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. FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FI, 32309
(£50) 524-5437 -
(850) 524-6243 - -

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE: { e C b A
SHEER FLORIDA, LLC L17000226549

Business Name Document Number, (if known):
_ Walkin ___ Pickupume
___ Mail out Will wait

____ Photocopy

Certified Copy of Articles of Incorporation and all amendments

____ Certificate of Status

NEW FILINGS AMMENDMENTS
____ Protut X__Amendment
_____Not for Profit ___ Resignation of R.A. Officer/Director
__Lmited Liability ___ Change of Registered Agent
___ Domestication __ Dissolution/Withdrawal
____Other ___ Merger
__ CORP ____Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report ___Foreign filing
_____Limited Partnership
Fictitious Name ___ Reinstatement
___ Siatement of CORRECTION
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

T Rugistration Scection
Division of Corporations

SHEER FLORIDA. LLT
SURIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concermig this matter to the following:

Sandra Z. Green, Fag.

Name of Person

JONATHAN H. GREEN & ASSOCIATES. PA.

FirmyCoamnpany

31 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Flarida 33134

CityrState and Zip Cude

- maif address: (1o be used Foe Tuture annual repon notitication)

For tutther information concerming this matter. please call:

Sandra Z. Green 303
at ( )
Ares Code

372-5100

Name of Person Dayiime Telephone Number

Enclosed is  check for the following amount:

= 5$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Ceruified Copy

Carddirionad copy s coclosed )

3 $60.00 Filing Fee,
Cernficaie of Status &
Certiticd Copy

{addigrona] copy s enclosed

Maoiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO = 55 =R
ARTICLES OF ORGANIZA'["[O;\E 7t Lo £,

OF
2002 JAN 20 AM 7:54
SHEER FLORIDA. LLC b[CRI'_'i“: Y O STATS
{Name ol the Limited Lishility Company as it now a i fut recorgs ISSEE, £l

tA Fonda Limned Ciababivy Companyd

Fhe Articles of Organization for this Limited Liabality Company were filed on o1zt and assigned

17000226539

Fiorida document number

This amendment is submitted to amend the following:

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

The new nisme must be distinguishable and contain the words “Limited Liabilsy Company.” the designation “LLCT or the abbreviaion =L L4

Fanter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new matiling address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. Hamending the revistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Emer Florida strect adidreass

. Florida
Cine Zipp Code

New Hewoistered Agent’s Signature, if chaneing Revistered Apent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all staaes relaiive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely veflect o change in the registered office address. I hereby confirnn that the {imited labilit
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




i amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Type of Action
MGR N& M Enterprise Holdings. LLLP 6250 NORTH MILITARY TRAIL. SUITE 204
{JAdd
WEST PALM BEACH. FL 33407
= Remosve
G5O NORTH MILITARY TRAIL. SUITI: 204
O Change
MGR Rich Family Holdings. LLLP WEST PALM BEACH. FL 33407
= Add
ORemove
OChunge
JAdd
O Remove

D("h;mgc

OAdd

ORemove

O Change

O Add

ORemove

(IChange

ClAdd

CIRemove

D Change




D. If amending any other information, enter ehange(s) heve: (dttaeh additional sheets, i necessai )

.. LEffective date. if other than the date of filing: {optional)
(10 an cleetive date s Histed. the date must be specilic and cannot be privr o date of tling or more than 90 days alter Aling.) Pursuam w 603.0207 (3xby
Nate: Hthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s cffective daie un the Depantment of State’s reconds.

Hihe record specifies o delayed effective date. but not an ctfective time, at 12:05 a.m. on the earlier of: (b} The 90th day atier the

record 1s tiled.

Junuary 18 22
Datec .
S xE A '
i A
L L Signafurce 1 or suthorized representative of o member

SANDRA Z GREEN. ESQ.

Typed or printed name of signee

Filing Fee: $25.00



