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COVER LETTER

TO: Registration Section
Division of Carporations

SHATUSHIVE LLC
SUBJECT:

Name of Limited Liability Company

The erclosed Articles of Amendment and fee(s) are submiteed for filing.

Please retum all correspondence cuncerning this malter to the following:

Maria Cecilia Rachadell

Name of Person

InterJuris Services Corp. LLC

Firm/Campanv

78 SW FTH STREET, SUITE 800 C2O INTERJURIS

Address

MIAMI FLORIDA 33130

City/State and Zip Code

maria.rachadell@interjuris.com

E-mal} address: (to be used ‘or suture annual report notification)
For further information conceming this matier, please call:

Maria Rachadell 303 9271390
ut ( )

Area Cods

Name of Person Davtime Telephone Nuniber

Enciosed is a check for the following amount:

C 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additicna] copy is eaclosed)

= 52300 Filing Fee [0 §30.00 Filing Fee &

Ceriificate of S:atus

[J §55.00 Filing Fee &
Certified Copy
{addinonzl copy ts cuclosed)

Mailing Address:
Registration Section
Division of Comoerations
P.O. Box 6327
‘T'allahassee, F1. 32314

Street Afddryss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
‘TO
ARTICLES OF ORGANIZATION L
OF I

SHATUSHIVE LLC ATEHIY -1 AR 10
(Name of the Uimited Liability Company a5 i ecoridy. )
(A Flonda Linmned Luability Company} .

. LSRR
[

. . . . . - e . 27300 R .

The Articles of Organization for this Limited Liability Company were filed on 09727/2021 and assigned

L21000424297

Florida document number

This amendment is subinitted o amend the following:

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

NYA

The new name mist be distinguishadle and zontain the words “Limiied Liability Compary.” the designation “LE.C” or the abbrevianon “LLCT

Enter new principal offices address. if applicable: A
(Principal office uddress MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, il applicable:

fMailing address MAY RE A POST QFFICE BON)

B. If amending the registered agent and’or registered office address on our records. enter the name of the new registered
agentd andior the new registered office address here:

Namwe of New Registered Apent: NIA
. - )
New Registered Oflice Address: A
Enter Florid: sireet cddress
-y . . B
A _Florida M2

Cire Lip Conde

New Registered Apent’s Signature, if chapging Repistered Agent;

[ hereby aceept the uppuintment as registered agens and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dudies, and Iam Jamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed w merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of gach person being added
or_remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR VIKKI TOU LIU 2330 8W 147TH PATH
CAdd

MIAMI, FL 33185
mRemove

CDiChange

MGR LUIS FERNANDO RAMIREZ 78 SW 7TH STREET
= A dd

SUITE 800 C/O INTERJURIS
ORemove

MIAMI, FL 32130
CChange

Cadd

ORemove

TCharge

Oadd

ORemove

OICharge

Oadd

TJRemove

IChange

Tadd

ORemove

OChange




. If amending any other information, enter change(s) here: (Atach additional sheets, {f necessary.)

N/A

s
E. Effective date, if other than the date of filing: M {optional)
{1f an ef%ctive date is listed, the date must be speeitic and cannot be prior 1 dute of tHhing er mors ihan 90 days after tiling.) Pursuant 1o 603.0207 (3}(bY
Note: If the date inseried in this black does not meet the applizable statutory filing requiremen:s, this date will not be listed as the
document’s ¢fTective datc on the Depariment of State's records.

it the record specifies a delayed effective date, but not an eifective limw, at 12:01 a.m. on the earlier ot tb)  The 90th day after the
record is filed.

October 6th 2
Dated .

yal

Signature of a member of authorized regasentative af 3 member

MARCO PARRA

Typed or printed name of signes

Filing Fee: $25.00



