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COVER LETTER

TO: Registrution Scction
Division of Corparations

SHARON DAVISON GROUP L1LC
SURJECT:

3239628300 From Meghan Smith

Name of Limited Leability Company

The enclosed Articles of Amendmens and fee(s) are submitied for filing.

Plcase return all correspondence concemning this matter to the following:

Cheyenne Moscley

Naumne of Person

legalzoom.com, Inc.

Fim/Campany

101 N Brand Bivd 111h K

Address

Glendale, CA 91203

CiyrSiawe and Zip Code
sharon@redskybluewater.com

F-rami] wddress: (o be used for Tutuie annual repont noufication)

For (urther information cancerning this marer, please call:

Chevenne Mascley 800 773-0888

A )

Name of Persen Arca Code

Enclosed is A check for the following amownt:

Daystime Telephone Number

O $£25.00 Filing Fee 0O $30.00 Filing Fee & & $55.00 Filing Fee & a $60.00 Filing Fee,
Centificate of Status Centified Copy Cenificate of Status &
(additivanl copy is cnchkosed) Cenified COP}I
{additiona) copy 18 cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT . -
TO % D -
L - -t [
ARTICLES OF ORGANIZATION R
OF *.... e - !‘é f,_("“
e ey b ' 1\
SHARON DAVISON GROUP LLC EL~ R

Wame of the Limled 1LEabillty Company as #_now ArS On Qur T oy
(A TTonda Limned Liabiliny Comrmn_\" o =
P

The Articles of Grganization for this Limited Liability Company were filed on 71812019 and é?éigncd

L 19000160421

Flonda document number

This amendment is submined to amend the following:

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

Sharon Davison LIL.C

The new nene must be distinguishable and ¢ontain the words “Limited Lisbilny Company,” the designation “LLC or the abbrevigtion "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mading address MAY BE A POST OFFICE BOX)

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

MName of New Registered Apent:

New Registered Olhee Address:

Enter Fluridu sireet address

. Florida
Ciry Zip Code

New Repisicred Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions af all starutes relatve 1o the proper und complete performance of my duties. and am familiar with and
accepi the obligations of my position as regisiered ageni us provided for in Chapter 605, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Kegistered Apeni, Signature of New Repistered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

£ Add

D Remove

Q Change

O Add

O Remove

O Chonge

0 Add

O Remove

O Change

D Add

{3 Remove

O Change

0O Add

O Remove

1 Change

O Add

J Remowve

0 Change

Pagelof 3
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D. Il amending any other information, enter change(s) here: (Artach addditional sheets, if necessary.)

E. Effective date, if other than the date of hiling: (optional)

(1f an effoctive dute is listed, the date st be specific and cannut be prior to die of filing or nwre than 90 duys ufler filing.) Pursuant 10 603.0207 (3Xb)
Note: ifthe date inserted in this block dovs nol meel the applicable statutory filing requirements, this dote will not be listed us the

document’s effective date ¢n the Depantment of Siate's records,

3239628300 From Meghan Smith

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 Gf/lor//i.ofq ;

3 vanl
Tignutuic of @ member o1 authorzed representatie of o member R
- [
ERR
Sharon A Davison Lo
Q : . ro
Typed of printed name of signe T W2
~ T
P
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Filing Fee: $25.00 —_-}f o




