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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 13, 2021

HANNAH QUINCEY
P.O. BOX 579
CHEIFLAND, FL 32644

SUBJECT: SHARP POINT DECOR LLC
Ref. Number: L20000120335

We have received your document for SHARP POINT DECOR LLC and your
S

check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

rl':.-_;
your filing wilt be considered abandoned. TS am
. e L
If you have any questions concerning the filing of your document, please call "\“, T
(850) 245-6842. o
Deborah Bruce B ‘:5
Corporate Records Supervisor |l Letter Number: 521A00013088 © > *
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: er@ pOlﬂ“\’ Dﬁ&)t’ 1 'L,LCJ

Name of Limited Liability Comp: m\

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing

Picase return all correspondence concerning this matter to the following

Honnah @ UINeeL

Qidname) Shav g ‘"‘b’%‘(‘&‘-r Dot bh-Co

(hew ) Yicean” BR %DLL'\’\O(S)_@‘_LLC/

Fim/Company

PO fox 54

Address
( ‘ { ‘ T
e
Q)(\ i(’)@\ Olﬂd . FL 200 e =

City/State and Zip Code L = TS

o - e

hannahautnceun @ @ amanl.com =25

s-mail adWgess: (o be uwtﬂr Iulur&ﬂ’lﬂW;pﬂﬂ notileition) T © -

- ' '-.31

For further information concerning this matter, please call: = ~j
R £
_Hornah Quicoey w39, pAN-DACO_

Name ol Persan Arca Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

¥ $25.00 Filing Fee LI $30.00 Filing Fee &

£3 $55.00 Filing Fee &
Certificate of Status

Certified Copyv

tadditionad copy s enclosed)

0O $60.00 Filing Fee.

Certificate of Status &
Certified Copy
tsdditional copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FILL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
OF

oD Powty DeCor, Liay

{Name of the Limited Liability Company gy it now appears on our records, )
(A Flonda Limned Liabilay Company)

The Articles of Organization for this Limited Liability Company were filed on ) ] L+ l S5
Florida document number L-a OCoO 13 035 3 5

and assigned

This amendment is submitted to amend the following:

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

PRoohin” HR houtiaye | LWL

The new name must be distinguizhable and conain the words “L¥hited Lia

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

~—
. 2
(Mailing address MAY BE A POST OFFICE BOX) T —_ —
I == 5 4
! =
S B
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B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: , -=- j
[
— D
Name of New Repistered Agent: i

New Registered Office Address:

Eaier Flovida sirect address

. Florida
ity Zip Cende

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

[ hierehy accept the appointment as registered agent and agree to act in this capaciv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and I am fardlior witl amd
aceept the obligaiions of my position as registered agent as provided for in Chapier 603, £.5. Or. if this document is
heing tiled to merely reflect a change in the registered office address, £ hereby confirmn that the limited fiabitine
conmpany has been notified in writing of this change.

If Changiog Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

CiRemove

O Change

Cadd

CJRemove

OChange
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Ui Add

CiRemove

T Change

O add

CiRemove

CChange

- TAdd

JRemove

OChange




D. 1f amending any other information, enter change(s) here: Zdiach addditional shecis, if necessary.)
AN
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E. Effective date, if other than the date of filing
(I an eflectise date is listed, the date must be specific and cannot be prier to date of filing or more than 90 das s after filing.y Pursuant 10 6050207 (34b)
Note: ifthe date inserted in this block dovs not inget the applicable statwtory tifing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier ol (b) - The 90th day afier the

record ts tiled.

Wl lan

Tl (‘W@

Signatie of o mwember or anthorized represenitive of o member

L \['\Ld ar prin tu name ol signee

Filing Fee: S25.00




