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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

SHARTAL LLC
5315 PARK BLVD STE 3
PINELLAS PARK, FL 33781

SUBJECT: SHARTAL LLC
Ref. Number: L14000128536

We have received your document for SHARTAL LLC and your check({s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 218A00017109
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COVER LETTER

T Kegsriation Sechon
Division of Corpuritions

SUBRJECT: SA.[(/ %’./ L

Name o Limited Liahility Compan

Dear St or Madam:
The enclosed Registered Avent’Registered Ottice Change and feets) are submitted tor 1tting.

Plewse return all correspondence concerning this matter to the iotiowing:

Chant”  Karaien

Name of Person

L

.,5._.51_((‘_(’_5‘ Hs rect Cola lZ Serwuries

Firm/Company

S35 [aok blel S’U.-"ée_ 2

Address

Ponellin ok e 33931

CitwState and Zip Code

_______ /'f? :[06) 557G ~sho Ko~ LC - Corny

E-muil address: (1o be used Tor Tuture annual e fadi notifcation)

Por further informaiion coneerning this matter. please call:

Area Code & Iavtime Teleplione Nwnber

Chavt faraians _a 944, 303 3373

Nains ot Persan

STREET/UOURIER ADDRESS: MAILING ADDRESS:
Registration Section Reuistration Section
Division of Corporations Division ol Corporations
Clitton Building PO Bos 6327

2061 Executive Cemter Cirete Tallalussee. Florida 32514

Tallahassee, Florida 32301
Loclosed is o check for the Tollowing mmount:
825 Fihng Fee B3 S35 Filiog Fee & Cermfiad Com

INGISIN 12714



STATEMENT OF CHANGY, OF REGISTERFD OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
Uarsucartt Lo te provisiems uf soction

O3 0114 or 00501 16, Floridu Statates, the andersiened limied Labidine compuny
swhiis elie polfowing staterient i orvder lo change s registered office v regisiered agenr, or bt in the State of
Flowrida

e - i ;
Name of the limited ligbility company: S /7(,/ 7(_1/ é L

2w 35 R pled, 3 w5373 Jlo K Shd , #3
Franepal olfive addie s of towited Labiding compuny |

Msthag address o Tned fuhiling company
I Nuip: MUNST BENTREET ADDRENY)

tNhotes VY BE PONT OFFHCE BOX)
- Pinellea i2ctc g (2o llee 2K £
2338 {

3P/

08 /75 r2ery

Oate of filing/registration in Florida

L 79000/2 § 536

Document number
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Rewstered Apent and Kedistered ehifics st on the reconds o the Flinida Dept of St

—— %%isi_é'%/ffw e f/ FPr-re

CRapistered Otdice Address (HUST BE PLORIDA STREET -ll{;')RI.'.Si\')
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W slaes o recd  eiZli Seccie ceC TN
Foter muime of NEW Registered Avent andfor NEW Resistered Oflice sdidross: GB 1;-"
$3: 5 A K Sld sl T %=
NEW Kegistered (hfice Address ~ 3 i—-'j
e

}?ﬁﬂﬂ;@ /Offf/{/ ¥l 33728/

I the Thnited Gability company is not organized under the laws o the State of Flovidas, it is hereby confivmed that after
the chiange or changes are made, the Florida street address of the registered otfice and the business otfice of the registered
agent will be identical. O, in the case of a Florida dimnited liabilite company . inis hereby contirmed 1hid the changeis)
was'were authorized by an affirmative vote of the members ol the limited Hability company ur i otherwise provided in
IIII‘ ; jlig‘lcs of orgianizzdion or the operating agreement of the hmited labidicy company.

E2AQUL isabelle (Sep 3. 2019)

SHETE Ol @ M or el epresCiaiiy g ol membee

Printed oi D ped sl al sigiee
fhwrebv aceepi the Gupoittineat gy rotistered agont aid avree o ae oz s capacine 1 irideer agree o comply wini the
FOvin iy G e GR ey relative o B0 puoser andd cenipbote postormaiee of mv duios and Fam Sunilior wath crnd cceepd
e -rhl'r'y(rf.'u'r.x af Y PN THON Fevinicred et oy ','.?f'tl\'f'.."r.'n",’rll‘ 7 Chepterr 0803 8 O g7 thias o aiten? i r'wnf_g-’ Hhed
toomerdy veloct v Chaeae D the regiceercd Gfice address Fhercbv conpivm tied the Haitod Tabeiing compant b Heon
dieatitbedd Beoweitinng ot i ol ’ '

Stnuture ul Begislened™

Division of rationse P (). Box 6327« Talluhassce, FI. 32314
T EHLNG FEE: S25.00
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