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COVER LETTER

TO: Registration Seetion
Division of Corporations

ABBOTES BROWARD | LLC

Name of Limidied Liabilits Company

SURIECT:

The enctosed Articles ot Amendment and fee(s) are subnutted for filing

Please reum abl correspondence concerning this matter 1o the fotlowing

[AN L. OSORIO

Nume of Person

FirnmCompany

VG NW LTTH COURT

Address

PLANTATION, FLORIDA 33322
Cin/State and Zip Code

MRIANOSORIO@GMAIL.COM
F-mmaif address: (o be used for Tuture annuad report notilicaion)

For further information concerning this matter, please call:
3U9-6364

AN OSORIO 736
al ( )
Name of Person Arca Conde 2as timwe Telephone Number
Enclosed is a check for the Tollowing amount:
= 52300 Filing Fee C1 530,00 Filing Fee & 383300 Filing Fee & T S60.00 Fiting Fee,
Certificate of Status Centiticd Copy Certificaie of Status &
additional copy is encloseds Certified Cops
vadditional copy is encloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
2413 N Monroe Strect. Suite §10

Tallahassee. FL. 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION ’ f:.” L E U
OF
2022 Hpy -
ABBOTTS BROWARD | LLC 9 AH l): 58
(Name of the Limited Liabilitv Company as it now appears on sur records.y ;7. o |
(A Flonda Limied Liabihin Company) Ty ;"..‘._ llt‘f‘ 'Lr- 3 L

. . N - - . - L. Ly ey - IR .
I'he Articles of Organization for this Limited Liability Company were filed on HA12022 and assigned

1.22000171994

Florida document number

This amendment is submitted to amend the following:

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

SHYLINC | LLC

The new name must be distinguishable and contain the words “Limited Liabilits Compam ™ ihe designation “LECT or the ahbreviation =1 1.C7

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent;

New Reuvistered Office Address:

Farer Florida streer address

. Florida
iy Zip Code

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

I hereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 furdher agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registercd ageni as provided for in Chapter 603, F.S. Or_ if this document is
being filed to mevely reflect a change in the registered office address. § hereby confirm that the timited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




—- woenuing 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 Tyvpe of Action

CiAdd

O Renove

CiChange

CiAdd

T Remove

TiChanue

CiAdd

CiRemove

TiChange

TAdd

T Remove

CiChange

CiAdd

JRemove

ClChange

CAdd

D Remove

CiChange




D. If amending any other information, enter change(s) here: sdnach addivional sheets, if neeessarn.

E. Etfective date,if other than the date of filing: {optional)
fhran effectise dute is Heied. the date must be specific and cannol he prior e date of filing or more tan 90 da s afler fifing. ) Pucsuant 1o 6050207 (3kh)
Note: 11 the date sened in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

T the record specities o defaved effective date, but notan effeetive time. at 12201 a.m. on the carlier of: (b)  The 90sh dayv after the
veord is Hiled.

(15/02/20022 [ H153AM
Daied . ///)

iy

P

Sighature 01 2 member or authorized represenGiiis e of & memper

IAN L. OSORIO

byped or printed name ol signee



