L2S000YSSe?

- LR

400408954074

(Address}

(City/SiatefZip/Phone #)

[] Pckup  [Jwar [] man

S 182

eI--U1017--005 w2500

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Shapira Group L1.C
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concemning this matier to the following:

Doug Benefield

Name of Penon

Elevated CPA, LLLC

Firm/Company

1409 Kingsley Avenue. Suite 4O

Address

Orange Park. FLL 32073

City/State and Zip Code

doug@elevatedepasolutions.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleuse call: =
=3
~ ~ -
ab‘ i%tHéF!&—P at ( ?011 ) {?""1"3??3 N
Name of Person Arca Code Dastime Telephone Number —
=2
~
Enclosed 1s a check for the fotlowing amount: ra
>§25.00 Filing Fee O $30.00 Fiting Fee & T 825,00 Filing Fee & C $60.00 Filing Fee, g
Cenificate of Status Certitied Copy Certificate of Status &
tudditional copy 1s enelosed ) Ceriflied Copy

taddaional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tullahassee. FIL 32314 24153 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shapira Group LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonida Tamited TaabiTiy Compuny)

. . . _— . - . - 23725
I'he Articles of Organization for this Limited Liabiliy Company were filed on H24i23
- 23 358
Florida document number 12300043597

and assigned
This amendmeni is submitted to amend the following

Al

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

I'he new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

- : oD
Enter new principal offices address, if applicable: L -
(Principal office addresy MUST BE A STREET ADDRESS) ;
e
e
. L . a3
Enter new mailing address, if applicable :

(Muailing address MAY BE A POST OFFICE BOX) ( i

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

Name of New Registered Avent

New Reeistered Office Address:

Enrer Florida strecn address

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Agent;

Aip Codde

Fhereby accept the uppoiniment as registered agent and agree to aet in this capaciic, | further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my dutics, and [am familiar with and
u('('vpl the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liabilio
company has been notified inwriting of this change. "

I Changing Registered Agent, Signature of New Repistered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address

MOGR kristina Tchernyshey 8740 Watertront Terrace
Jacksonville Fi. 32217

MGR Kristina T Shapira 8740 Watertront Terrace

Jacksonville F1, 32217

I'vpe of Action

= Add
URemove
ClChange
OAdd
m Remove
CChange
OAdd

TERemove
e

Lo

BIChange

o

=¥
T

E;] }:ﬁemovc

CChange

i.:l Add

ORemove

OChange

Oadd

ORemove

OChange



1. 1f amending any other information, enter change(s) here: (-Afrrach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(I an effective dare is listed, the date must be speeitie and cannot be prive to date o filing or mare than Y0 davs afier Gling. ) Pursuant (o 603 0207 (3)ih)
document’s effective date on the Departmen of S1ate’s records.
record is filed,

(optional)
Note: I the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the

If the 1ecord specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)
Mav 12
Pated

The 901k dav afier the
/ 2023
L)
/&75%1/;/
,
/ Signature of 1 member or authorized represcntative ol s member

!

Kristina Shupira

Typed or printed name of signee

Filing Fee: 52500



