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COVER LETTER

Thursday, October 9, 2025

To: Regisiration Section
Division of Corporatian

Subject:

SHAKER INVESTNMENT LLC
Name of Limited Liability Company

The enclosed Articles of Amendment 1o Asticles of Organization and Fee(s) are submatted for filing. Please return gll
correspondence concerning this matter to the following:

VAST Acceunting & Tax Services
4714 Wolfram Lan
New Poit Richev, FL 34653
Fax: 800-217-8791

For further information concerning this matter, please cail ur e-mail:
Magdy Youssef 727-425-1333 or e-mail at vastepagigmail com

Enclused is our fax filing coversheet for 323.00 fur the Filing Fee and adding a new MGR as follow:
AVA KYROLOS GROUP INC.

1633 BROKEN BRANCH DR
WESLEY CHAPEL FL 33243




16-0ct-2625 21:57 UTC  To: 18586176383

+18802178791

ARTICLES OF AMENDMENT

TO (((H23000361779 3%

ARTICLES OF ORGANIZATION
OF

SHAFER INVESTMENT LLC
{xXame of the Limited Liability Company as it nowa
(A Flonda Linuis

oars oh our records.)
i Company)

. - . . . - o . . " g/ 0
The Articles of Organization for this Limited Liabiliy Company were filed on TN

Florida document aumber _= 1700008364

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

and assigned

The new name mest be distinguishable and comtain the words “Lirmied Liability Cuinpany, ™ the designation ™

Enter new principal offices address, if applicable:

LLC o the abbreviation “L.L 7

¥
1
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- e '
e 2
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o
(Principal office address MUST BE A STREET ADDRESS) e _C'_?'
A
——
Doy
. -
Enter new mailing address, if applicable: o x
(Matling address MAY BE A POST QFFICE BGY) 3.
ML B o |
S o

apent and/ur the new registered office address here:

ERL

(]

B. If amending the registered agent and/or registered office address un vur records, gnter the name of the new registered

\

Name_of New Registered Agent:

New Registered Office Addreas:

Enter Florida sireet address

. Florida

Zip Code

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

[ hereby accepr the appointment as registered agent and agree to act in this capaciry, I further agree to comply with the

provisions of all statutes relative to ithe proper and compleic periormance of niy durttes, and | am familiar with and

accept the abligations af my posision as regisiered cgent as provided for in Chaprer 6015, F.S O, if this documenr is

being filed ro merely reflect a change in the regisrered office address, | herebrv confirm rhar tne limited lichiliny
company has been norified inwriting of this change.

It Changing Regdstired Agent, Stenature of Naw Registered Agont
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If amending Authorized Person(s} authurized to manage, enter the title, name, and address of each persun_being added
er removed from our records:

MGR = Mlanager
AMBR = Authorized Mem ber

Title Name Address Tyvpe of Actiun
MGR AVAMYROLOS GROUP iMNC 1433 BROSEN BRANCH DR
madd

WESLEY CHAPEL FL 33543

T Remove

—Change

Aadd

T Remave

i Change

TiChange

add

_Remave

= Change

T Aadd

_Remaove

T Change

T add

" Remove

ZChanye

({(HZ5000361779 31)
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D. If amending any other informativn, enter change(s) here: {Anach additional sheers. if necessary.)
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E. LEffective date. if sther than the date of filing:

(uptional}
document’s effecuve date on the Deparimen: of State’srecords

(1% an st¥actvas dots is listed, the date rnrast be spacific and camnol be prios to date of tiling or moss than 9C days atter tling ) Pursuani 10 5050207 (i)
Note: if the date inserted in this biock dees nol meel Lhe apphizable statutory filiag requirements, this date wil not be hsted as the

1f the record specifies a delaved eflecive dale, but net an effective tme, at 12.01 am. on the earhier of: (b)
record 1s [iled

The 20th day after the
Octlober @
Dated

Jarmeh Shaken

Signaturs of 2 mamber or authorized reprasenianve of a mnembar

Sameh Shaker

Typed or printad nams ot signss

(((H23000261779 3)}}

Filing Fee: $25.00
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