L 210004206 o¥b

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JPckup  []war [[] maL

(Business éntity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

DIAMMER EHRRAD

000408014900

[5O3 22—~ R -D0R

425,00



COVER LETTER

TO: Registration Section
Division of Corporations

JBCCR 3637, 11.C
SUBJECT:

Name ot Limited Liability Company

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

Please return all comrespendence concerning this matter to the totlowing:

Toshua Miron

Name of Person

Shurfi Holdings. Inc.

Fin/Company

PO, Boy 788

Address
ﬁ
Tensen Beach, FLL 34958 =
. —ad
Cinv/Suate and Zip Code -
ITmiron@ sharfiholdings .com Lf_,
lz-mautl address: (1o he used tor future annual report notification) o
IFFor further information concerning this matter. please calk: T ol
. T Mo
Nicole PPages 772 210-0894 i LD
at }
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
= $35.00 Filing Fee 0 $30.00 Filing Fee & (J $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditiona) copy is enclosedy Certified Copy

Cadditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIBCCR 3637110

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limned Taubihty Companyy

- . . L . N C e _ (9/28/2021
Fhe Articles of Organization for this Limited Liability Company were filed on

and assigned
[.2 OO 26046

Florida document number

This amendment s submitted 10 amend the following:

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

The new nume imust be distingaishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation 1,10

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS) 3
. .
)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE 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:

Name of New Registered Agent:

New Registered Oftice Address:

Futer Flovida strecl aeddress

. Florida

iy Zip Cende

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

L hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | tarther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, herehy confirm that the limited liabilin
company s been notified inwreiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KRYZDA . KEVIN 3731 NE PINEAPPLE AVE. 2ND FI.OOR
CAdd

JENSEN BEACH. FI. 34957

= Remove

UChange

CTAdd

CIRemove

TChange

~YJAdd

PaSe |
—

J— -

T Remove
!

a2

- T Change

o ™o
e G TAdd

O Remove

OChange

TAdd

CTRemowve

JChange

TJAdd

CiRemaove

CIChange




D. If amending any other information, enter change(s) here: (Aunach additional sheets. if necessaryv. )

t

4t g=lica el

-3

g2 o

E. Effective date, if other than the date of filing: {optional)

{1l un eflective dute 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State's records.

if the record specifics a deleyved 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 ” p p‘L ;5 . z‘& 6

Stgnuture of 8 member or authorized representgffive of a memher

Tas Y MoV, |eusTeeD Ao

Tyvped or printed namce ol signee

Filing Fee: $25.00



