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COVER LETTER

T Registration Section
Division of Corporations

SHANTICA INVESTMENT. LLC
SUBIECT:

Nitme of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Sarkis K. Danmirdji

Name of Person

Shantica Investments, L1LC

FirmCompans

4471 NW 36th ST Suite 249

Address

Miami Springs FILL 33166

Citv/Seate and Zip Code

sarkis@@ezcomputech.com

E-mam! address: (1o be used for tutuee annua] report rotification)

For further information concerning this matter. please call:

Sarkis K. Damirdji 303 7137400
ak { )
Namw of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
= 52300 Filing Fee (J S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.

Centificate of Status Certified Copy Certifivate of Status &

tadditional copy s enclosed Centitied Copy
Cachhinonal copy 1s enclosed)

Mailing Address;

Registration Section

Division ot Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroe Street., Suite 810
Tallahassee. FILL 32303

street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHANTICA INVESTMENT. LLC

(Name of the Limited Liahility Compans s it pow appears on our reeords.)
: Jahilzy Company)

pRs 203 .
Feb 9th 2021 and assigned

The Anicles of Organization for this [Limited Liability Company were liled on

N . bl 37
Florida document numbey == 1000068224

This amendment is submitted to amend the follewing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

SHANTICA INVESTMENTS LILC

The new name must be distinguishable and contuin the wards *Limited Liability Company.” the desfgnation “LLC™ oF the abbreviation “L.L.C.Y

J471 NW 36th ST Suite 249

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS) ~ Y1ami Springs FI. 33166

- , . K BTN T Qe D
Enter new mailing address, if applicable: HTENW36th ST Suite 249

(Mailing address MAY BE A POST OFFICE BOX) Mua Springs Fi. 33166

B. If amending the registered agent and/or registered office address on our records, enter the pame of the ‘new recistered
apent and/or the new registered office address here:

Name of New Registered Auent: Sarkis K. Damirdji

A i 5 L o LTI
New Registered Ottice Address: 71 NW 30th ST Suile 249

Ener Florides sireet address -
)

Miami Springs ~ s 33 o
Tiami Springs Florida 27 | 66

Cin ZLipp Cacde

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

! heveby accepr the appoimiment as regisicred agent and agree (o act in this capaciiv. I further agree to complewith e
provisions of all statutes relative 1o the proper and complere performance of my dusies, and Fam familiar witl and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S O, if this document is
being filed to merelv reflect a change in the regisiered office address. 1 hereby confirm that the limited liahiline
compay bus been notified inwriting of this chunge.

(2

~

If Changing Registered Avent, Signsture of Sew Registered Apent




v

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tyvpe of Action

MGR Sarkis K. Damirdji 4471 NW 30th ST Suite 249
Oadd

Miami Springs FLL 33166
JRemove

= Change

Tladd

CRemove

O Change

TAdd

ORemove

Ol Change

add

ORemove

TChange

Oadd

TRemove

TChange

JAdd

CJRemove

TJChange




D. If amending any other information, enter change(s) here: (dnuch additional shecis, if necessary)

E. Fffective date, if other than the date of filing: {optional)
(I an etfective date is Listed, the dute must be specitiv und cannot be prior o date ot filing or more than % days atler (iling.) Pursuant 1o 6030207 (3ih)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective iime, at 12:01 am. on the earlier of: (b The 90th day afier the
record i3 filed.

March 22nd 2021
[Dated i) . %

o

~— Signature oo member or authorized representative ol o member

SARKIS K. DAMIRDI

Typed or prmted name of signee

Filing Fee: $25.00



