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COVER LETTER

T Regiviration Sectiun
Disvivion of Corporations

<

Sheridan CE LLC
SUBIECT:

Nanwe of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied (or filing.

Please return all cortespondenee concerning this matter to the following:

Robert G, Bermin

Nanmwe ol Penson

FimyCompany

4601 Ponce de Leon Boulevard - Suite 300

Adidroas

Corml Gables, FL 33146

City/State and Zip Code

AT e "
rbermin{Ecapital-realty.com

E-mail addrees: (1o be used for furore annual report fobilication)

For fusther information conceming this matter, please <all:

Robert Berrin 305

a{ }
Arca Code

992-3783

Name of Penson Daytime Felephone Number

Enclosed is a chech for the following amount:

& 52500 Filing Fee 0 $30.00 Filing Fee &

Cenificuie of Sutus

[0 5$55.00 Filing Fec &
Centified Copy
{additianal copy » erclosed)

0 $60.00 Filing Fee.
Centificate of Status &
Centified Copy
{addsnorzd copy 13 enchosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
‘Tallghassee, FL 32314

Regisintion Section

Division of Corporations

The Centre of Tallahassee

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



»

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shendan CE LLC

tNpog of the Limiged Linbility Company av it now appeats on our records, )
tA Tlonda Linted Liahitiny Company )

June 18, 2024

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

L200)276218

Florida dovwient number

This amendment is submitted 1o amend the following;

A, 1M amending name, enier the new name of the limiged liability company here:

The new nanxe must be Jistingstishable and contain the words *imited Liability Company.” the designation “LLC™ or the abbees futiva =L.1.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

(Mailing addresx MAY BE A POST OFFICE BOX)

R. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new regisicred office sddress here:

Name of New Registered Agent:

New Registered Ofiice Address:

Enter Flaride sirvet addresy h

. Florida
City Zip Codde

New Registered Apent’s Sipnature, if chunging Registered Apent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statuses relaiive to the proper and complete performance of my duties, and | am ﬁn_nih'ar witl Lf”dl
accept the vbligations of my pusition as registered ageni os pro vided for in Chapier 603, F.S. Or, i this duv.'u_fm'nr ix
being filed 10 merely reflect u change in the registered office adedress, | hereby confirm that the limited liubility
company has been nutiied in writing of this change.

If Changing Repistered Ageal, Signuture of New Registered Agent




IM amending Authorized Persen(s) autherized to manage, enter the litle, name, and sddrecs of ench person_being ndded

or removed from vur records:

MCGR = Manaper
AMBR = Authorized Member

Title Name Adiress Type of Action
MGR Jeremy Waehted 4515 N, Meridian Ave _
= Aadd

Minmi Beach, FL M40
ORerwove

CChange

MGR Caryl Englander 4601 Ponce de Leon Boulevard
DAdd

Conal Gubles, F1. 33146
= Remove

[(Change

OAdd

CiRemove

O Changy

Oadd

ORemove

OChange

OAdd

ORemove

[OJChange

Oadd

ORemove

OChange

Filing Fee: 825.00




. Ifamending any other information, enter change(s) here: (Aitach odditional sheets, if necessuryy

E. Effective date, if other than the date of filing: {optionnl)
{If 2n efTectiv e date is listed, the date must be spevific and cannot be prior to dute of filing or moce than 90 days afler filing.) Punsiant to 605.0207 (3N b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Siate's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record s filed.

June 9, 2024

(6w

“Aignature of 0 membe or authansed representative ol a member

Caryl Englander

Typed or prnted name ol signee

Filing Fee: S25.00

m



