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Dacenber 4, 2014 *

- ‘ FLORﬂ)AIﬂﬂ%&RThIENTW}FSTAIE
SHUSHOP 3 }LL c " Davisien of Corporations
2395 NW. 2) TERRACE
MIAMI, FL 33142Us

SUBJECT: SHUSHOP 3 LLC
REF: L14000174409

We received your electronically transmitted document. However,

s o, I
850-817-6301 12/74/2¢14 11:94:17 AM DPAGE 17001 Faﬁ'Server

the

document hzs not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cqgver shaet.

Please print clsarly the name of the naw manager.

Please raturn your decument, along with a copy of this letter, within 60

days or ygur filing will be considered abandoned,. :

If you have any questions oencerning the filing of your document please

call (850) 245-6081. i
!

Karen A Baly FAX Aud. #: H14000263441
Regulatory Specialist II Latter Number: 814A00025545

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT . | - 13 [
R |

TO - o -
ARTICLES OF ORGANIZATION i -
. OF . OEC < g Hiz: 1
SHUSHOP 3 LLC " . ;‘,_*,“‘L}’“'“’ TARY OF oy
e of the rted I fabl aropa it naw on ord : A:HASS\{E Ff ’:'3; s
Tmited Liability Company ; {1+
The Articles of Organization for this Limited Lizbility Compeny were filed on 11/10/2014 _ asdassigned

Florida documeat surnber L 14000174409

This amendment is submitted to amend the following:

" A. If amending name, gnter the new name of the limited Liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation "LLC” orjthe abbreviation “L.L.C."

Enter new principal offices,address, if applicable:
incipal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent end/or registered office address on ouwr l;ccprds. J!f the name of the new

registered a new registered office address here:
2 of New Registere ent: |
T- i
New Registered Office Address: ' i
Enter Florida siveet dddress j
|
Flnri 4 .
Cigy Zip Code

_ New Registered Agont’s Signature, if changing Replstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacig; s ﬁar!hlr agreé 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and l,am familiar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F. .SJ Or, if this document Is

- being filed 10 mevely reflect a change in the registered office address, I hereby conﬁrm that the limited liability
company has been notified in writing of this change. ;

i
H Changing Registered Agent, 8i na:mr w Registered t
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uthorized Member bein:

MGR = Manager
AMBR = Aud.!orlzed Me
Title Ea;me

' MGR ERS US

dde ramoved_from our records:

Address

LLC 2395 NW 21 TERRACE

r Authorized Metber on our records, enter the title, name, and address of each Mapager or

l
2 If'arﬁending the Managers

Type of Action

7 Add

MiIAMI, FL 33142

B Remove

2385 NW 21 TERRACE

ey

B Add

MGR 5;_% \'—"¢
ot 44

W,IA/6 MIAMI, FL 33142

O Remove

ERGE

+ Accessorie s, INC

Co0TIWEAR

CJ Remove

{7 Add

[7 Remnove
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2 I If amending any other iﬁforman‘on. enter change(s) here: (ditach addiional sheets, if necesspy.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be spedific, cannot ba prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filad ; y the Florids Departrment of State} : !
Darsd NOVEMBER 1R ‘ 2014

1

i

Signature of 3 member orW r;ﬁ'onutuve of a member
ARMANDO NCDA ‘

Typed or printed name of signeé

Page3 of 3 ;
Filing Fee: $25.00
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