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COVER LETTER

Te): Registration Section
Division o1 Corporations

SCHARITO Y COMPANIA LLC
SUBJECT:

Nane of Linmted Liability Company

The enclosed Antickes of Amendment and feels) are submitted for filing,

Please returm all correspondence concerning this maiter 10 sthe toilowing:

NISHIMURA SANDRA

Mame oi Peoson

Friome Compam

14510 BALGOWAND RD

Address
MIAMI LAKES FI. 33016

City:Stale and Zip Code
sandrvrealiyé@gmail.com

Lenub addresss (1 be used Tor Tuture annual repors notilication)

For turther information cencerning this matter, please call:

NISHIMURA SANDRA 786
at { }

7515024

Name of Person Arca Code

Enclased is a cheek Jor the following amount:

Dasiime Telephonc Numbct

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registranon Section
Division of Corporations
P.O. Boa 6127
Tallahassee, FIL 32314

O sa0.00 Filmg Fee,
Ceutificate of Staus &
Cernfied Copy

Lackdiiional copy ts enelosad

O $53.00 Fidtng Fee &
Certified Copy
tadditions) copy s siwlosed)

STREET/COURIFER ADDRESS:
Rygistration Section

Division of Corporastons

Clifton Building

2661 Evecutive Cenier Cirele
Talivhassee, FL. 323101



ARTICLES OF AMENDMENT
O L

ARTICLES OF ORGANIZATION ¢
OF
ST I 49

~ 2 ﬁc_o_\\‘_c_dx.\mi\\a_ L ¢
{(Name¢ of the Limited Liability Company as it Now appedrs on our records, )

(A Flonda Linnted LabiTny Companyy

- . . L . . _ . , . (1530, 2019¢ .
Ihe Articles of Organization for this Limited Liability Company were filed on 2 219 and assigned

L0032

Flonida document numbes

This simendment 1 submitted to amend the following:

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

The new narae must be distinguishable and contarn the words “Limnted Liabiiity Company,™ the designanon “LEC™ or the abbreviation <10

Enter new principal offices address, it applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

Enter now mailing address, if applicable: B
NYA

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent.

New Registered Ofhice Address: N

Frner Floida soreet addiess

. Florida
v Aip Cudc

New Repistered Agent’s Signature, il changing Registered Agent:

! herchy acceept the appoiniment as regisicred agent and agree to act in this capaciov, 4 further agree o comply with the
provisions of afl statures relative to the proper and complete performance of myv duties. and 1am familicr witlt and
aceept the obligadions of my position us registered ageni as provided for in Chapter 603, .S, Or, if this document is
being fited (o merelv reflect a change in the registered office address, hereby conpivm that the timired liability

company has been notified in writing of this change.

If Changing Registered Agent, Signarture of New Registered Agent
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tille, name, and address of cach person being add

If amending Authorized Personis) authorized to manape, enter the
-or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Activn
SNISHIMURA SANTDIRA 4510 BALGUWAN RD
SEC
O Add

MIANMTLAKES FL 35016

B Remove /

O ¢ hange

0O Aadd

0O Remaove

O Change

O Add

2 Remone

O Change

O Add

0O Kemove

O Chapge

O Add

[ Bemaove

_ O Change

O Add

A Remove

B Change
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N, If amending any other informarion. enter change(s) here: (Asach additional sheews, if nevessuny)
NIA

E. Effective date, if other than the date of filing: {aptional)
{l¥an eftective date is hated, the date must be specific and cannot be prior ke date of filing or more than 0 davs after filing.) Fuesuant w o005 0207 (3 )b)
Note: If the date insented in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
docimem s effective date on the Departiment of State s reconds.

If the record specilies 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.

SEPTEMBER 6 kIR
Dated )
R
. i N SNCEVE O Ny
{ SfhaniTe of @ member of authonzed representanye of o member

_ Mas el Beeoric Aeevedio L

ypoed or nanie of stenee
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