Registration Section

Registration Section

Division of Corporations

The Centre of Taltahassee

24135 N Monroe Street. Suite 810
Tallahassee. FF1. 32303

Division of Corporations
POy Box 6327
Talluhassee. I 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L ", .
Shondka's  Hoe Care LLC I TH gy
IName of the Limited Liability Company as it aow appears an our records.} ~ '
- Aabihity Compisny)

The Articles of Organization tor this Limited Liability Company were filed on 9 ! WA /’ID wy and assigned
IFlorida document number L 2.400039%12%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and congain the words “Limited Liabiline Company” the designason “LLCT or the abbreviation 0 1LC

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. M 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 ol New Rewmstered Avent: _KO,_ Loy '_\_DfNQA.LG)V\ﬂ
New Registered OfHee Address: UL N Gastida e

Foter Florida street address

C'(k.{ﬁ*ﬂ\ Qe CFlorida 34429

v A ol

New Registered Apent’s Sigpature, if changine Registered Avent:

I hereby accept the appointiment as registered agent and agree 1o ace in this capacitv, 1 furither agree 1o complyowith the
provisions of all statwes velative to the proper and complete performance of my duties, and am familior with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change inthe registered office address, 1 hereby confivn that the limied Liahifine

company has been notified inwriting of this change.
%ﬁw /D( \/WL_’——
f Changing Registered Apent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Soonko. s B NESE WSO Dasex”  ThAdd
Ostoja GufEita hoc Lo e/

T Remove

C]C]umgu

M _\gq\xgn_qu&%vx_m fule M) G i Bue, CAdd

CX\.LMUD( \S VG S 14N Z{chmvc

TiChange

ClAdd

CiRemave

CIChange

Tl Add

i_1Remove

UChange

IAdd

CiRemove

CChange

CAdd

D Remove

OChangy




If amending any other information, enter change(s) here: cduach additional steets, if necessary.)

E. Effcctive date, if other than the date of filing: [ 0 ! 2, } 10U (optional)
A an elteetive date is listed. the date must be specific and cannot be prior to date of Hling or moere than 90 das s after 11ling. ) Pursuant 1o 6030207 (3)h)
Note: 1t the date inserted in this block does not meet the apphcable staunory filing reguirements. this date will not be lisied as the
document’s etfective date on the Department of State’s records.

[ the record specifies a delayved eftective date. but not an etfective time. at 12:01 2o on the carlier off (b) - The 90th day atter the
record is tiled.

Dated lo l q) /w?zq

NeVoghnd

Signature of 1 member or ‘lul]mr presentalive of a member

(ﬂﬁ oufe Ds Yous by aa

Ty ped or printed nankof signee

Eiliwnar Linese e ML



