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COVER LETTER

10 Rewistration Nection
Division of Corporations . -

SHOUR INVESTMENTS LLC
SUBIECT:

Nume of Limited Linblity Company

The enclosed Articles of Ameadment amd feers) are submitted 1or tiling,

I"ease retur all correspondence concerning this matter to the following:

OWEN CLARKDE

Name of 'ersan

SHOUR INVESTMENTS LLC

Finn/Company

L0 WILES RD APT |

Address

CORAL SPRINGS. FL 33065

Ciy'Stake and Zip Code
FITZCLARKEROEEAQL.COM

F-mail addsess: (1o be used tor Tutare annual report notidication)

For further information concerning this mader. please call:

OWIEN CLARKE 954 3-5032
A )
Nume of Person Arven Code Mayvtime Telephone Namber

Enclosed a5 cleck tor the tollowing amouwnt:

3 S23.00 Filing Iee & 530000 Fihng Fee & 283500 Filing Fee & O 560,00 Filing Fee,
Certificate o Status Certilied Copy Certificaie of Satus &
tadditivnal vopy 1 eaclesedy Certilied Copy

{additienal copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N Monroe Streec, Suite R

Tallahassee, F1LL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHOUK INVESTMERNTS LLC
ivame of the Limited Liability Company ds it now appesrs on our records.)
(A Flonda Tmuted Liabihoy Company)

- . . T S C e - 330202 .
The Articles of Organizaton tor this Linuted Liability Company were filed on b33urinie and assigned

L200000U2K3T

Florida document number

This amendment is submitted to amend the following:

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

SHUOR INVESTMENTS LLC =, 2
Y . . . A I -
Ihe mew name must be distinguishable and contzin the words “Limited Liability Company.” the designation "LLE™ or the abbedyitions=h, L0
: e
. _— 9 P . NTA e %
Enter new principal offices address, if applicable: o .
(Principal office address MUST BE A STREET ADDRESS) Tl '
T = ’
.. S
P
Sn
N - . . A S Lowy
Enter new mailing address, if applicable: b £

(Muiling address MAY BIEEA POST OFFICE BOX)

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

- . I ¥
Name of New Registered Agent: NZA
: A e N/A
New Reaistered Oftice Address:
Enier Flovido stroed address
17 . .
NEA . Florida

Cuy Zipp Conder

Nesy Registered Avent’s Signature, if changing Registered Apent:

[ herebv aecept the eppoiniment as regisicred agent and agree o acr in this capacioe  fiether agree to comply with the
provisions of all statuies relative (o the proper and complete pertormance of myv duties, and Tam faomiliar with and
accepr the obligations of my position as registered agent as provided jor in Chaprer 605, .50 Or, i this document ix
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the timited liability
competinv has been notified inwreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Numme
NIA NIA
NEA NIA

Address Type of Action
NA

CAdd

TTRemunve

Z Change
NiA

ZAdd

TTRemove

[ Changy

[ Add

P

j:RL‘I‘mn C

CChange

CAdd

TJRemove

L Change

CAdd

TIRemove

™ Change




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

NIA

1
Py rs
AT
- =
. 2
g~ -
ity
. M ‘_t)
-t 73
L — ..
LT
— - [O5)]
Ty .-
. < -
— 37
%l’._‘ ~J
[eeagpeayy
jey s (9]
Y res

(optional)

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

ive di filing:
(I an etlectve diste 1 Iesoed, the date most be specstic and cannot be prior to date of filing or more than 90 days after tiling) Pursuang to sISG0T (3
Note: I the date inserted in this Block dues not meet the applicable stinory Bling requirements, this date will nol be hsted as the

document’s effective date on the Depaniment of State™s records
[ the record specilies a delaved effcenve date, but notan effective time. al 12:01 aan. on the carlier of: (b)Y The 90th day after the

record s filed,

Dated /2 & Z’O
nature uf'a mwmber or mthorizaed represeniative of o member

1wped or printed name of <ignee

OWEN CLARKE

Filing Fee: $25.00



