(6600072133 |

T ““m Ilm ‘IN“W “Il‘ .|Il' ||||' |"|| “l“ '“H “‘“ m” ‘I“ Hll“. “lm llul '. l"‘
(Address)
(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL gy
D D D 08/2710--01006--005% #2500
{Business Entity Name)
(Document Number) ‘
’*,:H '2.';:)
- .
IO A
Certified Copies Certificates of Status TE & e
=
Ay 9 ¢ .
Special Instructions to Filing Officer: P :F 'f::"
IR
T4 en
(..4,«'; E “‘
Dy

Office Use Only




IrA R. SmarirO, PA.
ATTORNEY AND COUNSELOR AT LAW
BAYLEE EXECUJIVE CENTER-SUITE 225
16375 NOMTHEAST 18TH AVENUE
+ NORTH MIAMI BEACH, FLORIDA 33182

Ira R. SHAPIRO DADE: {305) 944-3936

BROWARD: (954} 763-5801
FACSIMILE: (305) 944-3345
E-MAIL: irspa225@yahoc.com

August 24, 2010

Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Re: Sharm LLC
Document No.: L10000071231

To Whom It May Concern:

Please find enclosed an Articles of Amendment to Articles of Organization for the above-
referenced limited liability company. Please file the enclosed Amendment. A check in the
amount of $25.00 is enclosed for this purpose.

Sincerely,

\ RJ}@ 0 .\g(,@p(/(b[@m
[RA R. SHAPIR

IRS/sma

Encl.”

scorp waich §2410.1



COVER LETTER

TO: * Registration Section
Division of Corporations

SUBJECT: SHARM LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Ira R. Shapiro, Esquire

Name of Person

Ira R. Shapiro, P.A.

Firm/Company

16375 NE 18th Avenue, Suite 225
Address

North Miami Beach, FL 33162
City/State and Zip Code

irspaé%@yahoo.com

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

For further information concerning this matier, please call:

Ira R. Shapiro at(_305) 944-3936

Name of Persen Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

[/ $25.00 Filing Fee —"$30.00 Filing Fee & [[]$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ! 2661 Executive Center Circle

_Tallahassee, FL. 32301
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The Articles of Organization for this Limited Lisbility Company were filedon _____ July 6, 2010 and assigned
Florida document number L10000071231

This amendment is submitted to amend the foflowing: '
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The new rame st be distinguishable and end with the words “Limited Lisbility Company,™ the designation *LLC™ or the sbbreviation
“LLC”
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RETEE O

1 hereby accept the appointment as registered agent and agree to act in this capacity. I frther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
m:.x;xtkeabliguﬁam of my position as registered agent as provided for in Chapter 608, F.S. O, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thix change.

1f Changing Ragistered Agesd, Sigaatere of Nyw Regittcred Anent
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D. If amending any other information, enter change(s) heve: (Atinch additional sheets, f necessary.}
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