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COVER LETTER

TO: Registration Section
Division of Corporations

Shell Shockd. LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return alt correspondence concerning this matter tw the loltowing:

Kip AL Davis. Bisg

Name of Persun

Vassullo, Bilotta & Davis

FiemCompany

St East Ocean Bivd, Suite 50

Address

Stuart. F1. 34994

CinyrState and Zip Cody

bradi@rvzachlle.com

t-mail address: (1o be used for tuture annual report notification)

For further informasion concerning this mutter, please call:

Kip AL Davis 772 AN3-0305
aty{ }
Nume of Person Aren Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= S$25.00 Filing Fee 00 S30.00 Filing Fee & 1 85500 Filing Fee & O $60.00 Filing Fec.
Certificare of Stutus Centitied Copy Certificate of Status &
teddinonul copy i< envlosed) Certitied Copy
fadditonal copy is enclosed)
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scection

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shell Shoekd. 1LL.C

{Name ofthe Limited Liability Comp:any as it now appeacs on our records. )
(A Flocda Linted Liability Company)

March 28,2023

The Articles of Organization for this Limited Liability Company were fited on and assigned

[L23001 50468

Flonda document number

This amendment is submitted 1w amend the following:

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

Shell Shokd, LLC

The new name imust be distinguishable and contain the words “Limited Liability Company,”™ the designation *1LLCT o1 the abbreviation “1.L.C.”

Enter new principal offices address. if applicable:

f

(Principul office uaddress MUST BE A STREET ADDRESS) e
el
= ;
- —
re .
Enter new mailing address, if applicable: mo :
(Muailing address MAY BE A POST OFFICE BUX) = ot
.
LU i

[~

rit .-
B. [t amending the registered agent and/or registered office address on our records, cuter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: Rip A Davis. sy

New Repistered Office Address: 0 Fast Ocean Blvd, Suite 201

Fnter Flovida street adidross

. R XL U
Stuart . Florida o

Cine Zip Code

New Registered Agent’s Sivnature, if changing Registered Apent:

[ heveby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam jamiliar with and
accept the obligations of my position as registered ugent as provided jor in Chapter 603, F.5. Or, if this document is
being filed to merelv retlect a change in the regisiered office address, Thereby confirm thae the limited Labifity
company has heen notified in writing of this chunge.

1f Chunging Megistgd Agend, Signature of New Registered Apent




IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Thomas B. Rietwyk 144209 6ith Cr North
CIAdd

Loxahaichee, FI 33470
CRemove

= (Change

CAdd

CIRemove

U Change

OaAdd

URemove

JChange

CJAdd

ORemove

[ZIChange

OAdd

CORemove

O Change

Oadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Auach widditional sheces. it necessary.

E. Effective date. if other than the date of filing: (optional)
{Ifan effective dare is lisied. the date must be specitic and cannat be prior ts date of tiling or more than 90 davs afier filing.) Pursuant 10 6050207 13Xb)
Note: Ifthe date inserted in this block dovs not mecet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

[¥ the record specifies o delayed effective date, but not an effective time, at 12:01 a.on on the carlicr of: (hy - The 9Mb day afier the
record is filed.

. May 15, 2025
Dated

)‘;’t_!nulu%f'u member or authorized representative ol a member

Kip A Davis

Typed ai prnted nane of signee

Filing Fee: $25.00



