AALCOONE%10%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

A. RIVERS
0cT 31 202

AR

600375043336

i

oy

EEs




COVER LETTER

TO: Registration Section
Ihvision of Corporatinns

SURJECT: H Armond ];_m/ﬁs_h“ _G V‘OU-.JQ L L_C/

cume of Limited Liabiliny Qifnpany

The enclosed Articles of Amendment and feeis) are submitted for iling.

Please return all correspondence concerning this matter to the tfollowing:

Mar yam Shari §

Name of Person

HQJ’ w0 V’a_IhVQI v?j— Gr‘ou,’p L,
Firm/Compaky

Y437 sw #h Avenue , Unit 916

Address

Forl lavderdale, FiL 33315

City/Staw and Zip Code

harmonyinvestimadrowp [l ¢ C gmail. Comn

E-RuAl address: (o bd=dsE for fuefe annual report notineanom

Faor further information concerning this matter, please call:

Marqam Shari g, w 2135, 577-03YE

/' Name of Person Area Code

Dustime lelephone Number

Enclosed is a cheek for the following amount:

ES22.00 Filing Fee 000 Filing Fee & T2 S3300 Filing Fee & — 360.00 Filing lee,
Certificate of Status Certitied Copy Certificate of Stjus &
reddional copy 1 enclosed) Cernned Copy

faddinonal copy g enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 No Monroe Street. Swite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Harmony, Tnvesfings Growp LLC

{Name of the Limited Liability Company as it now appears an our records.)
rA Flonda Limited Tiamliy Company)

The Articles of Organization for this Limited Liability Company were filed on [0 / 2 L2@ 2 l\ and assiuned
Florida decument number L Z[_OQO_’-}_S‘_3 Q%7

This amendment is submitted to amend the tollowing:

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

The aew pame must ke distinguishable and contain the words “Limited Linbility Company,” the designation “LECT or the abhreviation =110

Fater new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicablie:

(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. Ifamending 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 Reuistered Agent:

-2
. 3
New Rewvistered Othee Address:

FEnter Florida street address o

. Florida -
Zigr Cade

T

New Hegistered Agent's Signature, if changing Registered Agent;

R
herehy aceepr the appoiniment us registered agent and auree (o aol indhis capacioe, | furiher agree to comply with the
. ) . °. - PP -~
provisimes of all staiuies relative o the proper and complete performance of mv dwiies. aned T am junilior withrand
acevpt the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. Or, if this docionent is

heing filed 1o merelv reflecr a change in the regisiered office adidress, Thereby confirm thar the limited Habiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Aeent




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

MOR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

MGR  Maryawm Sharifi 437 Sw 4t Ave w916 Xadd
F‘.Or'_f' Lauderchle" FZ‘ 333(5

TIRemove

Z Change

CAadd

CiRemove

—IChange

— Add

T Remove

—Change

T Aadd

_ Remaove

ZChange

ZAdd

ZRemuone

. Change

Zadd

TRemove

—2Change




I Hamending any other information, enter change(s) bere: ctrach additional sheets. if necessary

. Effective date. if other than the date of filing:

toptionul)
dfan erfective date i3 lizted. the daie must be specitic .mxl cannot be pring w date of iling or more than

91 day s alier iling » Pursuant i 603 0207 (3uby
Note: 1 the date inserted in this Block dogs not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Degartment of State s records.

Irthe record specities a delayed etfective date, but not an effective time. a1 12:01 a.m. on the earlive of: (b)

record is tiled.

\n.lhmlr. ata member oy (ml?’yu representative of 4 member

The Q0th day atier the

Dated ! O/ ‘3 }al(

Tvped or printed name of signdc

///a(jQM S}’JQ?’I C

Filing Fee: S23.00



