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COVER LETTER

TO: Registration Section
Division of Corporations

MICROBOX GREENS LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed Ariicles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following;

DANIEL BENGIO

Name of Persan

DANIEL BENGIO. CPA, A

Firm/Compans

6100 [HHOLLYWQOD BLVD, SUITE 212

Address

HOLLYWOOD. IL 33024

CirnaSute and Zip Code
danielfibengiotan

[S=mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JONATIIAN SULTAN 3ns 904.9147
at | }

Mane of T'erson Arca Codde Davtime T'elephone Numbwer

IZnclosed is a cheek for the following amount;

0O $25.00 Filing Fee = 530,00 Filing e & O $53.00 Filing Fee &

— $60.00 Fiting Fec.
Certificate of Status Centified Copy

additional copy s enclosed Certified Capy

radditionat copy is enclsed)

MailingAddress;
Registration Seetion
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassce. 11, 32303

StreetAddress:
Registration Seelion

Tallahassee. F1. 32314

Certificate of Status &

From: Daniel Bengic
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ig

- AGN 1002

A4

177

BE

MICROBOX GREENSLLC

{Name

Ars 00 DT recoryds.)

15 AYY!

CHd

4 "33]SVHY 1Y

. . e o : LY 06202
The Anticles of Organization for this Limited Liability Company werce tiled on JULY 062020 andaiunc
a4

oY
Florida document number 20000189547 . o Fr:

h=g

This amendment is submitled Lo amend the following:

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

SHEFA GROUP LLT

The new name musi be distinguishable and contain the words “Limiwd Liability Company.” the desigaation “LLC™ ar the abbreviation ©LL.C”

Enter new principal offices address, if applicable:

(Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registeped Olfice Address:

Fanter Flaride yieeer dededress

. Florida
Ciy Aip Code

New Registered Agent's Signature if chanping Registered Agent:

{ hereby accept the appointment as registered agent amd agree w act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and T um Jermiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if ihis document iy
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
AMBR JONATIHAN SULTAN LEVY 13024 ATHORNE LN
D Add
BOYTON BEACH, FL 33436
= Remove
OChange
AMBR JONATIIAN SULTAN 13024 ATIIORNI LN
OlAdd
BOYTON BEACH. FL 33436
ORemove
OChange
L—J r\d(!
ORemove

JChange

Dz\(id

ORemove

DiChange

CrAdd

CiRemove

O Change

OAdd

ORemove

CJChange
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o A fach udditionss! viieets, (Fhecessar

L. If smending any ather lnfrmation, enter chanigeds) heve

(optionah)

E. Effective date, i uther than the date of filing;
{T¥7n otfective date 1s listed, tse (e ot e oo B and cannot be prinr in date 2! flmg; o ore thag 50 das ader Bhng ) Peraant 10603 2267 (R
Nole: If e dite invesied in this biock does not miest the applicoble siatatesy riing reguiiements. thus dide wiil nor bz fivied 23 e

document's etfective dite on thz Departinent of Staic's reverds

If the recetd specifies a deinved erfectiva date, bur nor an eftvetive thate, at 12038 s ok carlior ol it "The St di aftey the
revord i filed. —
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Fillng Fee: 31500



