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COVER LETTER

. H24000032689§3
TO: Registration Seetion . :
Division of Corporations

Shak of Lake Mary, LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Ketth Durkin

Name of Person

Baker & Hostetler, LLP

Fism/Company

200 South Orange Avenue, Suite 2200

Address

Orlando, Florida 32801

City/State and Zip Code

ishakarji@gmail.com

E-mail address: (to De used for future annual report notification)

For further information cancerning this matter, please cail:

Keith Durkin 407 649-4003
at { )

Namie of Persan Area Cade Daxtime Telephone Number

Enclased is a check for the following amount:

= 525.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6227 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

H24000032689 3
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ARTICLES OF AMENDMENT
TO H24000032680 3
ARTICLES OF ORGANIZATION
OF

Shak of Lake Mary, LL.C

oinpany)

The Articles of Grganization for this Limited Liability Company were filed on 09/07/2021
Fiorida document number 1-21000400297

and assigned

This amendinent is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"” or ihe abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

R, Ifamending the registered agent and/or registered nffice address on our records, enter the name of the pew registered

agent and/or the new registered office nddress here: qa =
-
. G -
2.8 M
. RIS -~
Namc of New Registered Agent; > py
SRR
, e T\
New Registered Office Address: " -
Enter Florida sireer addyess ! :Jﬂ - ?;_ L
T ™
. Florida ! '-:‘-., L
Ciry Zr'| y ode™"

New Hepistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as reyistered agent and agree (o act {n this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the lindited liability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Repistercd Agent

H24000032685 3
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I amending Authovized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: H24000032680 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR John Shakar)i 616 N. Buinby Avenue
S JAdd

Orlendo, Florida 32803
E Remove

Change

CJAdd

C1Remove

ClChange

Add

CDRemove

ClChange

OAdd

CRemove

OChange

CAdd

[JRemove

T}Change

OAdd

ClRemove

OChange

H24000032689 3
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By I amending nny other Informnton, enier changels) hever (Arach addittonal stivets, if necessary.)

I, Lffective date, il other than the date of filing: {optional)
{1 an ciFestive e B ted, the sade nrast b specific wud el e prto 1o dete of fiRng o more than 6 days aller fSlng Y Paciooat (o 6050207 (33(h)
Note: [ the date inserted in this hlock does not meet the applicable stuiory Aling requirements, this date will not be Hsted as the
ducument’s effective date on the Depanmen of Staie’s revords,

11 the recacd speeirics & dekigead efective dale, bulaet an etfective time, a1 12:01 g, oo the emdier of (b)Y The $0th day after (ke
record is iked,

AN

aged

- . . o oy {:
CopiiNg Yy o

PRt L
N ™™ , B/
PN g e L s
Pt S'ign:yd’rc ol"a menibgs-offathorized rapronentative 0f imeinber
I o
) |
Latey Shutharji, Munager

T Typed o primied name of stenes

e yn . . H24000032689 3
Filing Kee: $25.00



