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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Shadow Financial, LLC
- (Name of th d Liabilily Com on our recorly, )

... and assigned

Tiw Articles of Organization for this Limited Lisbility Company were filed on 10”2{20_]3
L18000241685

Flarida docwument munber

This amendment is submitted 10 amend the following:

A. W amending name, enfer the new pame of the limited liability conypnny here:

“1.1.C" or 1he adbrevintion “L.L.C."

‘The new name tust he ﬂis!inguishah}c anrd contarin the werds “Liniited Linbility Company,” the Jeslgnation

- 3
Lnter new prineipal offices address, ITappliceble: . - - =
- O
{Principal office addresy MUST BE A STREET ADDRESS) . .' r__
5
o
Enter new mailing addhress, if applicnble: 7 -
(Maiting aiifress MAY HE A POST OFFICE BOX) _ T -
—_ — i (__'5

B. If amending the vegistered agent and/or rcgislci‘cd office address en our records, enter the name of the new

registered apent und/or the ngw registered offjee address here:

Naime of New Repistered Agent:
New Registered Office Address:
ey Flovida street addiress

, Florida

City Zip Corde

Fherehy accept the appointment as regivtered agent and agree to act in this capacity. further agree to comply witl ihe
provisions of all siannes relative to the proper and compleie performance of my dwiies, and { am famitiar with cnd
accept the obligations uf my position as registered ugent as provided for in Chapter 603, .5, O, if this docrment is
being filed 1o merely reflect a change in the registered office address, | ereby confirm that the Hmited liability

compeany has been notified inwriting of this change.

ﬁ'—(_'hanging Registered Agent, Sigontureg pliNew Replstered Agent
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Il amending Authorized Person(s) authorized (o manage, enter the title, name, and mn“ ss of each person bm)i%)g added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
Shelwazade Al S450 S Stale Rd 7
Sectr Davie, FL 33314 & Add

O KRemove

O Change

0O Add

O Remove
~3

Lo }

2

. D Change

N 1. 2
DAdd  fo >

- .
g T -

0 kenove P

0 Cliange

O Add

O Remave

0 Change

0 Add

O Renove

0O Change

1 Add

O Remove

0O Change
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o "D, 10 amending any other information, coter chunge(s) heves (Attach additional sheels, I necessary,)

LT I

gd i ool

i
p
L

e e Rt e = e e — ——— e * )

C. Effcetlve dnte, If atler than the date of Ming: (oplloupl)
(1f na efieciive dul; fs Il sked, Wioe date nust be spectfic med cuunol be piiar lo dale of fillag or more than 90 doys afler fikug.) Pursunnd to 605.0207 (3L

Note; 1fthe date inserted In this block does not meet the appileable sintniory Mng requirements, this date will nat be lsied as the
dacument’s effeclive dato on the Nepariment of State’s records,

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the carller of:
(b) The 90th day after the record 1s fled.

June 24 2019
_ Dated .

s M QL

Glgnntore of o member or auhorized representallve of a member

, SHEtRAZADE At AD

Typed or printed name ol signes
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