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" COVER LETTER

TO: Registration Section
Division of Corporations
\
AFFILIATED SHAG DEVII] _OI’M.E\”', 11
SURJECT: | ]

Name §f Limited Liability Company

The enclosed Articles of Amendment and feofs) e submitted for filing.

Please return all cormespondence concerning this matter 1o the following:

Michelle Rice

Name of Person

Aftiliated Dcvclopm}!m

Fimm/Company

414N Andrews ,»\n!ll
Fort [ auderdale FL. %01

Address

FI CitviState and Zip Code
mricc@uf!ilinlcddcvclcljpmcnl.cnm
[]

E-mal address: {10 be used for Tuture annual repon notification)

IFor turther information concerning this matter, please call:

aichelle Rice Il 608 333-6740
i | at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
# 32500 Filing Fee 0 $30.00 Filing Fee : 3 $35.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Sta Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified CO[)_\'
(additional capy is enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of’ Corportions
P.O. Ilox 6327 Chifton Building
Tullahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, ¥I. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AFFILIATED SHAG [)Iﬁi\"l,il..OII N, LLC

=

Aaliry Company) A

(
. N C n . P-17-2017
The Articles of Organization for this Limited|Eiability Company were filed on

and assigned
117000238372

Flonida document number

This amendment is submitted to amend the following:

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

NIA ||]

The new name must be distinguishable and contain lh:ilimrds “Limited Ligbility Company,” the designation “1L1L.C™ or the ahbreviation “[L.1.C."

NIA
Enter new principal offices address, if nppllilfable:

¢ address MUST BEE A STREET ADDRIESS) -

=

o3 2

-~ =t

N DI

A . - - NEA = o :"

Enter new mailing address, if applicable: — .
(Mailing address MAY BE A POST OF FICEIBOX) i

(28]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new G

registered agent and/or the new registered 'qrﬂ'lce address here:

. . NIA
Name of New Repistered Agent:

. NP
New Regasier Ti ddr §

Enter Florida street address

. Florda
City 7ip Code

New Repistered Agent's Signature if changing

egistered Agent:

! hereby accept the appoiniment as f‘(:’gf.\’a‘ﬂl!‘!’]’] agent and agree 1o act i this capacily. | further agree 1o comply with the
provisions of all staiuies relative 1o the proger and complete performance of my duties, and | am famiiiar with and
aceept the obligations of my position as re@istered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in th Jlregislered office address, | hereby confirm that the limited liability
company has been notified inwriting of thisjthange .

[f Changing Registered Agent, Signature of New Registered Agent

Papge 1 of 3
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JI

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR PARKSIDE TERRACE AFFIUEATED
il -Lc

AMGR SHAG DEVELOPMENT, 11

-
MGR Bums, Jeffrey R, )ﬂ_
AGR Rojo. Nicholas _’ﬂ_
MGR Soith, Darren 1. ‘_l_l_
AGR Hlenzy, Tim m

Address

414 N Andrews Avenue

Type of Action

0O Add

Fort [ anderdale F1.33301

W Remove

O Change

1079 Mulberry Way

0O Add

3oca Raton 1, 33486

& Remove

O Change

414 N Andrews Avenue

m Add

Fort Tauderdale 11, 33301

O Remove

O Chanue

414 N, Andrews Avenue

m Add

Fort Lawderdale F1, 33301

O Remove

0O Change

1079 Mulberry Way

N Add

Boca Raton FIL 33486

O Remaove

0O Change

69 Coles Avenue

w Add

Amitvvitle NY 11701
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« D. If amending any other information, entei change(s) here: (Atrach additional sheels. if necessary.)

I
|
|
I

)

SYHV IV
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E. Effective date, if other than the date of f'ling {optional)

(If an ellective date is hsted. the date must be \pccﬂu: I8 cannnd be prior to date of filing or more than 90 days after filing. } Pursuant 10 6035.0207 (3Xb)
Note: It the date inserted in this block does nd lu..t the applicable statutory [1ling requirements, this date will not be listed as the
document’s eftective date on the Dcpurlmcnl [ tate’s records.

(!

If the record specifies a delayed effectiv

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

November 20 2017

Dated )

e
I

e

ture o a munbu.x or authonzed representative of 8 member

Nicholas Rojo

il T>ped or printed name of signee

Page3of 3
Filing Fee: $25.00
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