(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckue [ warr [] man

(Business Entity Name)

{Cocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

5(15(25

Office Use Only

M220000 P2

(NIRRT

300405219543

03023735 -NI0 4005 e42, )

P2
[ s |
[ e }
Cad
T = It
4] Lo = —
VW s =
e @
oo TN
Sl oz T
M o —
et o -
ey '
— W
o



COVER LETTER

TO:  Registralion Section
Division of Corporations

Shaw 360 LILC
SUBJECT:

Name al Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Ben Shaw

MName of Person

Shaw360 LLC

Firm/Company

052 8. 3rd Strect. Suite 201

Address

Louisville. KY 40203

Citv/State and Zip Code

ben shaw@shawsecure?com

:-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter. please call:

RBen Shaw 502 377-5499
at ( )
Name ot Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI1 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
mS25 Filing Fee O $30 Filing Fee & (0 $55 Filing Fee & 3 360 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

Certified C()p}'
CR2ZENS3 {(Y/15)
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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 complieted)

I. Name of limited liabitity Company as it appears on the records of the Florida Department of

! }
State: Shaw 360 LLC

. L - . . 521 Copeland Street
Enter new principal office address, if upplicable; opeland Strec

L acksonville, FIL 3224
(Principal office address Jacksonville, FI. 32204

MUST BE A STREET ADDRESS)

b s SiTe ol 3

Enter new mailing address. if applicable: 521 Copeland Strewt L~
(Muailing address acksonvitle. FL 322 ;;
MAY BE A POST OFFICE BOX) Jacksonvitle. F1. 32204 p==s
~a

(@)

. . e L CoM22 9962

2. The Florida document number of this limited liability company is: M2200000996 '-':E
v

3. Jurisdiction of its organization: Kentucky c-‘-‘—,

. ) oy s B02022
4. Date authorized 10 do business in Florida: 10/20

SECTION 1l (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain ~“Limted Liability Company, = “L.L.C.7 or "LLC.)

(I name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and atiach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~1.1.C." or “LLC.")

6. Ilamending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Ewter Florida Street Address

.Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent

L hereby wecept the appoinimens as vegistered agent und agree to act in tis capaciv. 1 further agree to comple with
the provisions of all statuies relative (o the praper and complete pecformeance of my duties, and | am familiar with
and accept the obiigations of my poxition as registered agent as provided jor in Chapter 603, F.S. Or, if this
dncument is heing filed o mercly reflect a change in the resistered office address, Thereby confirm that the fimjted
linhility compuny has heen notificd in writing of this change.

[ Changing Registered Agent. Sivgnuwre of New Registered Agent

~
b
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7. I'the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Change Dee Shaw to Deanna Shaw

Title/ Capacity Name Address Type of Action

AP DeAnna Shaw 952 5.3rd St. Suite 200, Louisville. KY 40203
= Add

= Remove

AP Dee Shaw G52 S 35T STE 201, Lousville, KY 40203

CiAdd

CIRemove

OAdd

CIRemove

[Oadd

TJRemove

JAdd

ORemove

. Attached is a certificate, if required: no more than 99 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having costody of records in the
Jurisdiction under the law of which this entity is organized.
) :

Signature of the authorized representative

Ben Shaw

Tvped or printed name of signee
Filing Fee: $25.00
4



