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COVER LETTER

"TO: Registration Section
Division of Corporations
SUBJECT:

SHARPEN LLC

Name ol Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following

Miriam Katz

Name of Person

Vcorp Services, LLC

Firm/Company

. . . ]

25 Robert Pitt Drive, Suite 204 P
Address ':‘;'3
I
iy
gt

[ By
Monsey, NY 10952 Dy
City/State and Zip Code rn o
-
S
. o
cld@difalcofernandez.com g
E-mail acdifress: (1o be used Tor future annual report notilication) S:))f’f‘

For further information concerning this matter, please call:

Miriam Katz

Name of Person

at(_ 845 ) 425-0077

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314
Tallahassec. Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee EI $55 Filing Fee & Certified Copy
INHS I8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursnant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the jollowing statement in order to change its registered office or registerec
agent, or both, i the State of Florida.

SHARPEN LLC
¢/o DiFalco & Fernandez, LLLP

. Name of the limited liability company:

2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) i
Miami, FL 33131

cf/o DiFalco & Fernandez, I LLP

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) 777 Brickell Avenue, Suite 630

Miami, FL 33131

L11000123812
4. Document number

10/31/2011
3. Datc of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
DIFALCCO & FERNANDEZ, LLLP

Registered Office Address: 3301 PONCE DE LEON BLVD.
SUITE 200

CORAL GABLES FL 33134 US

Registered Agent:

(b) Enter name of NEW Repistered Agent and/or NEW Registerved Office address:
DIFALCQ & FERNANDEZ LLLP

NEW Registered Ageat:

NEW Registered Office Address; 727 Brickeil Avenus
(MUST BE FLORIDA STREET ADDRESS) Suite 630 ERERT]
: ,FL.

Miami

If the limited tiability company is_not organized under the laws of the State of Florida, it is hereby
confirmed that after the changeq chaniges are made, the Florida street address of the 1'eg|stc|_'ecl_ office
agent will be identical. Or, in the case of a Florida limited

and the business off] registerec i _
liability company, CbyConfinmed that the change(s) was/were authorized by an affirmative vote
of the members nitgdl 1iAbjAity company or as otherwise-provided in the articles of gr”ﬁgmzagg]
or the operatin inited liability company e 5B
o
B 9
Signature of n ember ihorized representative of o member U,.i;." =
e
; ; e R
Christophe L. DiFalco Moy
Prinicd or typed neme of signee !:*iiu? %’

I hereby accept the appoii wrf asre . qagre

compiy wi :r.}g PLAVISTOM: _f(;l statutes relative 1o the proper and complefe ;JGJ_‘/()I'.'H(H? of my.duties,

m} Lan agn i with dudicgeyt the obligations of my pos:.f/ona~:-egi.s'i e agen; as privided foy in
08, i r}s rreflect a change n the registered’office

C (t]pter 1y tgeument is being filéd 10 mercl) ¢ / redo
adaress, | her, i dhe linited lic + fias been notifiedin writing of this chinge.
Signature of/itegisightd Apey

Division of Corporations, .0, Box 6327, Talluhassee, FL. 32314

FILING TEE: $25.00

1 i

EINIS18 (05/08)

sistered agent and agree fo gef in this capagity. 1}@1}‘?]01' r)lgree 10}




