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' . COVER LETTER

TO: Registration Section
Divjigion of Corporations
SHAW PROPERTY TRUST, 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment aned feelsy are submiited for filing.

Please return all correspondence concerning this matter o the foflowing:

Warren Kirschbaum

Name of Persan

Kirschhatiem Tass OFlee LEC

Firm/Company

1373 Galeway Blvd #6

Address

Hoviton Boach B 33420

Cinv/State and Zip Code

warren@ titlelawottice .com

E-mail address: (10 be used for future annual report notification)

For further mformanon concerning this matter. please calk:

Warren Kirschbaum Ani JU3610

at ( )
Name of Person Area Code

Daxume Telephone Number

Enclosed is a check for the following amaount:

| $23.00 Filing Fee L3 $30.00 Filing Fee & UJ S35.00 Filing Fee & (3 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
additianat copy sy enclosed | Certified Copy

fadditonalb copy s enclosed

Magliger - Ty, - “ ref - TeAN
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHAW PROPERTY TREST.[.IC
N | i iability € IV S wapp
(A Flonida Limited Labdity Company)

roy g

1225 .
and assigned

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

LS00 39222

Florida doctinent number

his amendment is submitted to mmend the following:

A, Hamending nanie,
Shabh Property Trust [LC
The new name must be distinguishabie and contain the words ~“Limited Liability Company,” the designation “LLC or the abbreviation “L.L.C
\ P - oy . I ~o
Enter new principal offices address, if applicable: i 22
wn
(Lrincipaf office address MUST BE A STRELT ADDRIESS) é
=
N2
w =
" S o [
Enter new mailing address, if applicable: X
S—
[#%)

B. iramending the registered agent and/or registered olfice address on our records,

dgent and/or the new registered office address hiere:

Name of New Reoistered Aw e
j,\‘g‘\\' R;‘ui- sred Office Address:
Eaer Hlorida street address
. Florida

iy

Zip Code

P hereby aceept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree to comply witl the
provisions of afl statures relative o the proper and compiete performance of my duoties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docament is
heing filed to merely reflect a change in the regisiered office address, herehy confirm thar the timired Liahiliny

company fas heen notified boseriting of this change.

IT Changing Registered Agent, Signatuee of New Registered Agent



If amending Authorized Person(s) authorized to manage, vnter the title
gr removed from gur records:

MGR = Munager
ANMBR = Authorized Member

Title Name Addrgss Type of Action

O

ORemove

OChange

OAdd

CORemove

(O Change

Oadd

ORemove

O Change

ClAdd

CRemove

[CChange

ClAadd

[CORemove

O Change

£ladd

ORemove

O Change




1. If amending any other information, enter change(s) heve: (diach additionol sheers. ifnecessary.)

E. Fffective date, if other thanp the date of filing: {optinnal)
{1t an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 603.0207 (3)k)
Note; ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 aan. on the earlier of* thy - The 90th day afier the
record is filed.

Tune 10 2025

oy 72 S

TSI O member o1 authorized representative of i member

Daied

Niranjan Shah

Typed or printed name of signee

Filing Fee: $23.00



