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. ' COVER LETTER

TO: Registration Scction
Drivision ol Corporations

CS-31 LILC
SUBJECT:

Name of Limiied Ligbility Campany

The enciosed Articles of Amendment and fee(s) are submitted for tiing.

Please retuen all correspondence concerning this matter t the following:

Yasir Billoo, Esq.

Name ot Person

International Law Partners LLP

Firm/Company

2122 Hollvwood Blvd.

Adldress

Hollywood, FL 33020

Ciiy/State and Zip Code

vhilloo@ilp.law

E-mail address: (10 be used for future annua report notfication)

For tfurther information concerniag this matter, please call;

Yasir Billoo 934 3747722

ul { )

Name ol Person Arca Code

Enclosed is o cheek for the tollowing wmount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & U $55.00 Filing F'ee &
Cerliticate of Status Certilied Copy

tadditivnal copy is enclosed)

Traytime Tebephone Number

O $60.00 Filing Fee,
Cerliticate ol Status &
Certitied Copy
Gadditional copy s cuclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Boux 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CS-31 LLC

(Nume of the Limited Lishility Company as it new appears on our records.)
(A Florda Limuted Liabilny Compama

. . T T T, i 207202

The Arueles of Qrganization for this Limited Liabiluy Company were filed on 0419772021
: 2 46735

Florida document number _-21000140735

and assigned
This amendment is submiited to amend the following:

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

The aew name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC

ur the abbreviation “LL.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

i)
~
Enter new mailing address, if applicable: — -4
(Mailing address MAY BE A POST GFFICE BOX)

L=y
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reastered Avent:

New Reastered Office Address:

Eanrer Florida street adideess

. Florida
Uity
New Revistered Agent’s Sjunature. if chaaeing Registered Avent:

2 Code
L hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agrec to comply: with the
provisions uf alf swatutes refative 1 the proper and complete perfornance of my dutics, and Tam familior with and

aceept the ubligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this ducument is
being filed to mercly reflect a change in the vegistered office address, 1 hereby confirm that the limited tiahitity
company has been notified inwriting of this change.

I Chunging Registered Avent, Signature of New Registered Apgent




[f 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 = Authorized Member

Title Name Address Tvpe of Action
MGR SHINE ESTATES LLC 1GR9 NW STH BRIVE
Al

Pembroke Pines, FLL 33028
ORemove

O Change

Dr\{ld

O lemove

OChanye

[TAadd

ORemove

O Change

JAdd

ORemove

OChange

C1add

ORemove

OChange

OAdd

ORemove

{Change




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date s histed. the date must be specific and cannot be prior to diste of Hiling or more than 90 days afier filing.) Pursuant 10 6030207 (3b)
Note: [ the date inserted in this block does notmeet the applicable statwtory filing reguirements, this date will not be listed as the
document’s citective date on the Department of State’s records.

1t the recerd specifies o delayed effective date. but not an efteetive time, at 12:00 wan. on the carlier ot (Y The Y0th day after the
record is filed,

. November | 2021
Dated

Cfrac Billss

Signature of a ipember or authorized representative of a member

Antly Aming Manager

Tvped or prnted name ol sTgnee

Filing Fee: $25.00



