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COVER LETTER

T Registration Section
Division of Corporatiens

SUBJECT: \f 10Shell Propecties. LLC

- LN age .
Name of Limited Lability Company

The enclosed Articles of Amendment and feels) are submited Tor filing.

Please reurn all correspondence conceming this matter 1o the following:

K&Y’O\ Al Soudak, Egq

Namec of PPerson &7

PC

e DD‘(C&L} [ cun rm

FirnvCorapany

gl - ¢

A
Addresy

v e Moers, €L 333G

g City/State and Zip Code

CEOISe ved oeenk @ gl{w(,e,q [ . (onn

J E-mailaddress Bo b used for future anndal repert nuhlhication)

For further information concerning this matter, piease call;

at{ Q‘%C/l )]

Y- Cie e

o m v Sogudade

Name ol Persan Area Code

Enclosed is a cheek Tor the following amount:

71525.00 Filing Fee

O £30.00 Filing Fee &
Cernificate of Status

O £53.00 Filing lee &
Certified Copy

taddidonal copy s enclosed)

MAILING ADDRESS;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, F1, 32314

Daytime Telephone Number

0O $A0.00 Filing Fee.
Certificate of Status &
Certiticd Copy

(additional capy is cinclosad)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporastions

Clitton Butlding

2061 Exccutive Cenler Clrele

Tullahasgseo. FL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 8, 2019

KARA A. SAJDAK, ESQ.
THE DORCEY LAW FIRM PLC

10181 SIX MILE CYPRESS - STE. C
FORT MYERS, FL 33966

SUBJECT: VINSHELL PROPERTIES LLC
Ref. Number: L15000162547

We have received your document for VINSHELL PROPERTIES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along 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 call
(850} 245-6050.

Irene Albritton
Regulatory Specialist I

Letter Number: 719A0001§_?34

g7 12 Hd 62 610

www . sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A nShell Yropevres LLC

(Name of the Limited Liability ¢ nmpany as it now appears on our recards,)
(A Flondo Tinited Tiabilny Compaiy)

The Articles of Organization for this Limited Liability Company were filed on (O™ ! \ 2015
Florida document number LIS 0Ooohe 2543

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLU or the abbreviation <1..L.C.~

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

=2
Enter new mailing address, if applicable; L
fMailing address ATAY Bi 4 POST OFFICE BOX) = -
w
v

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: DL@ \2{(1\3 tevecl )DVC}E’,;’H' \(* Cwvied | - -

New Registered Qtlice Address: TOA0 4 Rall &8 SUL Pt (/qucss ﬂuw

Entor Florida strdet adidress

Qe Mvers Florida 939G (s

9 S
ity Zig Cade

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree 10 act in this capaciv. ! further agree to comply witl the
provisions of all statuies refative to the proper and complete pecformance of mv duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, O, if this document is

heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited tichility
company has heen notified in writing of this change.

If Changing Registered Agbfit. Signatuig of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
At C Clyvin N - Preisy 2UF Tyevnaven (e pJ O Add
Lens, L 3390 F Remone
?f’ MA} , v ﬁu v

O Change

Aoy Nucheil AL Preisy 293 Treildven G~ O Add
Ft- f\.ﬂ-t‘-J}E,PSf L 3390 E’\chuwc

O Change

M VanSne i el s, LAC 219F Tree paven Cir M. W add

Fl"»\f'f f\-f'ubjf [aW FL 2350 F 0O Remove

0 Change

D Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

[J Remove

O Change
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1. If amending any other information, enter change(s) here: luach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(I an effective date is hsted. the dote must be specific and cannot be prior o date of filing or more than %0 days afler filing.) Pursuant 1 6050207 (3)(b)
Note: i1 the date inseried in this block does not meet the applicable statwiory filing requirements. this date will not be tisied 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)Y The 90th day after the record is filed,

Dated [\f\ab} HJ . ia\c]
e had G Qs

Signature ot a member or awthorized representative of a member

[l

machelle A ¥eiss

Tvped ar printed name of signec

Page 3 of 3
Filing Fec: $25.00



