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COVER LETTER

TO: Regisiration Section
. Division of Corporations

woeer, SALAH  CAPTTAL  LLC

Mame of Limited Liabitity Compeny

The enclosed Articles of Amendment and fee(s) are submittod for fiting.

Pliense et ] wommesgpomdemos aomosmmine dhis mmaner o the following:
LAmanzA [ Ciordon
Name of Porson

SAAH CAPTITAL LLL

Firm'Company

oD Nw 3 D_Q g2
CorAl_SPRINGS. 71 3307¢

CirytState and Zip Code

s»lahcapitallic @gmall com

E-maii address: (1o be used fur ﬁm:ymnual report notification)

For turther information concerning this matier, please call:

LATANTAL LorDON  ..854, 91 1197

Name of Person Arca Code Daytink: Tekephone Number

Enclosed is a check for the following amount:

p $£25.08 Filing Fee O $£30.00 Filing Fer & 0 $35.00 Filing Fex & 0 $60.00 Filing Fec.
Centificate of Status Centified Copy Cerificate of Suus &
(xddimsocal copy i enckosed) Ceruficd Copy
{adEnocal copa 1 enrbesnd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAH CAPz7AL LLC

(Name of the Limited Liability Company a il pow appean on oar recondh. )
(A Flonda Limited Liabitny Companyy

The Articles of Organization for this Limited Liability Company were filed on @4 / I b /Z 0 /8 and assigned

Flund.ld(x.umemnumbcr[-"%oooo qsl qs

This amendment is submilted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.™ the desigmation ~“LLC™ or the abbreviation “L.L.C.™”

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

SERTR

Enter new mailing address, if zpplicable:
(Mailing address MAY BE A POST OFFICE BOX)

VLS 30 ANRIINT]3S

Lhit Hd 9¢ ddviBl
V010 14{33SSYHY IVl

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
rcgistered agent and/or the ncw registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida areet addres

. Florida
Cin: Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limied babilin:
company has been notified in writing of this change.

W Chaxgizy Repistered Agent. Sigaature of New Repisiered Agent
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If amending Authorized Person(s) authorized te manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

&R TENAD  GORDON Wobd NW Hp PR w 1T O v
Cofal Jprings, FL 3207 g

I Change

MG (ATANIAL GORDON LD NW B DR 5 112 g ase
(el Spf.'ngﬁ.rt 530 Hp 1 remor

0 Change

L Add

[ Remove

) Change

1 Add

[J Ranove

O Change

0 Add

O Remowve

2 Change

O Add

{1 Ramove

O Change
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D. If amending any other information, enter change(s) bere: (diach additional sheets, if necessary:)

: Mol Busimss s uJHem‘lti f{Qukled wi Hh
v dosghders  nome Need Tt remon, her emd
add ﬁ’%uﬂf Lodonio La%bn Gordon.

e
— T
5 =3
p=e} =i
N wED
D D
-0 r"‘log
jos - S
—
@ oL
-
SN oS-
‘o

E. Effective date. if other than the date of filing: A’f)f 20, 20138 (optional)

(Ifam effective date is listed, the date must be specific and cannot be peror to date of filing or more than 90 days after filing,) Pursuam w 605.0207 (31b)

Note: [MNhe date mseried in this block docs not meet the applicable statutory Niling nequirements, this date will not be listed as the
document’s efTective date on the Departinent of Stae’s records.

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earfier of
(b) The 90th day after the record is filed.

o 11 20 2018

~
Stgnamre oRemarhber or authorized representative of a member

LATANIA  (a10YA  GORDON

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



