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COVER LETTER

TO: Registration Section
Division of Corporations

SHANKLISHLLC
SUBJFCT;

Name of Eimited Liabilits Compans

The enclosed Articles of Amendment and fee(s) are submitted tor tifing.

Please return all correspondence concerning thas matter to the following:

CARLOS A GEBRAN

SHANKLINH LLC

Name of Person

Firm/Company

1530 SW THOTH AVE APT 107

Address

PEMBROKI PINES. FIL 33025

Cits/State and Zip Code

USTUEMPRESA@GNMATL.COM =,

E-nwnl address: (1o be used tor futare anoual report notification)

For turther information concerning this matter, please call;

CARLOS A GEBRAN

RN 3606166
it ( }

Name ot Persan

Enclosed is a check tor the following amount:

= S25.00 Filing Fee O $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
0. Bax 6327
Tallahassee, FI, 32314

Aren Code Daviime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditionad copy i~ enclosed)

O $60.00 Filing Fee,
Centificale of Status &
Certified Copy

twdditional copy is enciosed)

Street Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHANKLISH LLC

{Name of the Limited Liability Company s itoow appears on our records, )
CA Florwda Consted Tabiliny Company

/082023

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

12300030804

Florida docament number

This amendment is submitted to amend the following:

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

NA

The new name ot be distinguishable and contain the words “Limited Lisbilits Company.” the designation “LLCT or the abhres ition =100

- L N . . NA
Enter new principal offices address. if applicable: '

(Principal office address MUST BE A STREET ADDRESS) NA

NA -
Enter new mailing address, if applicable: NA -
{Muiling address MAY BE A POST OFFICE BOX) NA

NA

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 reeistered office address here:

. . VAT |
Name of New Registered Aget: EDYMARMOLINA

New Registered Oftice Address: 21N DIXTE HWY

Enter Flovida street adidross
HALLANDALL BEACH S 13009
. Florida

Cine Zip Cende

New Registered Agents Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanes relative 1o the proper and complere pevformance of my duties, and Tam fumiliar with and
acceplt the obligations of my position as registered agent as provided for in Chaprer 6003, FX. O, if this document i
heing filed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited liahility
company has heen notified in writing of this chunge.

CRymnan Wobina

If Changing chistcrcﬂ\grm. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

T'itle Ny Address Tvpe of Action
MGR CARLOS GEBRAN 1330 SW TOUTH AVE APT 117
Cindd

PEMBROKI PINES. FL 33025
- Remove

CIChange

MOR NOUR GEBRAN 1530 SW I10UTH AVE APT 107
O add

PEMBROKILE PINES, FL. 33025
w Remove

CiChangye

MOGR EDYMAR MOLINA 121 N DIXIE HWY

A

HALLANDALE BEACH. F1. 33009

e
dRumove

CiChange

NA NA NA )
CiAdd

ORemove

O Change

NA NA NA
CAdd

CIRemove

CiChange

NA NA NA
i Add

CRemove

DChange



D. I amending any other information, enter change(s) herver Clitach addivionad sheets, if necessary.)

NA

1
E. Effective date, if other than the date of filing: A {optional)
(IFan effective date = listed. the date must be specitic and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements. this date wilt not be listed as the
document’s effective date an the 1epartment ol State's records,

I the record specifies a delaved effective date, but not an effeetive time, at 12201 aam, on the carlier of: (b) - The 90th dayv after the
record 15 tiled.

OCTOBER 29 2024
Daied

Cardoa 4 Febran

Sigrature of a membcr or awtBfrized representative of @ member

CARLOS A GEBRAN

Typed or printed name of signee



