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COVER LETTER

TO: Registration Section
Division of Corporations

SHEDDF2-FL3 1O
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) e subminted tor filing,

Please return wll correspondenee concerning this matier to the following:

RALPH SERRANG

Nanw ol Person

SHEDDE2-FLS, LLC

FimrCompany

L5321 ALTON ROAD. #3209

Address

MIAMI BEACH, FL 33130

it State and Zip Cade

EA2ut SAFEHARBOREQUITY.COM

E-miml address: (to be used tor funiee anngal report netification)
For further information concerning this matter, picase cali;
RALPH SERRANO RITN

at { !
Arca Code

479.2432

Nume of Person Devtime Telephone Number

Enclosed t¢ o check tor the tollowing amount;

B 32500 Filing Fec O <30.00 Filing Fee &

Certticate of Siatus

O $55.00 Filing Fee &
Certitied Copy

tadiditianal copy s encluaad)

O soa.00 Filing Fee,
Certiticate of Statgs &
Certificd Copy
vadkditional cupy 1 enclosed)

MALLING ADDRESS:
Registration Section
Division of Cotporations
PO Box 6327
Talluhassee. FL 22574

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talbshnssee, FLL 32301



ARTICLES OF AMENDMENT

S TO

ARTICLES OF ORGANIZATION
OF

SHEDDF2-FL3, LLC

(Name of the Eimited Liabilpy Comppaigy as (L gow appeaps on oar recorgds, )
1A Florda Lanited Labiluy Companyd

The Articles of Organization for this Limited Liability Company were Gled on Hire2016

and assigned
Flornda docaimeni number L 16000210278

Chix amendment is submitted 10 amend the following:

A, If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabitity Company,” the designation “L1LC™ or the abbreviation <1 1L.C

Enter new principal offices address, if applicable:

——t
—)
(Principal office address MUST BE A STREET ADDRIESS) ?., -1
- ——
=
“© m
= O
Enter new mailing address. if applicable: =t =
(Muailing address MAY BE A POST OFFICE BOX) :‘_-g, —-__ m
> D
B.

It amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Revistered Awvent:

SHE DDF2 MANAGER.LLC

New Revistered Ottice Address: 1321 ALTON ROAD. #5320

Fater Fhingdi serect address

MIAMI BEACH

33139

. Florida
Cine

Zip Code
New Registered A

rent’s Signature, if chanpging Revistered Agent:

f hereby accept the appoinunent as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative wo the proper and complete pertormaonce of my duties, and am familior with and
aceept the obligations of noye position as registered agent as provided for in Chaprer 8035, F.SCOr, if this documenr is

heing filed 1o merely reflece a chunge in the registercd office address. Therehy confirm that the limited liahiliny
compeany fras been noiitied in writing of this change,

ML\ g)«?wzvt,a

IT Changing Registered Agent Signature of Mew Registered Agent
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If amending Authorized Person(s) authoerized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MGR = N¥unager
ANMBR = Authorized Member

Title Name Address Type of Actian
MR SHE DDF2 MANAGERLLC 321 ALTON ROAD, #3524
= Add

MIAMY BEACH. FILL 3313w
[0 Remove

O Change

MGR SAFLE HARBOR EQUITY MANA 1321 ALTON ROAD, 5329
0 Add

MIAMI BEACH. FLL 33139
. Remove

O Chunge

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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Do It amending any other information, enter changets) here: (duach additional shects, i necessory.}

BS:1| Hd| 61130 | LL
a3nid

. . FOf 1642017
E. Effective date, it ather than the date of filing: (optionab)
(At an eMective date s Fisted. the date muse be specific and cannot be prior 1o date of filing or mere thin 90 days atter g, Pursuant o 6030207 (3)(b)
Note: Hihe date inserted in this hlock does not mezt the applicable statatory 1iling requirements. this date will not be listed as the

document’s eftective date on the Departiient ot 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} The 90th day after the record is filed.

QUTOBER 16 2m7

r"! 7Qf . A
‘S T YL LS

Swgnature of o member or authonzed cepreseatative at'a member

Dated

RALPH SERRANC

Typed or pricted name of signee
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