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TO: Rugistration Section

Division of Corporations

SHADLESEAS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following

BIANNY [LLOPEZ

Nume ol Person

QUICK ARROW CONSULTING CORP

e
Firm/Company

0147 MIAMI LAKES DR, E SUTTE 226
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Address

MIAMI LAKES, FIL 33014

L

Citv/Stale and Zip Code

R

€L

Femai] address: (o be wsed Tor future annual report notitication)

For further information concerning this matter. please call:

PEDRO SANCHEZ MAGARINOS

Name ot Person

786 7190040

at ( )

Arva Code

Enclesed is a check tor the following amount:
= $25.00 Filing Fee LI 53000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee. 'L 32314

Davtime Telephone Numher

71 833.00 Filing Fee &

O $60.00 Filing Fee.
Certified Copy Certificate of Saus &
faddutmal copy is enclosedy Certified Copy

taddizional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHADESEAS 1LC

{Name of the Limited Liability Company as it now appears on our records, }
CA tortda Dimied Taabihin Compuny)

. . .- . . - . .. . . . - RETRI RS .

Phe Articles of Organization tor this Limited Liability Company were filed on (772802023 and assigned
S 23000355974

Florida document number 123000333978

This amendment is submitied 1o amend the following:

A, If amending name, enter the pew name of the limited liability company here:

The new nanee must b distinguizhahle and contain the words “Limited Liabitity Company.” the designation ~1LLCT or the abbreviation =11,

Enter new principal offices address, if applicable:

-1
- 03
(Principal vffice address MUST BE A STREET ADDRIESS) Sy
— [] B
S -
Com
Enter new mailing address, if applicable: -

) -
{(Mailing address MAY BE A POST OFFICE BOX) - 1% s
K]

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

Name of New Revisiered Avent:

New Registered Office Address:

Fnter Fioridu streer address

. Florida
Cine

/t[) (‘r.l([t’
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent wid agree 1o act in this capacin:. 1 further agree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my: dutios, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document i

being filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited liahiline
company: has been notified inseriting of this cheange.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
MOGRM DALNIRO MET 2796 SHIPPING AVENUE
O Add
MIAML L. 33133
= Remove
JChange
MGRM FEDERICO FERNANDIEZ 2790 SHIPPING AVENUE
CiAdd

MIAML FILL 33133

= Renove

-

T Remove

o D

OChunge

O Add

TiRemave

OChunge

O Add

TORemove

CIChange

Oadd

TIRemove

C1Change



D. If amending any other information, enter change(s) here: (dutach additional shees, if necessar:)
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K. Effective date. if other than the date of filing: (optional)
tian effective date s listed. te date must be specitic and cnnot be prior Lo date of filing or more than 940 days atier Bling,) Pursuant to 6050207 (3 )by
Note: [Tthe date inserted i this block does not meet the applicable statwory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the earlier of (b)  The 90th day after the
record 1s filed.

[Dated

Signature ol i membpgdr authorized representative of a member

PEDRO [ SANCHEZ MAGARINOS

Twped or printed name of signee

R — . o am g% Y



