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ELACESTONE LERAL SUPPLIE

COVER LETTER

0B/3172023 10:32e0 FEX 8548474192
H23000303678
TO:  Registration Section
Division of Corporations

: SHIVWORKS [LL.C
SUBJECT:

Name of Limited Linbilily Compuny

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

Pluase retern all correspondence concerning, this matter 16 the following:

Uregory Miichell, Esquire

Lonum PLLC

FMame of Pessen

FirmiCompany

197 South Federal Highway, Suite 200

Baca Raton, FLL 334372

Andress

CilylSta‘lE and Zip Code

BOCAFILINGS@LORIUMLAW.COM

H-matl address: {10 be used 1or fawre anneal report notifivalion)

For further information concerning this mater, please call;

Cregury Mikchell, Esquire

361 361-1000
ai( }

Name: of Persan

kncloscd is & check for the foilowing amount:

M $35.00 Filing Fee 3 530.00 Filing Fee &

Cerlificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

H23000303678

Area Cuidg Dayiime Velephone Number

71 835.00 Filing Fec &
Cerified Copy
(additional capy is encloscd)

(O S$60.0C Filing Fee,

CertiTed Copy

@oonz/6005

Certificate of Status &

(udditionat copy 15 enzlosed)

Street Address:
Registration Section

Division ot Corporations

The Centre of Tailahasses

2415 N. Mon:oe Street, Suite 810
Tallahassee. FL 32303
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H23000303678 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIVWORKS LLC

{Name of the Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on U4/27/2023

and assigned
Florida document number L 23000208849

This amendiment is submitted to amend the following:

A. [lamending name, goter the new name of the limited linbility company here:

o o < i Unis
Eater new principal offices address, if applicable: 1807 S Powerline Unit 102

(Principal office aiddress MUST BE ASTREET ADDRESS) Deerfield Beach I'L 33442

Enter new muiling address, if applicable; 807 § Powerliae Unit 102 .
Mailing address MAY BE A POST OFFICE BOX} Drerdiekl Beach FL 33442
- =
~2

ngent and/or the new repistered nffice address heve:

-
1 -
. - ¢
Nane of New Registersd Agent: _ e
RPN
New Repistered Otfice Address: : o
Snter Flarda street address - on
. Florida
Cray 2Zip Code

New Registered Agent's Sipnuture, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the iimited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signsture of New Registcre.d.,{nenl

H23000303678
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HIXYOeR¥RE NG YRrized Person(s) authorized to manage, enter the title, nume. und uddress of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authourized Member

Title Name Address Typcof Action
MGR Brian Trias 1807 § Powertine Unit 102 _
- - Add

Deerfizld Beach FL 13442
JRemove

- ZChanas

. HiAdd

DORemove

OChange

i Oadd

ORemove

UlChange

(O Add

TRempve

JChange

Cladd

CRemove

{1Change

e T Add

CIRemove

OChange

H23000303678
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D. if amending any ather information, enter change(s) here: (Aruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnnl)
(17 an cifective date is listed, the daie must be speeific and cannoi be prior to date of filing o7 more than 30 days atier filing } Parsusnt 10 605.0207 (3)(b)
Sote: ifthe date inserted in this biock does not meet the appiicable statutory filing requivernunts, this date will ot be listed es the
docurment’s elfective date an the Deparumen of State's records.

IFihe record specities a delzyved effsetive date, hut not an effective time, at 12:07 a.m, on the earlier of: {b)  The 9kh day after the
record iy 1iled.

August 30 2023
Duted 5 ,

_/zr.«/r"-;:’,-f - ,:rféoé:‘//
T E
Signature of n member or authorized representative of 8 member

Gregory Miichell, Esquire

Typed of printc& name of signee

H2300030367 R Filine Fee: 2500



