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SHA DEVELOPMENT, LLC

Nume of the Limiled LIghl”t% Comgiauy q il now apperry on our records.)
orida Limlted Liagility Company

06730/2015

The Anticles of Orgenization for this Limited Liability Company were filad on
L15000166774 ) .

and assigned

Floride document number

This ainendment is submittzd to amenc the foliowing:

I3

A. Tfamending name, enter the new name of the limited liability compauny here:

The new aame must be dishnguishabls and contain thie wards “Litested Llability Company,” the designation "LLC" or the abbreviation “L.LC™"

Lnter naw principal offices address, if applicable:
(Pringipal office adiress MUST BE A STREET ADDRESS)

Enter new meiling nddress, If applicable:
{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent 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: -

New Registered Office Address:

Enter Florida sireei addresy

__, Florida
City 2ip Code

New Registered Agent's Signnture, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in ihis capacty. I further agree to comply with the
provisians of all statutes relarive 1o the proper and coniplete perfornumee of my duties, and [ am familiar with and
accept the obligutions of my pasition as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
keing filed 1o merely reflect a change in the vegistered office address, I hereby confirm thar the limited liability
company has been notified In writing of 1his changs.

If Changing Registered Agent, Signature of New Repintored Agent

Papelof3
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I amending Authorized Person(s) authorized to managé, enter tl.2 title, name, and address of each pergon bejnp added
or removed from our records:

MGR = DManager
AMBR = Authorized Mcmber

“Title Name Addreas Type of Action ‘
. HOUSING AUTHORITY OF
MGR. "THE CITY OF SANFORD, [213 WEST [3TH STREET g Add

SANFORD), FL 32771
O Remove

U Change

HOUSTING AUTHORITY OF

AMSR THE CITY OF SANFORD 1213 WES'' |2TH STREBT
. O Add

SANFORD, FL 31771 :
= Remove

O Change

3 Add
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D. Ifamending auy other information, enter change(s) here:

Yo, 0837
(Attach additional sheets, if necessary,)
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IE. Effective date, if other than the date of filing:

document's efiective dnte on the Departnent of State’s records,

{optional)

Dated

([£nn effoctive date is lisd, the date tust be spacific and cannar be prior w date of filing or mote than 90 days afier filing.) Pursuent o 05,0207 (3)(b)
if the record specifles a delayed effactive date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is flled.
QCTOBER 26
aie

Note: [fthe dats inserted in this block does not meet the applicable star Tory filing requirements, this date will not bo listed es the

z017
L ,
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Siypatare of a member or surthoriyed ceprésentagve of a member

Typed or printzel name of sigres

YIVIAN BRYANT, PRESIDENT/CEQ OF HOUSING AUTHORITY QF THE CITY OF SANFORD, FL
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