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COVER LETTER

TO: Registration Section
Division of Corporations

SHARL FUN LLC
SUBJECT:

tName of Limntted Liabifity Company

The enclosed Anticles o Amendment and feegs) are submirted Tor Nling,

Please rem all correspondence concerning this matter io the following:

ANA MARIA LOPEZ

Namx ot Person

SHARLE FUN LILLC

Firm!Company

3500 CORAL WAY #704

Address

CORAL GABLES, FLL 33145

Criydstate and Zip Code
SHEARFUNINSPIRES@GMAITL . COM

E-ma! addres< {to by ased tor future annual report noaification)
For further information concerning this matter. plesse call:
ANA MARIA LOPEZ TR0 370-2024

atd }
Name of Peron Arca Cende [y time Telephone Number

Enclosed is a cheek Tor the tellowing amoont:

B 52500 Filing Fec 0O S30.00 Filing Fee & O $35.00 Filing Fee & 8 Se.00 Filing Fee,
Certificate of Sttus Certufied Copy Certitiente of Status &
tadditional copy e enclosad Centified Copy

{addiuonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratiom Section Registration Scetion

Division ol Comorations Division of Corparations

IO, Box 0327 Clilton Building

Tullahassee, FL 32314 2661 Exceutive Center Clircle

Tallalwssce. FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

SHARE FUN LLC

(Sume of the Limited Eiability Company as it npw appears op our records.)
tA Flonda Limiied Liabttity Company)

- . . . WG/ S
I'he Anicles of Organiztion for this Linated Liability Company were liled on O47b6/ 2015

L IS(HNK G4

and assigned

Florida document number

This wnendment is submitted to amend the tollowing;

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

INSPIRING BEAUTY LITESTYLES LLC

The new name must be distinguishabie and contain the wards ~Limited Liabilite Company,”™ the designation “LECT ar the abbreviagion “[L1L.C
. T

o
Enter new principal offices address. if applicable: : - -
{(Principal office address MUST BE A STREET ADDRESS) ] v: }T--
o= K
Enter new mailing address, if applicable: "L
(Mailing address MAY BE A POST OFFICE BOX} ::T
LY

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Nojne of New Revistered Apent;

New Registered Office Address:

Fnper Floridoa saeeet adidross

. Florida
t 'ih' Zi',.’.l (‘rJ(i‘(‘

New Repistered Agent’s Signature, if chanping Registered Agent;

Hherehy accept the appointment ax registered agent and agree b act b thix capacine { further agree to comple with e
provisions of all stunees relative ro the praoper and complewe performance of my duties, and Tam jamiliar with and
caevept the oligations of my position as registored ageni as pravided for in Chapter 603, 1.8, O, if this document is
hoing fHled 1o merely reflect a change in the registered office address, Iheveby conirm that the imited labifine
company has heen notificd in writing of this change,

It Changing Repgistered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

0O Change

0 Add

O Kemove

O Change

O Add
o~
. o2
.0 Remove
P -. l{, b

iy —-

O Chdnge
]

-3

0 .-\Lm‘:/i?

—

fos
O Remove
o™

~

O Change

O Add

0O Remove

O Change

O Aadd

O Remove

O Change
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Do If amending any other information. eater change(s) heve: (dnach additional sheets. if neccssary.)

&
=)
. =
-3
.1;_.
-
-3
-
")
L

E. Effective date, if other than the date of filing: {optional)
(an eitective date is fisted, the date must be specitic and cannot be prior io date ot tiling or more than 90 days after tilng) Pursiant to o63.0207 (3 )(b)
Note: Hthe date inserted in this block does ot mect the appiicable statutory siling requirements, this Jdate will not be listed as the
document’s effecive date on the Depmunent of Staie’s records.

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.

MAY 2tih. 20018

——

Dited

== QT of, a-tiembet or authorized representalive of o member

ANA MARIA LOPEZ

Typed o1 printed namee ot sipnee
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Filing Fee: $25.00



