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FLORIDA DEPARTMENT OF STATE

1099 SHOTGUN, LLC Dvision of Corporations

3221 BUNTINGTON

WESTON, FL 33332

SUBJECT: 1099 SHOTGUN, LLC
REF: L12000029956

We received your electronically transmitted document. However, the
document has not bean filed. Plaase make the Ffollowing aorrestions and
refax the complete document, ineluding the electronic filing covar sgheet.

The signature of the authorized repreeentativa and the typed name under

the signatuze must be the came.
Flease return your document, aleong with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

¥y
eall (B50) 245-6051.
FAX Aud. #: H15000131098
615A00011602

Teresa Brown
Latter Numbar:
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

1095 SHOTGUN, LLC

Name ol the L {mited Liabil om EY
onda Limted Laopidity Lompany

The Articles of Organization for this Limited Liability Company were filed on 3/1/12 and assigned
Florida document number 1-12000029956

This amendment i5 submitted to amend the following:

A. Tfamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and ¢ontain the words “Limited Ligbility Company,” the detignation “LLC™ or the abbreviation “L.L.C."

Enter new priucipal offices address, if applicable: 1099 SHOTGUN ROAD

(Principal office address MUST BE A STREET ADDRESS; ~ SUNRISE, Fl. 33326

Euter new malling address, if applicable: 1099 SHOTGUN ROAD
ddr y B\ r SUNRISE, FL, 33326

. [
B. If amending the registered agent and/ar registered office address on our records, enter the nimg; of ﬁg new
registered agent pnd/or the new registered office address here:

g of N egjist ent:
New Registered Office Address:
Enter Florida sirect address
, Florida
City Zip Code
w Registered Ageni's Sipnstyre 18 cha Regigt epts

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accepy the obiigations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I heredy confirm that the limited ladility
company has been notified in writing of this change.

If Changing Reglstered Agent, Signatprs of New Repiytersd Agent

Page 1 of 3
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If amending Authorized Person(s) nuthorized to manage, enter the fit] each_person being addced
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle  Name Address Tvneof Action

MGRM DAHER, JOSEPH R, 1059 SHOTGUN ROAD 0 Add
A

SUNRISE, FL 33326
J Rempve

& Change

MGRM DAHER, RICARDO . 1099 SHOTGUN ROAR O Add

SUNRISE, FL 33326
- O Remove

& Change

0 Add

3 Remove

0 Change

[J Add

[ Remove

[ Change

QAw

—_

i1
1

3

2

l[) __‘..",':; AN

Ll
i

<X
&
:

S B

FIVRY

¥
62:8 WY £- W S
03714

Al a

Remove

Oy

a
0
=3
]
=

Page 2 0f )




1l

. B6/B3/2015 1@:36 9543891397 SALVER AND COOK PAGE B5/85

D. If amending any other information, enter change(s) here: (4tfach addirional sheels, if necessary.)

E. Effective date, if other than the date of filing; (optienal)
(1F an efMoclive date ig listed, the date must be speeific and cannol be prior to dute of filing or more than 90 days after filing.} Pursuant to 603.0207 (1Xb)
Note; [f1he date inserted in this block does not meet the applicable stamucory filing requirements, this date will not be listed as the
docnment's effective date on the Department of State's records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the aatlier of:
{b) The 90th day after the record is filed. B )

Dated X SQWu \s} ,21)'(.

a——h
W Pobuie o™ &
Signaturc ot a member or authorized representative of @ member =
£
| —
ROBERTO DAHER w
Typed or primed rane ol signoe P !
x O
@
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Flling Fee: $25.00



