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COVER LETTER

TO: Registration Section
Divisian of Corporations

SHELL SUNRISE BLVD LLC
SUBIJECT:

Nane of Limited Liaintine Company

The enclosed Articles of Amendiment and feels) are submitted fov filing.

DMlease returnt all correspandence concerming this matter to the following:

SHAHNAWAYZ KHAN

Name ol Pzrson

SHELL SUNRISEBLVD LLC

Firm/Compny

10293 STIRLING RID

Addiesy

COOPER CITY, 'L 33328

Ciny State und Zip Code

T-mail address: (1o be used for luture anoual repart nalilicanon)

For ferther information concerning this matler, please call:

SHATINAWAZ KTIAN 735 599.99] 5
ar )

Name of Person Area Code Naviime Telephone Numbey

Enclosed i a check Tor the Tollowang amuount,

s 533500 Filing Fee O $30.00 Filing Fee & O 533,00 Filing Fee & i $50.00 Filing Feg,
Ceruficaie of Status Certitied Copy Certificale of Staws &
fadditicnal zopy is enclvsed) Cerutied Copy

grdditional copy is enclosed)

Mailing Address: Street Address:

Registruation Scetion Registration Sceetion

Division of Corporations Division of Corporations

1*.0. Box 6327 The Centre of Tallzhassec
Tullahassee, F1L. 32314 2413 N. Monroe Sueet, Suite 810

17

Tallahassee, FL 32303



Page. 4 of 6 2022-11-28 18:33:58 GMT 13056758465 Fram: Aimet Arenas

ARTICLES OF AMENDMENT

TO K ', Ll
ARTICLES OF ORGANIZATION DL AT
OF e :"'-.' I

SHELL SUNRISE BLVD LL.C

03/18:2020

The Articles of Qrganization for this Limited Liability Company were filed on
120000134103

angd assigned

Florida docwmient niumber

This armendment is submitted w amend the Tollowing:

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

The new nume must be distinguishable sud comain the words “Limiled Liabilly Company.” the designation "LLC™ ot the abbreviatiun “LEC

Enter new principal offices address, if applicable:

{ Principal office address MUST BEA STREET ADDR ESY)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

. . J 74 S "
Namie of New Registered Avent SHAHNAWAZ KHAN

New Revistered Office Address: 10293 STIRLING R

Fater Florida sireet adlifress

COOPER CTTY Florida 33313

Chry Zip Cende

New Registered Agent's Signature. if changing Registered Agent:

I hereby aceepi the appointmen as registered agent and agree 1o act i this capaci. | further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. wnd L am familior with atul
accept the abligations of my position as registered agent 03 provided for in Chapter 603, F.S. Or.if this docrment is
being filed to merely reflect a change in the regisiered office address. | hereby confirm ihar the limited liability
company has been notified inwriting of this change.

S@W%/%o

1f Changing Registered Ag@l‘;n Signature of New Registered Agent




Tao:
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if amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person_being added
or removed from our recovds:

MGR = Munager
AMBR = Authorized Member

Title Namc Addroess Type of Action

ANBR ASMAUL HUSKA HAQUE 10285 STIRLLING RD 1
Hadd

CQOPER CITY, 133328
= Remove

OChange

OAdd

ORemove

OChange

JAdd

Okemove

C3Change

OAadd

Okemove

Chunge

O Add

ClRemnve

OChange

D Add

ClRemave

Zhange




To:

rll % J"
TR M,
: 'l, }'1' 1, [H‘ i

. If amending any other information, enter change(s) here: (Artach additionat ‘sheu(.agﬁﬁ ’L’u\un )

Weg .

E. Eficctive date. if other than the date of filing: {optional)
{If an eMective date is listed. the dite must be specilic and cannet be prior Lo dite ol filing or more than Y0 dovs aller tling ) Pursuant 1o 6050207 (33(1)

Note: If the date mserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ellective dule on the Department of State’s records.

it the recard specities a delayed effeative date, but not an effective ime, at 1 27407 am. on the cariier of: (hY  The “h day atter the

record s tited

[£8]
<
[ )
[ O]

Nated NOVEMBER 27
aled

Shaknawis AAan

Signanwe of amembet 6./'1thlmr|zcd Tepresenlative of a membet

SHAHINAWAZ KIHAN

Typed o1 printed name of signes

Filing Fee: S25.00
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