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duticop signature vendication: 20p L 25 TG P

TO: Registration Seetion
Division of Corporations

SHTEPI DORAL LLC
SUBJECT:

COVER LETTER

Dear Sir or Madanm:

Name of Limited Liability Company

The enclosed Amendment or Cancellation of Statement of Authority and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the {ollowing:

TOM RUNYAN, ESQ.

Name of Person

THE RUNYAN LAW FIRM PA

FirnvCompany

1301 EAST OAKLAND PARK BLVD

Address

OAKLAND PARK, FL 33334

City/State and Zip Code

TOM@RUNYANLAWFIRM.COM

ii-mail address: (10 be used for future annual report notificaiion)

For further information concerning this maticr, please call:

TOM RUNYAN

at {

954

561-9466
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E145 (2/14)

Area Code

Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Steeet, Suite 810
Tallahassee, FLL 32303
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant Lo section 605.0302(2), Florida Statutes, this limited hiability company submits the following

. s . SHTE AL LL
FIRST: The name of the limited liability company is: S PEDORAL. LLC

. . TR . 118000124399
SECOND: The Florida Document number of the limited liability company is: ?

THIRD: The street address of the limited liability company's principal office is;

1660 W HILLSBORO BLVD

DEERFIELD BEACH, FL 33442

The mailing address of the limited Hability company’s principal office 1s:

1660 W HILLSBORO BLVD

DEERFIELD BEACH, FLL 33442

FOURTIH: The date the statement of authority became effective 1s:
FIFTH: The statement of authority is cancelled.

oRr

The amendment to the statement of authority is

MAY 11,2022 :

Mﬂ#‘?&?‘- é/”géom‘y m’z’fﬁ?@m BRT

BUTH-BAIQ-QYRIANY]

Signature of autherized representative

Filing Fee: $25.00

EDUARDO JORGE F DE MEDEIROS

Tvped or printed name of signature

Certified Copy: 330.00 (optivnal)

CR2LE145(2/14)
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