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COVER LETTER

T Registratinn Nection
Division of Corperations

SHAMBALLAH PROPERTIES LLC

SURJECT,

Name of Limited 1hability Compans

The enclosed Articles of Amendmens and fee(s1 are submitted for tiing

Please return all correspondence conceraing this matter (¢ the following:

RENNETH NISTICO

Nime of Peesap

Firm ¢ ompany

17241 8W 112 PEACE

\dﬂrg‘-\k-
MIANHLOFE 33157

Ciy slate and 7 Code
JROJOBE 0 Y AHOGLOOM

F-mail address 1o be used tor Sulure annual tepor Aoufication’

bor further information concerning this maner. please catl:

IESTINA ROIAS

- . . RN} }
“ame of Perwan

Area b oode

ltestime [elephone “ember

i nclosed s a chech for the follawing amount

$253.00 Fahing Fee — 330,00 F ling Fee &

Cernificate ot Status

v B35.00 ilipg Fee &
Certiticd Copy

taddiboey cory el gt

= $60 00 Filing Fee.
Certificate of Status &
Certified Cops
saddiienat Copy o enoen

Street Address: ¥
Registration Section

Mailing Address:
Registration Section

Dwision of Corpurations
PO Box 6327
Lallahassee, FI 22314

Divisien of Corporations

The Centre of Tallahassee

25 N Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAMBALL AH PROPERTIES LLC

153ame of the Limaed Linbility Compam a5 i naw 2NDEAM DN Bur records, i
(A Flosida Limnted T rability Company)

and assigned

The Arucles of Orpanization for this Limited Liabtline Company were filed on 1_' _‘_)_f’_”uw

Flonda dacumient number 119000277600

This amendmer! is submitied to amend the following:

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

The pew name must be disiaguishable and coman the words =1 imued 1 iabiling Company.” the Jdesignation [ 1 7 ar the abbreviation =1 3 ¢ 7

17241 5W 12 PLACE

MIAMIFL 33157

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I Ak

{(Mailing address MAY BE A POST OFFICE ROX) o

B. Il amending the registered agent and/or registcred office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

Lrier Florwda sireer aadre s

New Regstered Office Address:

—— o .. . Florida _ __
{n 7 Conde

New Registered Apgent's Signature, if changing Registered Agent:

L hereby accept the appotntment as regisicred agent and agree 1o act i this capacity, { further ugree o comply with the
provisions of all stututes relutive o the proper and complete performance of my duties, and I am Jeamitior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, FF S Or, 1f this document is
heing filed to merely reflect a change in the reguiered office address. I hereby confirm that the limited lihiluy
company hay been notified in writing of this chunge.

If('h:ngin;: R:ghlrrt_d \pent, bilnniah of New Regi‘lrrulwﬁent




.

. ITamending Authartzed 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

Title Name
MGR KENNETH NISTICO
MGR JUSTINA ROJAS DALGUERR])

Address Type of Action

F7241 5N 182 PLACL

e T ¥ ¢ 1§
AHAMI FEL 37138
e ... ®Rtmont
- . ZChange
17241 SW 112 PLACE
. e B Ad4d
MIEANE FL 33157
e T Remove
- - - . Change

. ~ ZAdd
——— [ Y 1 {3116 18
- - _— . . “Change

J R L Add
_ . . .. : L __ Remove
. . Change

———— e e T Add
— Remose

N . . .~ _:Change
— Z Add
— s T Remove

ToTat, .
— L ldnge



D. If amending any other information, enter change(s) here: (Antach uddrional sheets, 1f necessary

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

1T an etfective date 1 hisied, the date st be specific ind cannol be prer e date of g of more than %) daws atter [ting § Punwant 1o S05.0707 ¢34
Note: i the dutc inserted in ihis block does net meet the apphicable statnory filing requirements. this date will not be listed as the
document’s effective daie on the Department of States records

{optional)

If the record specaties a delaved effective date, but not an effecuve ime. at 12:04 a m. on the earher of 1by The Mith day aiter the
record 1» filed
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