1.3\ 600028946

{(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]pexue [ war [] mal

(Business Entity Narme)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIMDRTIENCL

000362414790

TS Sl W A b

3
{

0

I S N —t@




COVER LETTER

TO: Registration Section
Division of Corporations

Sharks Motors [LI.C
SUBIECT:

Name of Limited Liability Company

The enelused Atticles ol Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this nater 1o the following:

Daguan Mabry

Name of Person

Sharks Motors LLC

Fin/Company

18117 Biscayne Blvd #1241

Address

Miami. Florida 33160

City/State and Zip Cade

sharksmotors 1@ gmail.eom

E-mail address: (o be used for futdre annual report notitication)

For Turther intormation concerming this mater, please call:

Daguan Mabgy 3044
at ( )

Arva Code

ST8-1687

Name ol Person Daytime Telephone Number

Enclosed is a check for the following wmount:

{0 325.00 Filing Fee = 530.00 Viling Fee &

Ceruficate of Status

[0 $55.00 Filing Fee &
Cerufied Copy

Gidditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

tadditivnal copy is enclosed)

Mailing Address:
Registration Sceetion
Division of Corporations

Street Address:
Registration Scciion
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 323013



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sharks Motors LLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limiwed LiahiTny Companyy

e . - . . ~ . . . .- R - 2 .
The Articles of Organization for this Limited Liability Company were filed on (171372021 and assigned

g 2 3
Florida document number 2000029946

This amendment is submitted to amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liabality Conpany.,” the designation “LLC" or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent 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 Remstered Agent: A
New Registered Office Address: ‘
Enter Flovida streer adedresa =
. Florida —
Cirv Zipr Cexde

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

! hereby aceept the appoiniment as registered agent and agrec to act in this capacine, | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics. and [ am familior with and
accept the ohligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, i this document is

being filed 1o merely reflect a change in the regisiered office address, herchy confirm that the limited liabilin
company has been notified in writing of this change.

If Chanping Registered Apemt, Signature of New Registered Apeat




I amending Authorized Person(s) authorized 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 Paquan Mabry TIRIT Biscayne Blvd
o Add
H1241
ORemuve

Miami, FL 33160
iJChange

OAadd

CIRemove

D Change

ClAadd

CRemove

OChange

Cladd

CIRemove

CIChange

OAdd

ORemove

{Change

OaAdd

CORemove

ClChange




. ifamending any other infarmation, enter change(s) here: (Airach additional sheets, if neeessary.}

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after Oling.) Pursuant 1o 6030207 (3Hb)
Note: T{the date inserted inthis block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

I the record speetfies a delayed effective date, but ot an effecuve time, at 12:04 a.m. on the carlier of: (bY - The Y0th day after the
record s filed.

Dated Mc\rb\/\ (;(9 . &Da\

L —"

Signutu(v’u member or authorized represeniative of i membe

Daquan Mabry

Typed or printed name of signee

Filing Fee: $25.00



