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COVER LETTER

TO: Rugistration Section
Divisian of Corporations
SHIRAN GLOBAL PROPERTIES LLC
SUBJECT:

Name of Linnted Lisbaliney Company

The enclosed Artices of A adiment and feegs) are submited for Gling,

Please return all correspondence concerning this matter to the following:

AMIT GLITMAN

Name atf Person

SHIRAN GLOBAL PROPERTIES LLC

FunvCompany

411 NE 2nd Ave

Addiess

HALLANDALE, FL.33009

CitwrState and Zip Code

amiselitman i gmal.com

F-mail address: (1o be used tor tutare annual veport notification)

For turther intormation converning this matter, please call:

934
al )

amit ylitmanleanzail.com

Name of Person

Enclosed s cheek for the following amount;

& $25.00 Filing Fue S30.00 Filing Fee &

Cortitizate of States

Mailing Address:
Rewistration Section
Division of Corporatiuns
P.O. Box 6327
Telahassee, FL 52314

Arca Code Daytime Telephone Number

335500 Filing Fee & O $60.00 Filing Fee,
Certinied Copy
vadditiozl copy 1% enclosed}

Certified Copy

(additional capy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroue Street, Swite 810
Tallahassee. FL 32303

Certiticaie ot Staws &



| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIRAN GLOBAL PROPERTIES LLC
- {(Name of the Limited Linbility Company oy it now appears on our records.)
iA Floeda Dinated Liability Company)

372477 .
0372472016 and assigned

The Arncles or Organization tor this Limited Liability Company were filed on

ETO0LO039370

Floruda documern: namber

This amendment is submitted 1o amend the following:

A, Ifaniending mnne, enier the new game of the limited lability company here:
The new e must he JE:ii!lgui.\h.li‘licr'.:lld conta the words “Limued Lubility Company.” the designanon “LLCT or the abbreviation *[L.L.C"
[ %] ~o
Enter new principal oftices address. if applicable: e P
{Principe! offive address MUST BE A STREET ADDRESS) - % "'?a
NI
-':T__‘. — e,
e ~ N
L P 1
. me T b
Enter new mailing address, if applicable: LR  amcn
. b oy g
(Muaiting uddress MAY BE 4 POST OFFICE BOX) T wn
kR e

B. W amending the registered ageat andsor registered office address on our records, enter the name of the new registered

agent and/or the new revistered otfice address here:

AMIT GLITNMAN

Name ot New Reaistered Agent:

New Resstercd O4Tice yddress v l P INE 2Ind Ave
Enter Flovida stwreer addross

Hallandale Florida 33009
Zip Code

Cuy

New Ruegistered dvent™s sjurature, if changing Registered Agent:
Lhereby aceept the appomitment as registered agent and agree to act in this capacite, | further agree to comply with the

provisions of alf statures relative 1o the proper and complete performance of my dutics, and f am familiar with and
accept the obfigaiions of mv poasition as revisiered agent as provided for in Chapter 603, F.S. O, if this document is

heing fiied 1o mevely veflect a change in the registered office address. hereby confirm thar the limited liability

S tedica et ) s change.

(.'UH.’{.’EIH_'; gl
At Gl fpe
If Changine Registered Agent. Signature of New Registered Acent




[

If amending Authorized Person(s) authorized to manage, enter_the title. name, and address of cach person being added
or removed from our records:

MGR = Manayger
AMBR = Authorized Member

Title Name Address Type of Action
dAdd

ORemove

CIChange

CIAdd

JRemove

TiChange

C1Add

ORemove

ClChange

HAdd

TJRemove

Change

Oadd

ORemove

O Change

OAdd

ORemove

Change




D. If amending any other information. enter change(s) here: fdiach additional sheets. {f necessary.)

C oy s . ) MARCEH T, 2020 .
E. Effective date. if other than the date of filing: {optional)
fHan elfieciy e caie s bsted. the date must be specitie and cannot be prior to date of nling or more than 90 days afier filing.)} Pursuant to 6050207 (3)(b)
Note: 1 the dute inrerted in this block does not meet the applicable staintory filing requirements, this date will not be listed as the

docunieat’s citectiv e Juie on the Depariment of Staie’s records.

[the ieved spedities g de,avew et ve date, but aon an effeetive time e 12:01 a.m. on the carlier of: () The Y0th day after the

record s e,

MARCH | 2620

IS

7 Tignatdre o¥Tmember or aithonzed representative of @ member

Prated

ALEIANDRO BESPALKO

Twped w1 printed name of signee

Filing Fee: $25.00



