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COVER LETTER

I
TO: Registration Section
Division of Corporations
SHAILAN DEVLELOPERSLLC
SUBJECT: __

Name of Limited Liabilny Company
The enclosed Articles of Amendment and fee(s) are submutted for filing,
Please return all correspondence concerning tus matter (o the Tollowimg:

SAMUEL HODOROV

Namwe of Person

SHAH AN DEVELGPERS LU

Firm:Company

1040 SEMINOLE DR #7588

Adddress

FORT LAUDERDALE FL. 33304

Cityr State and Zip Code

sam@samtov.com

Fomand address: (o be ased for future wnnual report notificaton)

For further information concerning this matter, please cali,

SAMUEL HODOROV 754
— ) _ at )

2347663

Name of Person Area Code

Enclosed is a check Tor the fullonving amount:

[ $30.00 Filing Fee &
Certiticate of Status

O $25.00 Filing Fee # 53500 Filing Fee &
Certilied Copy

(xrelditianal copy is enclosed)

Davime Telephone Number

13 560,06 Filing Fee,
Certificate of Stuus &
Certificd Copy
(additienat copy i enclosed)

MAILING ADDRESS:
Registration Section
Drivision of Corparations
P.O. Box 6327
Tullahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corperations

Clifton Balding

2601 Excentive Comer Cirele
Tulahassee, 110 32301



- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAILAN DEVELOPERSLLC
{Name of l|Tl.'u|“.-i'E‘i_l-(‘iﬁli-;—ﬁ)im\_'ETl—;lilI’)A:I-ll\.“:lh-i—l nuw ;lr;l;l.‘_‘.-ll"; on Ju‘nli‘ﬁl:(f\._!~
A Flonda Limited Tiabnhiy Campany

0272172008 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LOROOOO I RA6S

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and conton the words “Lamited Liabadiny Company.”™ the designanion =LELC™ ar the ubbreviation "1L1L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
r-v T
™y

B. If amending the registered agent and/or registered office address on our records, entgs

e
w = i
= e

registered agent and/or the new registered office address here:
-t X

Name of New Registered Agent: _
Em
g

New Repistered Ottice Address:
Forev Florwda sireet address

_ kwride
Ay Conle

New Registered Agent’s Signature, if changing Registered Ayent:
[ herehy accept the appointment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of afl stanes relative to the proper and complete pertormance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the fimited labiliny

company has heen notified (n writing of this change.

H Changiog I(Vv.'g_';islcrﬂl ,ig_',cnl. Si{:l’l“lll;l"l;‘ ol New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

!
MGR = Manager .
AMBR = Authorized Member

Title Name Address
AMBR KEDEMILAN P42 SE TOTH STREET CAPE CC

Type of Action

O Add

= Remove

O Change

0O Add

O Remove

0 Change

@ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

B Remove

_0O Chunge
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If amending any other information, enter change(s) here: {Atiach additional sheets, if neeessary,)

Al
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E. Effective date, if other than the date of {iling:
(It an effective date is listed. the date must be specitic and cannot be prior to dute of tiling or more than Y0 Jays atter Nling, Purseant o 6030207 (3)ih)
Note: {f the date inserted in this block does not mect the applicable statutory tiling 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) The 90th day after the record is filed.
-~
/ &// }/ /3 B

Sigll;uul'u ()l‘ril bt o Vlllil

keven TLAN
Typed or printed name of signee

Dated

Herlzced fepleseniative of 3 menibed
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