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COVER LETTER

TO: Registration Section
Division of Corporations

SHAMAH AP INVESTMENTS 1LILC
SUBJECT:

Same af Limiled Liability Compansy

The enclosed Attcles of Amendiment and teeis: are submitied [ filing,

Please rewun abl correspondence concering this matier 1o the following:

RENAN RODRIGUES

Nume ol Pervon

CSG- CAPITAL SERVICES GROUP INC

Firm-Compans

T PARK CENTER DR STF 150

Address

CitviState and Zip Code
RENANG THEWAYGROUIP 1317,

-z ] address: (0 e wsad fos Totmre annuad wepit nouhivanong

Foa farther information concerning this inutter, please eall:

RENAN RODRIGUES

S07 770-3770
at &
Nante ol Peron Arca Code Davime Telephone Number
Frclused is w elek Tor the follosing snount.
= 52500 Filing Fee T S3040 Filing Pev & 35500 Filing Fee & 86000 Filing Fee,
Cenlificate of Status Certified Copy Cernfieate of Status o
fadditional sepy in oneioaedt Centified Copn

todditional copyy 1w enclmed)

Maiting Address: Street Address:

Registration Section
Division of Corporations
I’.Q. Box 6327
Tallahassee, L. 32314

Reuistration Section

Duvision of Corporations

The Centre of Talahassee

2415 N Monroe Strect. Suite 810
Taltahassee, FI. 323103



ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION T e

OF‘ AL~ - .-
' Lukog, AL o
Lo oo e g
SHAMAHN AP INVESTMENTS LLC
idame of the Timited Linbility Compunn ms it name appeate on LU Teeorda, )
(AT Anbility Conmpiny)
T ~ . ration for thic 1 imitad | okl . (15/09/2024 .
I'he Artreles ol Organization for this Limited Liability Campany were filed on and assigned

- . a I b
Floruda document number 124000218642

This amendment is submitied 1o amend the followving:

A amending name, enter the new wame of the limited liability company here:

The new name must be distinguishable and contin the words ~[imited Liatality Company.” the designation “L1C™ or the abbreviation “F |0

Enter new principal offices address, if applicable:

{Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Maifing addrexs MAY BE A POST OFFICE Bi)) ()

B. ITameading the registered agent and/or registered office adress on our records, gnter the nyme of the new repisgered

agent andfor the new repristered office address here:

Name of_ New Reaistorad Agent:

New Revistered Office Address:

e r arder stnvet aedifreans

. Florida
t'm Lin Coxde

New Repistervd Agent’s Signatu re, if changing Registered Agent:

fhereby aceept the appointment as regisiered agent amd agree o act i this capacity. | further agree to conpiv with the
provisions of afl stamtes relative 1o the praper and complete performance of my dutics, and Fam familior with and
aceept the obligations of my position ay registered agent ay provided for in Chapter 603 F 5. Or i this document 1
bing filed 1o mercly reflect a chunge i the revistered olfice address. herehy contirm that the limited labihoy
company has been netificd 1 wring of ths change.

If Changing Registered A pent, Sipgnature of New Registered Agent




IF sinendiny Authorized Person(s) authorized to manage, enter the ttle. name, and address of cach persun_ beinge added
ar removed from vur records:

MGHK = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action
AMBR PRIETO, ANDRE1.UI7 2H01T PARK CENTER DR STTE 130
. DOAdd
OQRLANDO, FL 32835
- o
L hange
- LiAdd

TJRemove

CChangy

Claudd

Titenane

OChange

add

TRemove

CChange

|_i Add

CIReimon e

OChange

Okl

Remove

CChange




D. 1T amendiag any other information, enter chan gels) heres (diach addinonad shevets. if necessan

I, Effective date. if other than the date ol filing: {optional)
U an eleetise dute is isted, the date st be specific and canaol be prior to date of filing or mone than 90 dayvs afier filing, ) Puesuan o 603 G307 (1))
Nute; I1'the date inserted in this block does non meet the applicable stators filing requirenents. this date will not e listed as the
document’s elfective date on the Diepartment of Stite's jeconds,

It the record specifics a delayed effective date, but not an eHective time, at 12:01 am., on the carlicr of: by The 90th dav afier the
record is filed.

OCTOBER 16TH ~024
Dated

-
— ‘
\jﬂpmlum af adcmbedor puthonzed representative of 1 member

PAULA G DE SOUZA PRIETO

Iy ped o puented manme of signee

Filing Fee: $25.00



COVER LETTER
TO: Registeation Section
Division of Corpirations

SHAMAH AP INVESTMENTS LI
SUBJECT:

Name of Limited Ligbility Company

Fhe enelosed Articles of Anendment and Teers: are submitted for fling,

Pleise retwen all correspondence coneerning s mattes to the following,

RENAN RODRIGUES

Nume o Peran

CSG - CAPITAL SERVICES GROUP INC

Firm Company

210 PARE CENTER DR STE 130

Address

ORLANDOL VL, 32535

CityvMate and Zip Code
KENANTHEWAYGRORIE 137,

Feman] addvess, (o Tie a~ad Ton Titvre annual tepon el fcatian

For tlnther indesmation conceming this nuner, plense eail:

RENAN RODRIGLUES 07 Fi-5770
att i

Naoie ol l'erson Aren Code Davtime Telephone Number

Firclosed i a chwek for the Tofowing s,

o XI5 Hing Fee — S30000 Firling Pee & 83500 Fiding Fee & £ 8Auun Filing Fee,
Cestilicale af Strius Certilied Copy Cemificate ol Stutus &
(aduitional copy s encdosed Cerlitied Cnp"-
Gnhditional copy i enchmeds
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Fl. 32314

Registration Section

Division of Corporations

The Centre of T'allnhassee

24153 N. Monroe Street, Suite 810
Tatlahassee, Fi. 32103



