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P COVER LETTER

T Registration Seetion
Division of Corporations

sumer: /25 Y& §(6Z Strlssy LZC

L= oy - - . e B
Numwe af Limited Ligbility Company

The enclosed Articles of Amendiment and tee(sy are submitted tor filing.

Picase return all correspondence concerning this iatier o the foliowing;

/l/aflél#:?é Nl

Name of Person

/25 Mg $554L Sthlesy LL<

FirmvCampany

931 s nil Avs g

Address

AiAd] [t 33139

CitydState amll]f,ip Cude

MASH&EC L Lc DA cor

Fomanl address: (1o he vsed Tor Tuture annual report notficationy

I-or further information concerning this matter. please call:

YcHEZEkeL MAHLES B ol |Hd3

Nume ot Person Area Code Davtinme Telephone Number

Enclosed is a check Tor the following amount:

3 $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $35.00 Filing Fee & X S6L00 Filing Fee.
Centiticaie of Status Certificd Copy Certilicate ol Sunos &

Cadditional vapy is enclosed) Certified Copy
¢additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

125 Ne csbl stResT Ll

(Name of the Limited Liability Company as it now appears on sur records.)
(A Flonda Limtted Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on M/’/LC’J‘ 3] 20273 and assigned
Fornida document number Lzzom 3 l{ 3 6q

This amendment s submitied to amend the following:

A. I amending name, enter the new name of the limited liabitity company here:

SHMONE — TMESTMENTS LLc

The new name must be distinguishable and comtain the words ~Limited Liability Company,”™ the designation ~1L1LC™ or the abbreviaton ~1.L.C.”

Enter new principal offices address, if applicable: /443/ /Jf: /?g A Vé—
(Principal office address MUST BE A STREET ADDRESS) oAl FL - 331 ??

1943) Ne [94 AVE

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) AiBpai FL_33179
=

A

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

Name of New Registered Agent:
/-\ 2

New Registered Office Address:

Ciny Zip Coxle

New Registered Agent’s Signature, il chaneing Registered Apent:

f hereby accept the appointment as registered agent and agree to act in this capaciie. 1 further agree to comply with th
provisions of all statutes relarive 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is

heing filed 1o merely reflect a change in the registered office address, 1 herepsconfirm thasthe :’uyted!mbih’n:

N
company: has been notified in writing of this change.
If(fhunginu}l('gi.\tcrcd Agent, Sgnature of Ney/ Registered Agent
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

OChange

OAdd

CRemove

O Chunge

JAdd

CORemove

CiChange

TAdd

CORemowve

TIChange

OAdd

CIRemove

OChange

JAdd

ORemove

OChange
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D. If amending any other information. enter change(s) heve: (Awach udditional sheets, if necessary: )

E. Effective date. if other than the date of filing: /%ﬂ./ / f%' ’20'23 (optional)

{If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.y Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stawwory Tling requirerients, this date will not be listed us the
document’s etfective date on the Depairtment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated @//1/25"2023 .

VL

Signature of a nwmhﬁw eprestmstlye of o mémper

g/adaz,kal Aokl (28

Tvped or printed name ol signec
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