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COVER LETTER

T™0: Registration Scctloy
Division of Corporationg

Shizen LLC
SUBJECT:

Nume of Limited Liabitity Compaity

The enclosed Anicles of Amerndment 2nd foc(s) are submiticd for filing,

Please returr ali correspondcnee conceming this uatter ta the Rllowing:

M. Timothy Hanton

Nome of Person
Alley, Maass, Rogers & Lindsay, P.A.

FimvCampany
349 Royal Foinciaga Way, Suitc 321

Address
Palm Beach, FL 33380

City/Steie and Ziy Code
clyne@uinel.cam

Email s0dreas: (10 be wsed for fulure sosusl report notification)

For further information concerning this matter, please call:

Courtney Lyne 561 639-1770

Navs of Pervun Arca Code Drylime "I'elephone Number

Enclosed is s check for the following amount:

@ $25.00 Filing Fee 0 $30.00 Filing Fee & 03 535.00 Piling Fee & D $60.00 Filing Fee,
Certifictte of Status Certified Copy Certificate of Status &
{addhiangl copy I3 enclosd) Certificd Copy
(aiditiono] copy is onclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Reglstration Seeton Registration Section

Division of Corporations Divislon of Corporations

F.O. Box 6327 Clifton Bullding

Tallahazsec, FL 32314 2661 Executive Center Circle

Tealiahusses, FL 32301



10/23/2019 WED 11:0%  PRX

L TYELE
ARTICLES OF AMENDMENT o e
TO (ol
ARTICLES OF ORGANIZATION
OF Ans
BT 23 @ 1 b
Shizen LLC S e e e e
Name ol 1be Limited 11ablily Company 31 1t naw a e 00 e Frecotibe »’: ‘hL s ; S ,! .-:"7‘_ N W
TA FLonga s LBty Co'x;\_psnyi Lhatinlolio i ihris
The Atticles of Organization for this Limited Liability Company were filed on 9/11/2018 ond assigned

Flerida document cumber L18000214358

This amendment |5 submitted to amend the failowing:

A. If amending name, gn new of the limited liability com ! hece;

The new reme must be distinguishablc und contain the words “Limitcd Lishility Campany.” the designation “LLC™ or the abbroviation “L.L.C."

Enter new principal offices sddress, Uf applicable: -
{Principal office addresy M UST BE A STREET ADDRESS)

Fater pew mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. JIf amending the regtstered agent and/or registercd office address on our records, enter the name of the new
rogiy tered apent and/nr the new registered offies addrags here:

Mamos of New Repisjered Apgnl:

New Raplstered Qffice Address:

Ratar Flnrida atredt address

s Florida
cCiy Zip Coade

I hereby accept the appoiniment as registerad agent and agrze to act in this capacity. | further agree 10 comply with the
pravisions of all staluiey relative (o the proper and complete performance of my dwties, and [ am famib“ar' with and '
accep! the ctligations Qf my position as registered agent as provided for in Chapter 605, F.S. Or af thfs fz‘oez.‘rment iy
being filed io merely reflect a changs in the regisiered office address, I heredy canfirm that the limited liability
company has been notified in writing af thiz change.

1f Cbaoging Registersd Agent Sigugtpes of Now Reghvigred A gent

Pagel of 3
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If amendiag Authorized Person(s) authorized to manage, enter the title, name, and sddress of each porson bceing added
or resnoved from our records:

MGR= Maaager
AMBR = Authorized Member

Title Name Address Type of Action

MEBR India Foster 214 Sunset Rd

0 Add

Wesl Palm Beach, FLL 33401
ﬁ Remave

] Change

O Add

O Rcmove

0O Chunue

O Add

O Remove

O Change

O Add

O Rcmove

O Change

D Add

O Renove

O Change

0 Add

O Remove

) Change

Page 2 0f )
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D. M amending any other Infarmation, cnter change(s) here: (dutach udditional shasts, if necessary.)

(optionsal)
or o dels of fiing of more than 90 daya after fHing.) I'ursuant te 6050207 {IUb)
squirements, this date will not be listed as the

F. Effective date, if other thun the date of fling:
(1 on eMective dals iy lited, the dute muit be spesifio and cannal be pil
Note: Ifthe date Inderted in this biock does not mext the applicable statulery fillng r

docurnent's efective date on the Department of Stale's records.

It the record speclfles a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earller of:

{b) The 90th day after the recard I8 filed.

. Ccinber 22 2019

Dat=d / . .
| - *%\' ol o member o authorized repressitative of & membar

M. Tiuothy Hanlon

Twped or prujied RAME 02 818060

Page3of3
Filing Fee: $25.00



