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I COVER LETTER

TO: Registration Section
BDivision of Corporations

SHARM ofeyatfor L1 C

SUBJECT: —H.
Name of Limted Liability Company

The enclosed Articles of Amendment and feets) are submitted for iling,

Please return all correspondence concerning this matier to the following:

_ MobaMeD ML AW ElRalLY

Nume of Person

SHARM  oRevadol L C

FirnvCompany

149 Ne 3% et

Address

helandale  Peach, £l 23009

Cay/State and Zip Code

Rl
Y,

Jd:

JM(MD_&M_&LLC @ Amad |- G

Zomiai] address: o be wsed for futlre annual report nodfication)

EN:IIRY OF ¥dyel0z

For further intornution concerning this mater, please call:

_Hobaue) Ma ple elgrally, w78 g49 - Y133
X Dravtisae Telephone Number

Nuame ot Persan Area Code

Enclosed is o cheek for the following amouni:

0 360.00 Filing Fee,
Certificate of Status &
Certified Copy

(addinonal copy 15 enclosed)

O $55.00 Filing Fee &
Certified Copy
tadditiunal copy iy enclsed)

O S$23.00 Filing Fe B8 $30.00 Filing Fee &
Certilicate of Staus

STREETICOURIER ADDRESS:

Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Clirele
Talluhassee, 1. 32301

MAILING ADDRESS:
Registration Section
Ivision of Corporations
PO Box 6327
Tallahassee, FL 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

< WA R M o0 Sovofef L1 C
iability Company as it new appears on vur records.)

{Name of the Limite
tA Hornda Timned Tabaluy Company)

<2129 i 2017 and assigned

The Articles of Creanization for this Limited Liability Company were filed on

L i7c00i88 004 .

Florida document number

This amendmient 15 submitted to amend the foHowing

A. If amending name, enter the new name of the limited liability company here
L

27 the designation "ELCT or the abbreviation

The new n imited Liability Company,
Enter new principal offices address, if applicable: 4_1_42 NE ’d =X
:Ss _Aﬁ\mhddZLBmab,_;Engcg_j

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable: 4412 M(f ?w) A
vallandade  Beach, £1_ 23009

C A POST OFFICE BOX)

I'he new numie must be distinguishable and contin the words

(Mailing address AMAY BE
B. If amending the registered agent and/or registered office address on our records, enter the .name @f the new

registered agent and/or the new registered office address here: Ll =2
=)
T p-

ARER -7 .

. : =0 =

Name of New Registered Avent: LW M

- [} — Lo -

0o T MESS

4442 ANE 2 =3 Lo B oY

Enter Florida street address ._ ) :'—‘ ::.. g_’

New Reasstered Ottiee Address:

Hﬁ\kﬁna)a_LQ_%em_ Florida 3 2 Q,._QE_)__
Zip Code

Ciry

New Registered Apent’s Sigpature, if changing Registered Agent
! herehy accept the appointment as vegisiered agent and agree to act in this capacite. ! further agree o comply with the

provisions of all statutes velative o the proper and complete pevformance of my duties, and [ am familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or., if this document is
heing tiled to merely refiect a change in the registered office address, hereby conpirm that the timited liability

Ao - .
compeany las been notitied in writing of this change

If Changing Registered Agent, Signature of New Registered Agend
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1f amending Authorized Person(s) autherized to manage, cnler the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

AMBR_  Glotir adfiura_a0deras 1112 N 399 5%, pellanelobanh A133B Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Change

O Add

O Remaove

O Change

0 Add

O Remove

3 Change
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D. If aménding any other information, enter change(s) here: (Antach additional sheets, if necessary.)

;aLeqn_se_acycj Ml Newnd  PerSon ( ' M_B_@_) Glolen
@d&f@aﬁ_ggdﬁv_\aS O\V\() Wﬂn_ﬁ_%,&__wa_?a,( add@;se:

also__Chonde . madlind  oddLess

M;\Ji@_aﬂdﬁéﬁ_:;_Iﬂi._N £ % Yd";’f —_Ha landatle Reach JFL S0

Ie =

—_— =]

el %

1,: -3 %

:""" (%] -ns 2

. @ moix

F rry =

N it

.. £ ~
o= o
. N

{optional)

E. Effective date, if other than the date of filing:
(I an ettective date s listed. the date must be specific and cannet be prior 1o date of filing or more than Y0 dayvs afier filing.) Pursuant to 6030207 (3ib)
Note: 1 the date inserted in this block does not meet the applicable statutory iihing requirements, this date will not be tsted as the

document’s effective date on the Department of Stale’'s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated K/ / g‘/ /(j

~

-

/S'ymmﬁm'a membér or authanzed representative of a member

MopreD  Ma U e(Bia\y

Typed or printed name of signee
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Filing Fee: $25.00



