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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ) 5
OF R =
- .‘:";'_
Shavae Eaterprises LLC . ot \::‘ ‘
Mﬁﬂ’%ﬁ”&%@gﬂ ANDERES On OUT Ferords.) .-
{A Plonda Limnied Liability Company,; j‘: .
~~ -
The Articles of Organization for this Limited Lizbility Company were filed gn 03/26/2007 and assigned "
- - S
Florida documcent numbey LO7000032475 @ -
L2

Tkis amenément is submitted to amend the following:

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

Shavae Enterprisc LLC
The new neme muss be distinguishable and contain the words “Limited Lisbitity Company,” the designation “LLC™ ar the shbreviation "L, L.C."

Enter new principal offices address, if applicable: 950 South Pine Island Road, Suite 150

(Principal office address MUST BE A STREET ADDRESS)  FPlantation, FL 33324

Enter new mailing address, if applicakle: 950 Sovth Pinc Island Road. Suite 150

(Mailing address MAY BE A POST OFFICE BOX) Plantation. F1 33324

B. If amending the repistercd 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:

Name of New Rapistered Agent: Diana Askew
New Registered Office Address: 950 South Pine 1slund Road, Suite 130
Emer Florida street addrese
Plantation i Florida 33324

City Zip Code

if changing Registered Apent:

D hereby accept the appeintmens as registered agent and agree (o act in this capacity [ further agree to comply with the
provisions of all statutes relutive 10 the proper and complere performance of my duiies, ond I am familior with and
accept the obligations of my: posivion as regisiered agent as provided for in Chapier 603, F.S. Or, if this documen i
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited fiabiliry
compeny kas been notified in writing of this change.

g !
N Karen Montanao, Attorney-in-Fact
If Changing Reglstercd Agent, Signature of New Registered Agent
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l am "dl Allt or i,l: erson .lull‘llll i7xd to Illlllﬂge enter [hc ﬁt'e‘ TIATTIE, alld addleSS Of Eacll person bel“g addEd_

MGIR =  DMlanager
AMBR = Authorized Member

Title Name Address Type of Action

£ Add

LI Remove

O Change

O add

O Remove

0 Change

O Add.
-t Faen)

o
Pl
< .,

f.--D Renﬁ.}a'__'e BE

[

O Chan ge

6e

[l Add <9

AT

[3'Remove

D Chunge

O Add

QO Remove

2 Change

0O Add

O Remove

7 Change
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D. If amending any other information, enter change(s) here: (41rach additionoi sheets, if necessary,)

o
G

E. Effective daie, if other than the date of filing: {optinnaf)
(If an effective daig in listed, the dalc must be spevific and cannot be pnor ta dox of filing ar more than 90 days after (iling.) Pursuant o 6050207 (3)(b)

Mote: [f the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document's effestive date on the Depurtment of Siate’s records,

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

January 17 Mg

KT

—Sigfalure nf 3 memEer or authorized represenialive of 4 Membar

Dated

Karen Montano. Atomey-in-Fact

Tvped or printed name of signee
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