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PO : COVER LETTER i K

TO:  Regixtration Section
Division of Corporations

SHUSHOP 3 LLC
SUBJECT:

Naene of Limited Liakilny Company

Tae enclesed Articles of Amerciment and fee(s) are submitted for filing.

Pleuse retum all correspondence conoermting this master to the following:

JORGE SALCEDO, ESQ

Name of Person

SALCEDD ATTORNEYS ATLAW P.A.

Firmv/Comypeany

200 8 AISCAYINE BLVD, SUITE 2700

Addrcse

MIAMI, FL 3313

Citv/State and Zip Code
ISALCEDO@LAWISH.COM
E-muil address: (1o be used for futwe ancual repor: oo fieanion)

I'or further information voncerning this mater, please call:

JOKGE SALCEDO s 3730640
ul{ )
Name of Person Area Code Daytime Telzphone Number

Laclosed i a check for the following amount:

& $25.00 Filing Fee O £30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificaic of Status Certified Copy Ceriificate of Stams &
(atditional copy i erahmed) Cenified Copy

(ndditam! copy B envhased )

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Reginiration Section Registretion Section

Division of Corporations Division of Corperations

P.0. Box 6327 Chflon Building

Tnlahasses, FL 32314 2661 Executive Cemer Circle

Tullabasses, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SHUSHOF 3 LLC
[ v it now et}
( ty Lompany)

The Articles of Organization for this Limited Liabilisv Company were filed on 2871 3th, 2017
Florids document number ©»17000077094

and assigned

This amendment is submitted 1o amend the following:

A. Il amending nemc, enter the new name of the limited liability company here:

The new mame mus! be distinguistable and contain the words “Lienited | &2bitity Company,” the desigaation “LLC" or the abbreviation “L.L.C Y

Enter new printlpal offices address, if applicable:
{Principo! office address MUST BE A STREET ADDRESS)

@,
o
S
- . t"}

Enter new mailing address, if applicable: ol =
{(Maiting address MAY BE 4 POST OFFICE BOX) - -1
=

T

B. If smending ihe registered agent andfor registered office address on our records, enler the pnmc-':éf;_ghcﬂm\-

roegistesvd agent and/or the new repistered office aadress here!

Name of New Registered Agent;

New Registered Office Address:

Enter Flartda sreat oddress

» Florida

Criv Zip Codr

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of alf starures relutive to the proper and complete performadnce of my dwiies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
compeny kas been noilfied in writing of this change.

If Changlng Keplstered Agent, Siznnture of New Ko
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I amending Authorized Persun(s) authorized 1o manage, enter the title, name, and addresy of each person peing added

9p removed from our records:
MGR > Mnannper

AMBR = Authorized Member
Title Name

MGR ANTONIO DOLUMET
MGR NABIL. RAIDI

Addresy

2395 NW 2| TERRACE

O Add

MIAMI, FL 33142

8 Remove

O Change

Av. B Edif. Residencie] Tucan

i Add

Apt. 63, Caracas 1061

{ Remave

Vzla

O Change

O Add

~0

CReémove =2
Fy =

=
i

O Chigge *
H [

Oadd -

[

mwrl

. [
O Rcmx:we -

0 Ch::ug:

0 Add

£ Remove

O Change

O Add

O Remove

O Chonge
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D. If amendiag ony dtherinformation, cnter change(s) here: (Attach additional shieets, if necessary)

ng iz U4 £1 020 Bk

¥. Fffecdve date, if other than the date of filing:

{uptional)
{1F an effective dxe &s lsicd, the date must be specific sad cannat be priot W dase of fiting or more tan 0 Exys after fling ) Pursm © 6050207 33y

Note: if the date inserted in this block does not mect the applicable stanizory filing requirements, this date will not be listed 23 the
document's effective daie on the Depaniment of Sizle’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.

Decomber § 019
Dated ~

\ \ /«//Jl ,_/'
ML

Signature of & memher ar reprecentsizve of a memixy
s \ P

L
" NABIL RAID!

Typed o printed name of ssgnes
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