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COVER LETTER
TO: Registration Scection

Division of Corporations

Sosieli Shield LI.C
SURILECT:

Naume af Limited Liabrlity Company

The enclosed Anticles of Amendment and feeis) are submitted for filing.

Please retum ail correspondence concertiing this matter to the following:

Brian Calciano

Name of Person

Brian Culciano, PA.

Fin/Company

146 Ind St N, Suite 310-DD

-<
Address “
St. Petershurg. FL 337101 -
Ciy/Staie and Zip Code

hasfu@ primepaceproducts.com

E-mul address: (10 be used for futare anneal report notification)
For further information concerning this matter, please call:

Brian Calciano

727 202-4516
at{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed s a check for the following amount;
W $25.00 Filing Fee 0O $30.00 Filing Fee & O 333.00 Filing Fee & 0 S&0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
tadditionat copy 15 enclosed)

Cenified Copy

{additional copy is enclosedt

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 323143 2061 Exceutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
. 10
ARTICLES OF ORGANIZATION
OF

Sostehi Shield LLC

(Name of the Limited Liability Company i it now appears on our records. )
(A Flunda Limuted Liabthity Companyy

- . - . . - . .. . . . - 3 R IR .
Fhe Articles of Organization tor this Limited Liability Company were filed on A2019 and assigned

- . 3
Florida document number LI9000U63597Y

This amendiment is submitted to amend the following:

AL If amending name, enter the new name of the limited Hability company here:

The new name must be distinguisheble and contain the words “Limited Liability Company.”™ the destgnation “1LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BEEASTREET ADDRESS)

r~J

=

B
Enter new mailing address. if applicable: = b
e . y e . =x e
(Mailing address MAY BE A POST OFFICE BOX) ' j_}__ o)
- O <
o - fg

B. [f amending the registered agent and/or registered office address on our records. enter (R aun

myol the new

registered agent and/or the new registercd offtce address here: s

Name of New Registered Avent;

New Registered Office Address:

Ewmier Florida streer address

.- r - - . v

o A R ®...- -Florida - . @
Ciny Zip Code

New Registered Agent’s Sionature, if changing Registered Aeent:

1 hereby accept the appoiniment as registered agemt and agree o act in this capaciiv. [ Jurther agree 1o comply with the
provisions of all sietuces relative 1o the proper and complete perfornance of my duties, and 1 am faniliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mercly reflect a change in the registered office address, | herebv confirm iheat the limited liabitine
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Revistered Arent
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Il amending Autherized Person(s) authorized to manage. enter the tide. name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name

Address Type of Action
AMBR Hust Abubacker 4935 Cambridge Blvd., Apy. 104
O Add
Palm Harbor, FLL 34688
B Rumove
0 Change
AMBR Prime Pace Products LLC 800 Tarpon Woads Blvd,
B Add
Suite 132
O Remove
Palm Huarbor, FL 34685
Ta
T T
U om
S
=<
M
ety o -
= [ Chanye
o
O Add
0 Remove
O Change
> S . LT B
Ve -l - g bt ~ O Add
0O Remove

O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

On the mitial filing, Hasfa Abubucker was listed personally as an authorized member of the 1L1LC

however, Hasta Abubacker is the manager of Prime Puce Products LLC, which is an authoerized

munher of Sosteli Shield LLC, This amendment merely conftrms that Prime Pace Producis LLC is o

member authorized 1o manage Sosteli Shield LLC rmher than Hasta Abubacker personally

-
o
o)
-~ S
=
R
rTi
- O
=
o2
Lt

E. Effective date. if other than the date of filing

{optional)
{1fan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 dayy afier filing.) Pursuant to 605.0207 {3)(h)
Note: [T the date inserted in thas bluck does not meet the appliciable statnory filing requirements. this date will not be tisted as the
document’s effective date on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after thowsaeard is filed

Dated /J k.'lv,,l ‘)\C|

’

2
g

Signaiure of a member or authonzed representative of 2 member

o i o o o Mk s B 20 LLC
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Filing Fee: $25.00



