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COVER LETTER

TO: Registration Section
Division of Corporations

NEW SHALEV 1L LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles ol Amendment and fees) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

FRANCISCO NOVOA

Nane ol I'ersen

NEW SHALEVHL, LL.C

FirnyCuampany

1000 SUNTLOWLER CIRCLE

WESTON, FL 33327

Address

lchamizo@ amtrax.biz

City/State and Zip Code o

E-mail address: (1o be used Tor tuture annual report notinicdon)

For further information’ concerning this matter. please call:

FRANCISCO NOVOA

-

3015 321-5370
at | ]

Name ot Person

Enclosed is a cheek for the following amount:
= $25.00 Filing FFee [J$30.00 Filing Fee &
Certificate of Stmus

MAILING ADDRESS:
Registration Section
Division of Corporations,
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Diytime Telephone Nwmber

0 $55.00 Filing Fee &
Certified Copy
(additional copy 13 enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tatlahassee, FL.32301



ARTICLES OF AMENDMENT

' | TO
" ARTICLES OF ORGANIZATION
OF

NEW SHALEV Il LI.C
Uame of the Limited Linbility Company s it now agypesies on vur records, )
tA Florda Tonied Tiabiliy Compuny

QCTOBER 24. 2417 and assigned

The Anticles of Organizatton for this Limited Liability Company were liled on

Fiorida document number 17000219764

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

—
=
P Q‘—‘fx"gom.é
Enter new mailing address. if applicable: e e
vz I yR¥rzr
(Muiling address MAY BE A POST OFFICE BOX) AN I |
LE T T

"
o
R

- — R

fht“l-le new

B. If amending the registered agent and/or registered office address on our records, enter=the name o

ER v &

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enrer FFlovida sireet adedress

. Florida
Cin Zip Code

New Registered Avcent’s Sienature, il changine Registered Agent:

Fhereby accept the appointment as registered agent and agree fo act in this capacity { further agree to comply with the
provisiois of all statutes relative 1o the proper wd congitete perfornance of wy duties. and [ am famitior with and
acee the obligarions of my position as registered ugent as provided for iv Chapier 603, F.8. Or, if this document is
heing filed to merely reflect « change in the registered office address, L herehy confirn that the limited liability

company has been notified inowriting of this chanye.

vistered Apent

Sigauture of New Re

mT{ialllgillg Hegistered Agent,

Page | of 3



It amending Authorized Person(s} authorized 10 manage, enter the tite, name, and address of ¢ach person being added
or removed from our records: . ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ESTHER NOVOA 1060 ﬁ)nglm)?r (R _,Wﬂbf'l?ﬂ ¥ 33327 s

[ Remove

0 Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0O Add

O Remove

-

3= (3 @hange
; =2

r 4

e e
H

-
oo OAdd esew
;;_3 [ § prmer
oo

: Ry
=, - [LREmoVe® -

“ e

5.5 Ofthang
= j’gh‘ng,e

O Add

[J Remove

O Change
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D. If amending any other information, euter change(s) here: rdnach additional sheets, [f necessary.)

ADD EIN: ¥2-3190176 - '

E. Effective date, il other than the date of filing: (optional)
U an ettective dae s listed. the date must be speeilic and cannwt be priar o date o filing or more tan 90 duys afler filing.) Pursuant 1o 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of 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.

o
Dated . . =
- Gﬂw’.
“ ] E,'_::'; aop
falL Cloto /7o s o
- . . . i i 'Fi-.tm-
Sigoature o 4 member or authorized representative of a member w g
1
| FRANCISCO NOVOA =
‘ Typed vr printed name of signee o~ LR
F o
A5
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