L;a\q 00 AG4 0l

(MTHOI I

) 500433573876

(Address)

(City/State/Zip/Phone #)

[ pckup [ war [] mai

e/ e--010ce--002  #¥25

(Business Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

i

Py

Special Instructions to Filing Officer:

OE _-I. n i]

6S:L s

Office Use Only

S~ oWy



COVER LETTER

TO: Registration Section
N Division of Corporations

SH Retail Management LLC
SUBJECT:

Name of Listited Liabdity Company

The enclosed Articles of Amendmuent and tee(s are submined for filing.

Please return all correspondence concerning this matter to the following:

i.cana Lan Castellanos

Name ol Person

[LMC ACCOUNTING SERVICES | INC

Firm/Company

IWHITE HALE PLACE

Address

PALNM COAST.FL 32164

City/State and Zip Code

lani @ Imeaccountingservieys.com

T-manl address: (10 be used for Juture annual report notfication)

For funther information concerning this matter, please call:

Lant Castellanos 954 260403
at |
vame of 'erson Area Cude Davtme Telephone Number

Enclosed is @ check for the following amount:

W $25.00 Filing Fee O $30.0¢0 Filing Fee & O £33.00 Filing Fee & 3 $60.00 Filing Fee,
Centilicate of Staius Certified Copy Centiticate ol Status &
tudditonal copy is enclosed) Certified Copy

indditional copy s ceclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Sutte 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF o300 708

SH Retail Manugement 1LLC

I~ame of the Limited Linbility Company as it now appears on sur records.)
tA Florida Timied Lialality Company}

N2 .
66! 212 and assigned

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

. ) 5
Florida document number 1.24000259016

This amendment is submitied to amend the following:

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

‘Fhe new ninte must be distinguishable and contain the wonds “Limited Linhility Company.” the designation “1LLC™ ar the abheeviation “1L1.077

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QI FICE BOX)

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 registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

FEnter Florida sireet address

. Florida
Cry Zupp Cender

New Registered Agent’s Signature, if changing Registered Agent:

P hereby: accept the appointment as regisiered agent and agree (o act in Hhis cupacin. | Jurther agree 1o compiy with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with ad
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or. if this document i
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limired liakiline
compam: has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name

MGR [eana Lans Castellanos

Address

3 White Hale Place

Palm Coast F1. 32164

A Add

Ciemave

OChunge

Badd

Remove

O Chimge

O Add

ORemove

CChange

OAdd

ORemove

O Change

CiAdd

CIRemswe

C1Change

OAdd

D Remove

CiChanpe



D..1f amending any other information. enter change(s) here: (Astach addivional sheels. If necessan.)

E. Effective dale. if other than the date of filing: {nptional)
1 an effective dake is listed. the date must be specilic and canset be priot 1o date of filing or more than %0 days after Bling.) Purswant e 603 0207 { 3ih)
Note: [1ihe date inseried in this block does not meet the applicable statutory Iiling requiremenis, this date will not be listed as the
document’ s effective date on the Department of State’s records,

I1 the record specilies a defaved effective date. but not an effective tme, a8 1 2:4H . onshe cartier of: by The 90th day alter the

record is 1Tled,

Judy Y 2024

Dated . ;
a/ 0/'\9‘/\ c &

Signature of a member or authorssed representative of a member

Adrianz Shaw

Tvped or printed nume of sipnee

Filing Fee: §25.00



