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. _« COVERLETTER

T Registration Section
Division of Corporations

SHEFA DEALSLLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articies of Amendment and fee(s) ure submitted Tor filing.

Please return all correspordence converning this matier o the following:

JONATHAN SULTAN

Nane ol Person

Firm/C ampany

[3024 ANTHORNE LN

Adilress

BOYNTON BEACH. FI. 33436

Citv/Stae and Zip Code

sophe2 [ hotmail.eom

E-mail address: (1o be used for Tuture annual report notification)

lFor turther information concerning this nuatter. please catl:

BEATRIZ DE LA RUACPA 361
al ( )

TJOS-u300

Name ol Persan Area Code

Enclosed is o check for the fodlowing amount:

T3 S25.00 Filing Fee = $30.00 Filing Fee & 1 S53.00 Filing Fee &
Certiticate of Matus Certilicd Copy

Laddstional copy 1 enclomed)

Mailing Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

[aviine Telephone Number

1 Se0.00 Filing Iee,
Certilicate ot Status &
Centified Copy

tadditional copy s enclosedy

Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =i ED
OF ~
SHEFA THIALS LLC N Lo

{Name of the Limited Liability Company as it now appears on our records. ) TEL :
CA Tonda Thmited Taabilny Companyy AL

SRS

I

I ’ EIkR) R
JANUIARY 14,2022 and ;1551gncd

The Articles of Organization for this Linmted Liability Company were tilked on

o 200031142
Florida document numher [L22000051142

This amendment s submaitted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liahility company here:

e new name must be distinguishable and contain tie words ~Limited Liabilitey Company.” the designation “LLC™ or the abbreviation 71LE.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY B 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
agent and/or the new registered office address here:

Name of Noew Registered Agent:

New Reaistered CHlice Address:

Forer Florida streer addross

. Flonida
in Zip Cexde

New Revistered Agent’s Sienature, if changing Registered Agent:

1hereby acceept the appoiniment as regisiered agent and agree jo act i this capacinye, | further agree w compdvacith the
provisions of all statutes relative to the proper and complere performance of my duies, and Fam fomilior switl and
acceept the ablisutions of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
hetny filed wr merelv reflect a change in the registered office address. | herehy confirm thar the limited liabitine
company: has been notificd inowriting of this change.

If Changing Registered Agent Signature of New Resistered Avent




If amending Authorized Person(s) authorized to manage, enter the_title, name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR SOPHIA GROSSMAN 13024 ANTHORNE [N, BOYNTON BCIFL 35436
- A

TIRenmowve

_Change

CiAdd

CTIRenusvy

CiChunge

TAdd

DO Remove

TiChunge

T Add

JRemove

OChange

—Add

CHRemose

TZChange

':.' .r\(ld

ZiRemowve

DIChange




D. ifamending any other information, enter change(s) here: (diwch addivional sheers, if necessary,)
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k. Effective date. if other than the date of filing:

{optionatl)
(U an effective date i disted. the date must be specitic and canot be prior 1o date of iiling or more than Y0 davs afer filing.) Pursuant to 6050207 (3)b)
Noter 17 the dite inserted in this block does notmeet the upplicable stattory 1iling requirements. this date will not be disted us the
document’s etfective date on the Department of State’s records.

record is tiled.

iFthe record specitios a delaved eltective date, but not un effective thine, at L2:01 aane on the carlier olt (b)

The Y0 day after the
MAY 2071
Dated

!

N ieens

JONATHAN SHETAN

Typed or printed name of signee




