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The entlosed"Articles of Amendingnt and fee(s) are submitted for filing. , )
. L. . - [
' oy . . . . e
Please return all correspondence” concerning this matier to the following: .
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¥ . Janet Tomezak . L ‘
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, s L Name of Person ) M
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I SHRPLLC T .
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v ; Firm/Company N '
LA : 1 " ' T ) '
. ' 2318 Burnsed Blvd. Swe #332 .
i .. : - ’, .
. ' Address T
R {The Villages. FL. 32163 3 .
’ : . . - ! -
" . . -r _.‘- ‘. L TR
! G . ; Civ/Staie and Zip Code B, P
oL SR ) ilgjp@l'/.hnmcs.nct it R
e Do : KN — E-mal address: (10 he used for futere annual report notification) 0? e !
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For further inforinatidn concerning this matier. please call: I :
b, . LY - Ld 1
e ot o R . ¢ ’ A 4
Janet Tomezak . . 703 A77-7512 P, A 5
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Enclosed is a chgck for the following amount: 8L <
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*1 $30.00 Filing Fee &
. i Certificate of Status

S
B 53500 Bzt ce
: c

Mailing Address: - .
Registration Section

Division of Corporations

P.0. Box 6327

Tallahassee, FL' 32514

T3 $60%0 Filing Fee, -
Ceftificaie of Stafus & ;17 -

1 §55.00 Filing Fee &
Cenified Copyv

{additional copy is enclosed) Cﬁ'fliﬁed C_Op}' . ': ¥
(additional copy is enclosed)
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Street Address: _
Registration Section o . -
Division of Corporations "% -
The Centre of Tallahassee @ *. - *u ,
2415 N. Monroe Street, Shiite 810~ &
Tallahassee, FL 32303 . 4 -~
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S ARTICLES OF AMENDMENT X o
L TO f'r;.-
. SR ARTICLES OF ORGANIZATION | °
| OF
."\" .
SHRPLLC :
. R - ..t . . T " 3/9/2019 LR N .
The Anticles of Organization for this Limited Liability Company were filed on ' and assigned -
[ A .
Florida docuinent number ‘] 19000125976 ) ?r‘
This amen:'dmen[ is submitted to amend the following: i -’:'.'-j
A. 1f amending name, enter the new name of the limited liabilitv companv here; 3 T : %

WA i

4

The new natfie must be distinguishable and contain the words ~Limited Liahiliiy Company.”™ the designation L, L(, or thL abbrulauon “LLCT

Enter new p_ri'ncipal Ofﬁé(\s address, if applicable: - :‘ -
(Principal office address MUST BE A STREET ADDRESS) 2293 Clvmer €t Y A
- ~'r guna el The Villages. F1L 32163 LG .
addvesses S
Enter new mailing address, if applicable: . CO
(Mailing address MAY BE A POST QFFICE BOX) 2518 Bumsed Bvd. STE#332 5, - &2
- The Villages. FI. 32163 - gl

= - i
. 5

2

B. If amendmg the reglstered agent and/or registered office address on our records, enter th&name of the new regmered
agent and/or’ the new remstercd office address here:

Name of New Registered Agent: /\/,AQ -

New Reaistered Oifice Address: )

Fneer Florida sireer adrdress |

4
: . . . Florida
. ’ Cine e Zip Code
New Registered Agent's Signature, if changing Registered Agent; .

P -

! hereby accept the appointment as ;eq:s[ewd ageni and agree to act in this capacity. [ fur rher agree 1o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am Samiliar with and
accept the ubligations of my position as regisiered agent as provided for in Chapter 6053, F'S. Or. if this document s

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry |
company has been notified in writing of this change. _ 1
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. If Changing Registered Agent, Signature of New Registered Agent
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E. Effective date, lfolher than the date of filing: {optional)

{If an effective date is listed. the date must be specifie ‘:nd cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603 0707 (3
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this dqte will not be listed as.the
document’s etfective date on the Department of State’s records.

If the record specities a dehud effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th da\ afterihe
record is filed. :

[

August 19,2024 o .
Dated .

d/}mz% " omenal : R

Su_.n ureol a metnber or authorized r«.pyswmnc of a member

s

Janet Tomczauk

Tvped or printed nume of signee
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