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COVER LETTER

TO: Registration Section
Division of Corporations

Sheils Up LLLC
SUBIECT:

Name of Limited Liahility Campany

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

Please return all carrespondence cencerning this matier to the following

Paul ChristofT

Nume ol Persan

Shells Up LLIL.C

Firm/Company

(000 SELETHA CIRCLE AT

- r
Address -
Stuart, FLL 34094
CiyyState and Zip Code
paxotT@ protwnmait.com -
F-mail address: (1o be used for future annual report natificationy .
(2]
For further information concerning this matter, please call:
Puut Christolt 772 203- 1460
at ( 3
ame of Person

Area Cade Daytine Teiephone Number

Enclosed is a check Tor the Tolowing amount:

I $25.00 Filing Fe 1 $30.00 Filing Fee &

L $55.00 Filing Fee &
Certificate of Status

Cuertified Copy

{additional copy i enelosed)

=m 56000 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

4y w1 %

Street Address:

Regtstration Scction

Division of Corporations
The Centre of Tallahassee

1S A¥H 60



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHELLS UP.LLLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Lomted ThahiTny Companyy

e . . .. . L - . Ak TRlshk)
I'he Articles of Organization for this Limited Liability Company were filed on Wa/03/2022

20002048143

and assigned

Flortda document number !

This amendment is subimitted to amend the following:

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

NA

The new name must be distinguishable and contain e words “Limited Liability Company,” the designation “L1U or the abbreviation 1 1.(."

Enter new principal offices address, if applicable: NA _ B3
{Principal office addross MUST BE A STREET ADDRESS) e
- _ e !.
T bl i
Enter new mailing address, if applicable: NA _ py o
. i~ )
(Muailing address MAY BE A POST OFFICE ROX) S -
u .

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

T

Name of New Registered Auvent: NA
. . 1

New Registered Office Address: NA

Fnter Flovida soreet address

. Florida
l"u"!'\' Zl:,') Crede

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

Pherehy aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to compdy with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm that the limited liabiliy
company has heen notified inwriting of this change.



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 = Muanager
AMBR = Authorized Mcember

Title Name Address Tvype of Action
Chio SMITH. PATRICK H 1838 VESTHAVENCT
O Add

PORT ST, LUCIE. PL 34932
= Remuove

CIChange

CO0 Smth, Henry [27 Pine Lake BLVD
= Add

Jensen Beach, FLL 34937
CIRemove

LiChange

w L]
=
=%

B it

J -
LIRemGie

b

TiCha

geoord
E

113

89

.
Fone
) _[!Addm

DCiRemove

O Change

CiAdd

CiRemove

CiChange

OAdd

O Remove




D. If amending any other information, enter change(s) here: (litach additional sheeis. i necessary.
NA

57272022
E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be specitic and cannot be privr o date of Bling or more than 90 davs atter filing.) Pursuant to 6050207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iding requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specities a delayved etfective dute, but not an etfective time, at 12:01 a.m. on the carlier of: (b)
record is tiled.

:15/27/2()32/)/7
Dated

/,/
%

Paul Christofl’

The Q0th day after the

ure ol o member oz authorised representative of a member

Typed or printed name of signee



