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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 6, 2018

ERIC GOLD

888 BISCAYNE BLVD #1908
MIAMI, FL 33132

SUBJECT: SHMOSS HOME LLC
Ref. Number: L18000215508

We have received your document for SHMOSS HOME LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s)

The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
If y

ou have any questions concerning the filing of your document, please: call
(850) 245-6051.

Deborah Bruce
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' COVER LETTER
TO: Registration Section
Division of Corporations

SHMOSS FHONE IO
SUBJECT:

Namwe of Limited Liabtlin Company

The euclosed Articles ol Amendment and feefs) arc submiued for filing,

Please return all correspondence concenmng this matter 1o the foliow ing:

Frrre Crokd

Naine of Person
SHNIOSS FIONMI T O

FimyCompany

8% Biscine Blvd #1908

Address

Miam, 11 33132

Civ/State und Zip Code
shimosshome @ gl .com

F-manl addiess {10 be used for uture anmal teport notfication)

For lurther infornution concerning this nuatter. please call:

e Giold TR0 AR08
at( )
Ninme ol Person Arca Code Davtune Telephone Number

Enclosed i1s a check Tor the following amount:

B 52500 Filing Fee 0 $30000 Filing Fee & O $35.00 Filing Fee & O Sa0.00 Filing tee,
Cenificate of Status Cenified Copy Certificine of Status &
tadditonal copy 15 ¢nclosed y Cenified C()p_\'

(adeditiom) copy is criclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Registration Scetion

Division of Corporatians Division of Corpormtions

P.O, Box 6327 Clifion Bmlding

Tallahassee. FI1L 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

GF
SHAOSS HONE 1L

{Nume of the Limited Linbility Company as it pow appears on our records, )
(A T lenda Linnted Liabihiy Company )

The Asticles of Organization for this Limited Liability Company were filed on
Florda decument numbxer

(910 2018
L ESOU2 13508

and assigned
This amendment 1s submitted to amend the following:

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

The new mnue st be distmgushable and conting the words “Luniesd Liabiline Company . the destenanon “ELCT or the abbreviation 1L L (
Enter new principal offices address. if applicable:

B8R Biscavne B # 10K
(Principal office address MUST BE A STREET ADDRESS) i H33132

Enter new mailing address, if applicable:

S8R Biscavme Blvd #1908
(Mailing address MAY BE A POST OFFICE BOX)

Miama, 1133132

B.

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

Naume of New Registered Avent:

Fre Gold

— M
e S
PO -:Ti
- ¢ o |1
LT L e
. TS et . [} el r"'
New Rewistered Office Address: B8 Biscayne Blvd #1908 ValeE e‘e
Fnter Flortda streel address :".1 P 8
IR e "_p ‘. LI
Nz Florida 132 =
iy

if changine Reeistered Apent:

;ﬁ_;'f.\".'Emf(';;
'_s:-' iy ™~
T
fhereby aecept the appointiment as registered agent and agree to act in this capacite, 1 furtlier agree 1o comply with the
provisions of all statutes relative 1o 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 6035, 1.8, Or, if this docianent is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited fiabiline
connpany has heen netified inwriting of this change.

ature of Noew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =- Manager
AMBR = Authorized Member

Tvpe of Action

O Add

O Remove

B Change

Title Name Address

; Jean Simas 888 Biscayne Blvd #1908
AMBR Miami, 1133132

, Eric Gold 888 Biscayne Blvd #1908
AMBR Miami, 1 33132

0O Add

O Remove

Change

0 Add

O Remove

O Change

O-Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiuch additionul sheets. if necessary.}
We request o change the designated registered agent name and address.
We reyuest Lo change the mailing address.

We request to add onr EIN: 83- 1893005

We request 1o make the Authorized Persons public so trey appear on the Detail by Entty Name,
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after tiling.) Pusuant 10 605.0207 {3 Xb)
Note: If the date inscried in this block does not micet the applicable siatutory filing requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records.
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

' "m, =R

g ~ /
( Signature of a mentreeacamhionzed representaiive ol a member

J—

FRiC _OoLD

Typed or printed name ol s1gnee
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Filing Fee: $25.00



