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COVER LETTER

TO:  Registration Section
Division of Corporations

SHARP IRON ENTERPRISES, ILLC
(Name of Limited Liability Company)

SUBJECT:

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

Please return all cotrespandence conceming this matet to the following:

imelda Vasquez

(Name of Person)

Legalzocom.com, Inc.

(Firm/Company)

100 W, Broadway Suite 100

(Address)
Glendale, CA 91210
(City/State and Zip Cade)
For further infortmation conceming this matier, please call:
imelda Vasquez (383 062-8600 ext 7950
(Name of Person) (Area Code & Daytiroe Telephone Number)
Enclosed is a check for the following amount:
[CJs25.00 Fiting Fee [ }$30.00 Filing Fee & [#1555.00 Filing Fee & [~ J860.00 Filing Fee,
Certificate of Siatus Cenified Copy Certificate of Status &
(additional copy is enclosed) Ceitified Copy
(additional copy is wiclgsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Citcle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT a O5F
TO = ol
ARTICLES OF ORGANIZATION = 20
-~ —
OF v oEn
g g
SHARP IRON ENTERPRISES, LLC “
Name of the Lipited Liabili ANY RS jt pow APPEATS 00 Ou 0145,
0T mited Lial mpany )

Florida document number L12000161848 .

This amendment is submitted to amend the fallowing:

A, If amending name, enter the pew name of the limited liability company here:

The new name wust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C7

B. I ameading the registered ageot and/or registered office address oo our records, enter the name of the mew

L\ ered agent and/or the Bew tered office add d
Name of New Registered Agent:
. New Registered Office Address:
(Enter Florida street address)
___,Florida
Ciny - (Zip Code)
istered t*s Si u ngi red Agents

I hereby accept the appointment as registered agent and agree to act in this capactty, I further agree to comply .with
the provisions of ali starutes reiarive 1o the proper and comipleds petformros of iy duties, aved I.awe  Kariliar with amd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(Lf Changing Registered Agent. 3jpnatucs of New Registered Apent)
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If amending the Managers or Managing Members on our records,
o Managing Member heing added or removed from our records:

FPaee:!676

dress of each Manager

MGR = Mannger
MGRM = Managing Member
Title Name Address Tyue of Actien
MGRM . Michael Dobson 1940 Jean Marie Dr — Add
mnie argen, 'd Remove
[Jadd
1 Remove
[(Jadd
A Remove
[ Jadd
Remove
Jadd
cmove
emove

D. If amending any other Information, enter change(s) here: (Attarh additional sheets, jfnecessary,)
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Dated _<3./42 / /3 , :
2!@2; of & member or authorizéd representative of a member
Saritza Dobson

Typed or printed name of signes.
Page 2 of 2
Filing Fee: $25.00



