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January 23, 2015 i
FLORIDA DEPARTMENT OF STATE

SHEAPICO DEVELODMENT LLC Pavision of Corporstions

10825 WW 23 STREET

MIAMI, FL 33172

SUBJECT: SHAPIGO DEVELCPMENT LLC
REF: L140003149382

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The effective date must be specific and capnot be prior to the date of

£iling.

Please return your document, along with & copy of this lerter, within 60
days or your filing wlll be considered abandoned.

If you have any questions coencerning the filing of your doecument, please

y
call (B50) 245-8051.
Tammy Hampton FAX Aud. #: H15000017927
Regulatory Specialist III Letber Number: 315200001366
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ARTICLES OF AMENDMENT -
1 TO — w —
ARTICLES OF ORGANIZATION et
OF 27z |
23|
~ SHAPIGO DEVELOPMENT LLC A
ama o imited Liabili any as it NOw » rec o e 2"‘&
¥ Limited L1 mpany) P
L
The Articles of Organization for this Limited Liability Company were filed on 08/23/2014 SaRd adalhed
ah
Florida document number 114000149382 (‘:;r
This amendment is submitted to amend the following:
‘ A. If amending name, enter the new name of the hmited linbility compapy-here:
The new name must be distinguishable and end with the_ words “Limited Liability Coropary,” the designation “LLC" or the abbreviadon “L.LIC.”
Enter new principal offices address, if applicable:
(Princinal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if appliesbles
Mailing address MAY BE A POST QFFICE BOX)
I B. If amending the registered agent and/or registered office address on our records, gnter the name ofl the pew
| regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Earer Florido street address

, Florkla
City
i istered

Zip Code

ent’s Sipnature, if changin

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 fiather agree lo comply)
provisions of all statutes relative to the proper and complete

with the
parformance of my duties, and I am familier with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this docum

d
=0t 1§
being filed 1o merely reflect a change in the registered office address, I hereby confirm that ihe limited liability
company has been rotified in writing of this change.
It Changing Registered Agent. Sizngturg of New Regisiered Apent
Pagel of 3
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If amending the Manasgers or Authorized Member on our records, enter the fitle, name, and address of each Manaper or
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Anthorized Member
Tide Name Addresy Type of Action
AMBR PHILLIPPE COHEN 10825 Nw 33 STREET = A
MIAMI, FL 33172
[1 Rerpope
B Add
1 Remape
[ Add
T Remmoye
8 Add
:'_-j_ —
Jr—’ (F*nﬁ 9 Remove
L el
=22 T & i
=M e
=3t 8 el
TG
"Tﬁ’\“( b‘ l;r% ‘i
TS BAdd
T rmj}j
— -— %:-
fon) _;4 n
glﬁ“ @kmﬁv
el
3 Add
0 Remove
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D, I amending any other information, cater change(s) heve: (Afiach cktdifonal sheels, if necessary,)

E, Lffectlye daie, il other thuw the date of filiug;

{Ths offeetive dale must be eperific, tennot bo priorte date of reccipt or fiicd date aod earinet be twore o 90 days after
the dale Wis doewnent Is Rhed by o Plorida Department of State)

(oprtloual)
Dated DECEMBER 8 . 2014
] Tl of 2 nrber by algriced Fepsenlative o[ mamber
ANDRES GOMEZ w
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