{Address) | ‘

400331549524

(Address)

(City/State/Zip/Phone #)

[] ek [Jwar [] mai

D715/ 19--N1035-- 00k #2T 10

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

[ ]
[
=
c -

Special Instructions to Filing Officer; !
I
=
S
o
[a3)

COffice Use Only A W m

JuL 23 7019
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

SHADOW PROPERTIES, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and (ee(s) are submited for filing.

Please return all correspondence concerning this matier 1o the following:

HEIDI PRENDES

Name of Person

A+ MINI STORAGE

Firm/Company

12200 SW 117TH AVE

Address
MIAMI, FL 33186

Cirw/State and Zip Code
HPRENDES@APLUSMINLCOM

E-mail address: (to be used for future annual repors notinication)

For turther information concerning this matter. please call:

HEIDI PRENDES 305
at { )

Area Code

232-7198

Name of Person Naytime Telephone Number

Enclosed 15 a check for the following amount:

W $25.00 Filing Fee 0 £30.00 Filing Fee &

Centificate of Swatus

0O $55.00 Filing Fee &
Certificd Copy

fadditional copy is enclosed

0O 560.00 Filing Fee.
Centificate of Status &
Certifted Copy

(additionzl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemer Cirele
Tallahassce. FL 32301



ARTICLES OF AMENDMENT =
<

TO “z .
ARTICLES OF ORGANIZATION - i
OF : A T
[ N\
SHADOW PROPERTIES, LLC ,}/-C‘)
(Name of the Limited Liability Company as it now_appears on our records.) .D
(A Florda Limued Tihility Company) "Jd-.

0272372004

The Articles of Organization tor thos Limited Liabidity Company were filed on R and assigned

L.04000014273

Florda document number

This amendment is submitted Lo amend the following:

A Ifamending name, enter the new nagne of the Hmited liability company here:

The new name must be distingushable and contisin the words “Limiied Liabikiny Company.” the designution “LLLL™ or the abbreviation ~[L.L.C.™

Enter new principal offices address. it applicable:

Pvincipal office address MUST RE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

K. I amending the registered agent andfor registered office address on our records. enter the name of the new
reeistered aeent and/or the new registered office address here:

Namg of New Registered Agens: STEVEN H. NATURMARN

9500 S. Dadeland Blvd. Suite 601

Enser Florde srveet address

New Regisiered Othce Address:

MIAMI Florids 33156

ey Zip Code

New Registered Avent's Signalure, il chandins Reeistered Agent:

Ihereby accepi the appoiniment ay registered agent and agree 1o aci in this capacitv. 1 further agree to comply with the
provisions of all stanees relative 1o the proper and complete performance of my duties, und | am familior with and
accepi the ablisutions of my position as registercd agent as provided for in Chaprer 605, F.5. Or, if this document is
being jiled 10 merely roflect o change in the regisierad office address, | harehy confirm thai the limired labilite
compuny has been notified in writing of this change. 3

fr 74
lfChangin"-kvgi\%i_cdjéggli_ Gndture of New Regivtered Agent

C
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MIGUEL NUNEZ 12200 SW 117TH AVENUE
MGR
0 Add

MIAMI, FL 33186

O Remove

B Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

B Change

0 Add

J Remove

B Change

0O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (Autach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{If an effective date is listed, the date must be speciiic and cunnot be prior to date of fiting or more than 90 days afier filing, ) Pursuant 16 ©035.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed 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)Y The 90th day after the record is filed.

Dated T\/\\\{ a_ . 1oA

Signawure of a n{:mbcr or authortzed represemative of a member

!\/\\K\S\AP\ NIANEE

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



