M230c000 373

—_— AR

— 400439318944

(City/State/Zin/Phone #)

11/12/24--01015--014 #4250
[]rexue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certfficates of Status

Special instructions to Filing Officer

5

R

LR ]

e

R

1'!
'

T
- !
-

I
I's
(8

VHY VL
) AMVIFYI3

ITUY
2
5 A

i3

T g

0% :6 WY 21 AONAZD

-

Office Use Only




COVER LETTER
T(:  Registration Section

Division of Corporations

SOPHIA SHAW AND ASSOQCIATES LLC
SURJECT: o '

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submutted for filing,

Pleuase return all correspondence concerning this matter to the following:
AMANDA PARMER

Name of Person

GOLAN CHRISTIE TAGLIA LLP

Firm/Company

70 W MADISON STREET, STE 1500

Address

CHICAGO, ILLINOIS 60602

City/State and Zip Code
APARMER@GCT.LAW

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

For further information concerning this matter. please call:
AMANDA PARMER

312 696-1354
at ( )
Name of Person Arca Code & Daytime Telephone Number
Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassec, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroc Sireet. Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
m3$25 Filing Fee

(7 $30 Filing Fee & [0 855 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy
CRZEDSS5 (Y/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

1.

State:

SECTION 1 (1-4 must be completed)
Name of limited liability Company as it appears on the records of the Florida Department of

CSOPHIA SHAW AND ASSOCIATES LLC
Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

1221 GULF SHORE BLVD. NORTII
#902

NAPLES, FLORIDA 34102

Enter new mailing address. if apphceable:
(Mailing address

MAY BE A POST OFFICE BOX)

1221 GULF SHORE BLVD. NORTH
1902

NAPLES, FLORIDA 34102

1y I L L M23000003763
3. The Florida document number of this limited Nability company 1s: N
- B
o o ILLINOIS AT B g
3, Junisdiction of 1ts organization: __ =2 % il
e pad - a st
, . e 03072023 - = -
4. Date authorized to do business in Florida, T e 4
T ™ .""":a
SECTION II (5-9 complete only the applicable changes) 'f,')-'( — -t
So By
5. New name of the limited Lability company: al e
{must contain “Limited Liability Company, ~ "L.L.C.." ok ”ﬁLC."f_
-y =
i
- (52}
(It name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™)

6. 1f amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/for the new registered office address here:
Name of New Registered Agent:

New Registered Office Address:

1221 GULF SHORE BLVD. NORTH #9302

NAPLLES

Ener Florida Street Address

.. 34102
. Flarida
Ciry
New Registered Aprent’s Signature, if changing Regnstered Agent

Zip Code

! hereby accept the appointment as regisiered agent amd agree 1o act in this capacine { further agree to comply with
the provisions of all statutes relative w the proper and complete performance of my duties, and Fam fumilior with
amd accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this
document is being filed o merely reflect a change in the regisiered office address, D hereby confirm that the Limited
liabhiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Auent
3




7. Hihe amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 }(e). indicate that change:

Title/ Capacity Name Address Type of Action
(JAdd
CORemove
Add
CIRemove
DlAdd
924 %Rcmmvc
—~10 =
22 5
[ r: - Pt
I o =
= 3 th3 Add? n
o L
e o fosc wwril
M L‘J
T L0
T CiRemove
= |
]
JAdd
CORemove
9. Attached 15 a certificate, iU required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is orgunized.

Tl
"-{ﬂ*',(;ﬂ—\""”u'-ﬁ

Signature of the authortzed representative
SOPIIA N SHAW

Typed or printed name of signee

Filing Fec: $25.00
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