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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020

LAURIE THERISTAL

SHILOH7630 LLC

140 NE 84TH STREET BOX 380954
MIAMI, FL 33238

SUBJECT: SHILOH7650 LLC
Ref. Number: L20000224637

We have received your document for SHILOH7650 LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist I Letter Number: 320A00021513

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations '

Shiloh7630 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are sebminied for filing,

Please return all correspondence concerning this maiter 1o the tollowing:

Laurie Theristal

Name of Person

Shiloh7630 LLC

Firm/Campany

140 NE S-th St Box 3809354

Address

Miami, FL 33238

Citv/State and Zip Code

misslacrieth@me.com

F-mail address: (1o be used Tor Tuture annual report notificalian)

For further information concerning this matter, please call:

Laurie Theristal 786 315-781

at )

Namwe of Person Arca Code

Enclosed ts a check tor the foliowing amount:

Dastime Telephone Number

£1 82500 Filing Fev %SSO.G{} Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fes,
Certificare of Status Certified Copy Certificate of Status &
taddinonal copy 1s enclosed) Certified Copy
faddinonal copy 15 enclosed)

Maiting Address; Strect_Address;

Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N, Moinroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Shifoh 7650 LEC

(Name of the Limited Linhility Compiay s i now sppieirs on pur records.)
(A Flonda Lomied Tiabiliey Company)

. . ) o o - 712812020
e Articles of Organization for this Limited Liability Company were filed on 07/28/20

L30000224637

Florida documeni number

This amendment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

Shiloh7630 LILC

The new name must be distinguishable and contain the words “Limited Eiability Company.” the destgnation “LLCT or the abbreviation <1 L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

iMuailing address MAY BE A POST QFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
apentand/or the new registered offtee address here:

Name of New Reuistered Ageni:

New Registered Office Address:

fnter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

/ hereby: accept the appoiniment as registered agenr and agree o act in this capacity. f further agrev to complyv witl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar swith and
aceept the obligations of iy position as regisiered agent as provided jor in Chaper 603, F.8 Or. if this docment is
being filed to merely reflect a chunge in the registered office address. | hereby confivan thar the limited fiabifity
company has been notified inwriting of this change,

IF Changing Registered Agent, Signatere of New Revistered Avent




If amending Authorized Person(s) authorized to munage. enler the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

O Remove

CiChange

Dadd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OChanye

Oadd

CiRemove

OChange

O add

CiRemove

CChange
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