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COVER LETTER

TO: Registration Section
Division of Corporations

SHARELLEV LLC
SUBIJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing,

Picase return all correspondence concerning this matier o the following:

ISAAC FRANCO

Name of Person

ISAAC FRANCO CPA

Firm/Company

25 SOUTHEAST SECOND AVE SUITHE 407

Address

MIANML FL 35131

CitwsState and Zip Code

ISAACEISAACFRANCOCPA, COM

E-nun] address: (o be used for futare annual report potincation)

For further information voncerning this matter. please call:

ISAAC FRANCO 303
al ( )

3T1-Y818

Name ol Person Area Code

Enclused is u cheek for the following amount:

= $25.00 Filing Fee 07 830.00 Filing Fee &

Certiticate of Sutus

(1 $55.00 Filing Fee &
Certifted Copy

(additional copy is enelosed)

Daytime Telephane Number

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
tadditional copy s enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO =
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ARTICLES OF ORGANIZATION oy = “n
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SHARELEV LLC — 2"}"!
(Name of the Limited Liability Company as it now appears on our records.) Ut x .
(A Flonda Limited Liahility Company) < TV o ‘ E
L4 . - ..
o o o - MAY 13,2020 - oy
Phe Articles of Organization for tus Limited Liability Company were filed on St andmssigned

- . 2 3 'P‘Q
Flortda document niimber 12000013032

This amendment is submitted 1o amend the following:

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

The new nume must be distinguishable and comain the words “Limited Eiabiluy Company.” the designation “1LLC or the abbresiation "L.1L.G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending 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:

Name of New Registered Avent: ARMELLE MESGUICH

New Registered Office Address:

Fuier Florvida streer address

. Flarida

(l'n /I,U Crady

rew Registered Agent’s Sigpature, if changing Registered Apgent:

erehy aceept the appointment as registered agent and agree to act in this capacite, § further agree o comply with the
ovisions of all statwies relative 1o the proper and complete performance of my duties, and [ am familiar with and

copt the obligations of nne position as registered agent as provided for in Chapter 603, 5. Or, if this document is
ing filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liahility

npany has heen notified inoswriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ARMELLE MESGUICH 1904 S OCEAN DR TSH2 HALLANDALE BEACH
D{\dd
ORemuve

= Change

ClAdd

O Remove

OChange

TAdd

CIRemune

ClChange

O add

(JRemove

OChange

OaAadd

ORemove

OChange

O add

CIRemuove

EIChange




D. i amcending any other information, enter change(s) here: (Anach udditional sheers, if necessary.)

THE NAME OF THE REGISTERED AGENT AND MGR WERE ORIGINALLY MISSPELLED

N MAY 13,2020
E. Effective date, if other than the date of filing: (optional)
(1M an eftective date is listed, the dute must be specitic and cannot be prior o date of [ing or more than 90 days after ling.) Pursuact o 605.0207 (3nb)
Note: [ the date inserted in this block docs not meet the applicable statutory filing reyuirements. this date will not be tiswed as the
document’s erfective date on the Department of State™s records.

If the record spectties a dekiyed effective date, but notan effective time, at 12:01 a.m. on the caclicr oft (b)  The 90th day after the
record is filed.

MAY 21 2020
Dated .

2

Signature uf a member or duthorized representative of a member

ISAAC FRANCO, CPA

Tiped or printed name oY symee

Filing Fee: $25.00



