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~ ' .COVERLETTER

TO: Registration Section
Division of Corporations

Sharich, LLC.

SUBJECT:
(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:

Short L.Silvers

(Name of Person)

Shori Uh, LLC

(Firm/Company)

So11 Hidden Brandhes Q,\rdﬁ,

(Address)

HY1vp
3381

3

Dunwoody  GA 20338

388y
Ay

10
UHY L1 90y 40

Kily/State and Zip Code)

For further information concemning this matter, please cail:

Avig

Vai¥o74 3
LS

w0, 3 4-R8I3Y

Shas+ LS Iverg
{Area Code & Daytime Telephone Number)

(Name of Person)

[C]$60.00 Filing Fee,

Enclosed is a check for the following amount:
NSZS.OO Filing Fee [[3%30.00 Filing Fes & [CJ%55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shar chh L C

_ (Present Name)
(A Florida Limited Liability Company)

and assigned

The Articles of Orgamzatron were filed on oa’ ®) IJ 0 1

FIRST:
document number _L.O TOOQO 23 Q0 ¥

SECOND: This amendment is submitted to amend the following:
Add . Shari L.Gilvers Memwer /Manager
Soin padden Beaandhes Cirad @

—~1
Dunwoody &A 3033¢ =5 = -
P s

Rithayd J. kevenson
1aa4, Northshore Dr.
Knoxuille, TN 319323

Chonge moiling addyess 1o

Shaumql. S\vevz . Manase
Soin Hdden -P.)'(“CU\CJ'\&S dY‘dﬁ_

Duniopedy, GA_ 3033¢-

Dated l!;k % u.s L_S__._I 1 ——J_Q'w .

Signature of a member or authorized representative of a member

Shar L.Glverg

Typed or prinied name ol signee

XY
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LS:0IHY | NV L0

VOluoTY
Fvicly

“-—-__f_/

Filing Fee: $25.00



