{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone )

[] Pick-ue [] war [] maiL

{Business Entity Name)

(Decument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer

Cflice Use Only

70002139 70

VR URRATORAT

400337983944

12/13/15--01004--018  #%50. 00

L

54 6

!

(3
r

At

hE 2 Hd £ 030 802

DEC 16 2019
M. SOLOMON




COVER LETTER

TO:  Registration Section
IHvision of Corporations

SHUSHOP 12 LLC ;
SURJECT:

Neme of [ Imited Lishility Compiny

“The encloged Asticles of Amendment and foe(s) are submitt=d for filing.

Please return &l comrespoadence conceming this mater to the foliowing:

JORGE SALCEDO, ESQ

Wame of Person

SALCEDO ATTORNEYS AT LAW P.A.

Fum/Compeny

200 S BISCAYNE BLVD, SUITE 2700

Address

MIAMI, FL 3313}

Cigy/State and Zip Code
ISALCEDO@LAWISH.COM
Eial oddrear (oo be waed for futare anncal report notifieston)

For further information concerning this maner, please ail:

JORGE SALCEDO 305 375-0640
ar }
Name of Pesop ‘Arca Code Daytime Telephont Number

Enclosed is o check for the followinyg amount;

& $25.00 Filing Foe 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{odditiune! copy b enclused) Certificd Copy
(eddicienzd copy is encesed)

MAILING ADDRUSS: STREET/COURIER ADDRESS:

Registration $ection Registrution Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahasser, FL 32314 2661 Excentive Cemer Circle

Tallahasser, FL 32301



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHUSHOP 12 LLC

The Articles of Organization for this Limited Liability Company were filed on October 23rd, 2017 and assigned
Florida document number L17009218570

This cmendment is submitted to amend the following:

A. If amending name, entey the new pame of th iahitity aay he

The 6w oeme mus be distinguiskable and contain the words “Limited Lisbllyy Company,” the desigoution "LLC™ of thwe sbhreviatiog "L L.C."

Enter new principal offices address, {f applicable:

Pringipal ddress MUST BE A STREET ADDRESS, =
- )
. [ 28]
[N .
'!_ :‘) !
Enter new malling address, if appbicahle: —= .

- ' o
(Mailing address MAY BE A LOST OFFICE BOX) s Ao

-

[Nl
<o

B. Il amending the registcred agent andior registered office nddress on vur records, gnter the nume of the pew

[¢eistered apent andigr the new registered office address bere:

Name of New Repi€tered Agens
New Registered Office Address:

Enter Florida sereet akbers

. Florida
Ciry i Code

New Registered Apent’s Signature, jf chanping Registered Agent:

I hereby accepy the uppointment as registered agent and agree to act in this capacity. I fiurmher agree 1o comply with the
pravisions of ull statutes relative 1o the proper and complete performance of my duties, and { am familicr with and
accept the obligarions of my position ax registered agent us provided for in Chapter 605, £.5. Or, if this documeny is
being fiied to merely reflect a change in the regisiered office address, | hereby confirm that the limited tiabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Regfyicred Atred
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li’'amending Authorized Person(s) authorized to manage, enter the title, pame, aud address of each person belng added
or_removed from our recordsy:

MGRe Manager
AMBR = Authorized Member

Title Name Address

MGR ANTONIO DOUMET

Typg of Action
2395 NW 21 TERRACE

O add

MIAMI, FL 33142
B Remove

2 Change

MGR NABIL RAIN Av. B Bdil, Residzencial Tucar

& Add

Apt, 63, Caracas 106)
O Remove

Vzin
O Change

O Add

O Remove

O Change

0 Add

& Remove

—.—— C Change
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L If amending any.other information, enter change(s) here: (Arack additional sheets, if recessary )

he iz W € 330 B

E. liffective datc, if other than the date of filing:

{oplional)
(15 on effcetive daie s Hoed, the dute must be speedfic and cennot be 1esor 30 dxte
[Note: If the dnie inserted in this block docs

of filing or more than 96 duys afler fling.) Porswent to 605,0207 (3)1)
ot meet the applicable stawstory fHing requirements, this date will not be listed as the
dacument’s ¢ ffective date on the Depariment of State’s records.

If the record spedifies 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.

D et
Deied eecumer

3 //7,&.' —
\ N

JABI, RAID)

Typed o7 printed mame of sipnee
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