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January 27, 2015 2y
FLORIDA DEFARTMENT OF STATE

SEUSHOP 3 LLC Davision of Carporations

2395 ¥WW 21 TERRACE
MIZMI, FL 3314208

SUBJECT: SHUSHOP 3 LIC
REF: L14000174409

We have received your electronically transmitted dooument. However, tha
document was submitted under the wrong electronic £iling type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate elegtronic fillng type.

Pleage raturn your document, along with a copy of this letter, within &C
days or your £i11ling will be considerad abandoned.

If you have any questions concerning the filing of your document, pleasa
call (B50) 245-6051.

Daborah Bruce FAX Zud. #: HA5000015485
Regulatory Specialist IX Latter Number: 115A00001572

P.O BOX 6327 - Tallshassee, Flonda 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SHUSHOP 3 LLC |
the Limit i ; Appeary gn OUY rec
orida Limut Jabihty Company

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on FLORIDA
Florida document number L14000174408 '

Thig amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limited liability compapy here:

SHUSHOP 9 LLC
The new name must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRFESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eénter t!]c unmg, gf the new
registered agent and/or the new registered gffice address here: e §
¥E s E
egist ent: I A —
. ME o E
New Registered Office Address: M .
Ettter Flarida smreet address mm o2 Pl
cu = o
Florida__ 3w 53
City = Zp ko>

New Registered Apent’s Sipnature, if changing Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
1f Changing Registered Agent, Sipnature of New Repigteved Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

ame

Address

Type of Action

0O Add

[ Remove

0O Add

1 Remove

_ Add

A Remove

[0 Add

O Remove
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _ - R {optional)
(The effective date roust be specific, cannot be priar to date of receipt or filed dute and cannat be more than 50 days after
the date this document is filed by the Florida Depsrtment of State) |
JANUARY 22 2015

Dated

" Bigaaneecdl a member or authorized representstive of @ member

ADOLFQO PEREA
Typed or punted name of signee

Page 3 of 3
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