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COVER LETTER

TO:  Registration Section
Division of Corporations

SHALOO INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater te the following:

Monica Haberlin, EA

Name of Person

Campbell & Company (CPAs, PA

Firm!/Company

7211 Hiawatha Parkway

Address

Spring Hill FL 34606

Citv/State and Zip Code

monica@imycpagroup.cont

b-maiT address: (o be used for tuture annual report notificution)

For further information concerning this matier, please catl:

Monica Haberiin 727 364.2633
ar )
Arca Code

Name ot Person Dayvtime Telephone Number

Enclosed 15 a check for the following amount:

W 33500 Filing Fee O 530.00 Filing Fee &

Certificate of Status

O $55.00 Fiting Fee &
Ceriified Copy

(additional copy is enclosed)

0O $60.00 Filing Fee,
Centificate of Stntus &
Ceruified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.0. Bax 6327
Taltahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execunve Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shalow Invesiments, 1.1,C

(Name of the Limited Liability Companv as it now appears on vur records.)
(A Flonda Timned Liability Companyy

g . - . . . . . . . . - < arme 172 D 2 .
Fhe Articles of Organization tor this Limited Liability Company were filed on _ebruary 12. 2002 and assigned

. 3 3403
Florida document number 102000003403

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLL.C.™

y =
Enter new principal offices address, if applicable: NA o <
M
(Principal office address MUST BE A STREET ADDRESS) ?g_ég
m
X IS8
Enter new mailing address, if applicable: NA : Sw
T
(Mailing address MAY BE A POST OFFICE BOX) PR E:‘
O x
S

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:

u

Name of New Registered Apent: NA
. o t

New Registered Offhice Address: /A

Enter Florida street address

. Florida
Ciy Zip Coude

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

! hereby accept the appoiniment as registered agent and agrec to act (n this capacitv. | further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and [am familior with and
cceept the obligations of myv position as registered agent as provided for in Chapter 605, F.5. Or, i this document s

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized 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 Tvype ol Action
AMBR Farrukh Zaidi 3818 Ambassador Dr
B Add

Palm Harbor, FL 34683
O Remove

O Change

MGR Tahara Mughni 7940 Calindra Cu
W Add

New Port Richey, FL 346355
O Remove

O Change

AMBR MMubammad Mughni 7940 Calindra Ct
E Add

New Port Richey, FLL 34635
O Remove

0O Change

MGR Shehla Zaidh 3818 Ambassader Dr
O Add

Palmy Harbor, FL. 34683
b Remove

W Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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* D. If amending any other information. enter change(s) here: (diach edditional sheets, if necessary)

Anticle IV - Manugement: currently reads

The Limited Liability Company is 10 be managed by the members and is. therefore. NOT a manager-managed

company.

Anticte [V - Management: should now read

The Limited Liabiluy Company is to be managed by two Authorized Members and two Managers.
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E. Effective date, if other than the date of filing: (optional}
(If an elfective date is listed, the dite must be specific and cannot be prior to date ot filing or more than 90 days after {iling.} Pursuant to 603.0207 (3 )b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be lisied as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Daied F?a/n/]i( . —-
Sl 2, e

Stgnature of a member-orduthorized representative of @ member

She hla Zoi da

Typed or printed nane of signee
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