04/26/2015 09; FaX ' i g 05
Division of hrporatio P

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet. I'ype the fax audit
number (shown bclow) on the top and bottom of all pages of the document.

(((H15000101261 3)))

0 OO

H15000101264 3ABCR
Note: DG NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. .

To:
Division of Corpcrations -,
Fax Number : [B50)617-6383 — b
=i
From: e
Aaccount Name : SERBER & ASS0CIATES, P.A. :...;._h’_r':%'z %
Account Number : T20000C00083 g o= M ;
®hone ©(305)932-6262 e N ’
Fax Number : (305)933-9393 E—?l:; ha1]
I oo . .
."T'l(/? = o .
**inter the email address for this business entity to be used for fqg‘\gb ©
annual report mallings. Enter only one email address please.**%ﬁq M i
It '
- o .
Email Addreas: \I('@’ju\’)(_/\(l»d@(mifm
; - -
LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN
. SHUFFLE INVESTMENTS, LLC
e ICertiﬁcate of Status 0
[ 4 Y
P ‘Cernﬁed Copy 0
Page Count
Iistimated Charge
I
Electronic Filing Menu  Corporate Filing Menu Help
4/24/2015

https://elile.sunbiz.org/seripts/efilcovr.exe

M Cotcan  APR 2 8 7848



i ,

0472672015 09:32 FAX

TO: Registration Sectivn
Division of Corporations
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SERBER AND ASS(OC o oozso00s
. kD
& . X wr ™
COVER LETTER

SHUFFLE INVESTMENTS LLC

SUBJECT:

Neme ol Limitad Liability Company

The enclosed Articles of Ainendinent and fee(s) are submitted for filing.

Plenay totuin all correspondence concerning this matter to the following:

Daniel J. Serber

Mameo of Porson

Serber & Associates, P.A.

FirmiCompany

_%875 NE 191st Street, Suite 801

Addidrass .

Aventura, FL 33180

CityrState and Zip Code

info@serberiawfirm.com

E-mail &ddross: {10 be nsed Jor e onnual repost vofiiculion)

For further tformalicn vonveining this mauer, please call:

Yolanda L. Fornaris

.305,932-6262

Name af Porson Aren Code Daytime T'elephone Numher
Hnclosed 15 a cheek for the [atowing amount:
& 52300 Fding Fee 1 $30.(K Filing Fee & 0 555.00 Fiting Feo & 0 560.00 Filing Fee,
Certficate of Statuy Certified Copy Centitieate of Status &
tadditionaf oopy is mclussd) Cutified Copy

MAHANG ADDRFESS:
Regisuation Seotion

I hvisian of Corporations
£.0. Bux 6327
Tallehaswee, FL 32314

{wdditiona) copy s entloacd)

STREET/COURIER ADDRESS:
Registration Seetion

Divisioa of Corporations

Clitton Building .
2661 Exesutive Center Clrcle
Tullehassee, FI, 32301
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%015 APR 27 MM 820
ARTICLES OF AMENDMENT SECRETARY OF STATE
TO mmm SEE rmhum

ARTICLES OF ORGANIZATION
OF

SHUi FLE ?NVE‘ST MENTS LLC
- Ny 0 g Tacods.}

The Actictes of Organtzation for tfus Limited Liability Company were filed on 05/20/2005 and assigned
Florida documeat inunher L05900050178

This ernuendment is submitted 1o amend the following:

A, H amending name, enter the new name of the hnited linhility company here:

Ther et umee st he c!nrmg: istable amd civd with the words | amied 1. snbakity C‘mu;n;ne the desigmstean “LLC" or e bl:ra\mhun 4ohC

Enter pew principal offices adidress, it applicable:
(Frincipal office adiress MUST BE A STREET ADDRESS) L )

Eater new mailing address, if apphicable: - . S —

(Maiting gddress MAY BE A POSTQEFICE BOX) e e —

B. I amending the repistered agent andior registered office nddress on our records. enter the pamie of the new
vegistered npent andfor the new vepisiered office addvess liere;

hame of Now Regisfened A vent: Nir Shoshani

Ney Registered Office Addresy:

Eirder Flovtcka streel addrons

- Floidn -
Line Fip Codde

New Regifored Agent’s Stanatnre, il changing Registeeed Agend;

{ fierehy aoeepr the appolniiei ax registered agens and ogred 1o act in (s copacity. | further agree 10 oomply with the
provisions of alt statedes reliive w the proper and complele performonce gf nry chuties. and 1 am fomiliar whih and
aloept the o abiigattons of piy position o5 regisiered ogent as provided for nf Cheager 605, 1.8 Or, if this document is
being filed g merah veflect o change m the reyisiered office adcires;!mrby confirm chat the limited liebifin:

A

cempen oy beoen notified b winting of this change.

ﬁ—("il‘m‘fﬂllf_@'mfcwd Aygoat, Slgna I.;l-i:g of Nevy ngiq“-m Arent Y
Page 1 of 3



.

3

04/26/2015 09:33 pPAX SERBER AND ASSQC @oo4s005

If amendmg the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being sdded or removed from our vecords:

MOGR = Manager .
_:__\MBR = Auvthorized Mewber

Title Name Address Tvpe of Action
MGR  Nir Shoshani 1111 Park Centre Bivd Suite 450 _
MIAMI, FL 33169 _—
AR $ & A Company Management, LLC 2875 NE 191st Street, Suite 801 _
Aventura, FL 33180 .
O Add
’ O Remove
o _ . . 0 Add
0 Remnove
0 Add
- L Remionve
e — 0 Add
O Remove

Page2of 3
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© DL I unending any ather information;, enter change(s) heve: (Attach additional sheets, if necessary.)
1) The management of the Limited Liebilily Company is reserved 1o the

members.

. Effecitve date, if oihev than the dafe of filing: (optionah),
(The eof fective dats must be specific, caunol be prior 10 the dato of veceipt or Gied date and cannot bo ore

than Rl day 5 after the due this docwment is Hed by the Florida Depyriment of State.

N

Duet  April 08 20186,

/}_4._/_*“,,\

Signatiere of a member or authotized represemative of o member

Nir Shoshani -~ Manager .

-t ——_

Typod or printed pamg of signes
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