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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1{1-4 must be completed)

. Name of limited liability Company as it appears on the records of te Florida Depaniment of

State: Shaw 360 LLC

Enter new principal office address. if applicable: 321 Copeland Sirves

(Principal office address Jucksomville, FL 32204 _
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _TiCupcland Street
(Maiiing address PRI 127K
MAY BE A POST OFFICE BOX) Jecksoville, P, 12204

22 2
2. The Florida document number of this limited Hability company is; M22000009962

. Kentucky

3. Jurisdiction of its oreanization

. . . . 1012022
4. Date authorized to do business in Florida: 6/10720

SECTION 11 (5-9 complete only the applicable changes) =

3. New name of the limited liability company:
(rust contain “Limited Lishility Company, ~ “LL.C." a5 “L.LE.Y) 3

(I narme unavailable, enter allernate name adapted for the purpuse of ransacting business in Florida and atach a

; " \ : - 0
capy of the written consent ol the managers of managing members adopting the aitemate name. The altemate name “x
must contain “Limited Liabitity Company.” “L.L.C." ar “LLC.) - W
6. If amending tie registered agent andor registered officer address on our records, enter the name of the new L2

registered avent and/or the ew repistered nffice address hare:

Name of New Registered Apent:

New Registercd (Mfice Address:

Enter Firrida Streer Acdress

, Florida ___
City Zip Codde

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appuintmen: as registered agent and agree (o act in this capaciny. 1 farther ugree o comply with
the provivions of all statwies relative 1o the proper amd complete performeance of my duties, and [ am familiar with
and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | herehy confirm thar the Iimited
lihiiity company nas been notified in writing of this chunge.

IFChanging Reyistered Agent, Signaure of New Registered Asent
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7. If the amendment changes the jurisdiction of vrganization. indicate new Jurisdiction:

8. If the amendment changes person, title or capacily inaccordance with 6050902 (1)e). indicate that change:

Change Dee Shaw to Deanna Shuw

Litle! Capaciry Nape Address Type of Action

AP DeAnnn Shaw 952 5.3rd St Suite 201, Loutsville, K'Y 40203

CRT

= Remove

AP Dee Shaw 952 8 38T STE 201, Louisville, KY 20202
[Cladd

ZRemove

CAdd

CiRcmove

[:'A(hl

—Remove

CAdd

JRemove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated hy the official having custody of records in the

Jurisdiction under the faw of which this eatity is organi;
1

Signature of the antharized representative

Ben Shaw

Tvped or printed name of signee

Filing Fee: $15.00
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