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- "7 COVERLETTER

v

"TO: -Registration Section
Division of Corporations

SUBJECT: 5haﬁ .‘{N) } Q,){o lo, AJS (Ap) zu'l*fllf' L r)/U', LL( :
ame of Foreign Limited Liability Company
i J\}C/m e C/wzuc/,@

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/\2\\04\)5( o 4 0

Name of Person

- ) e — INE
Firm/Company NCZ N 6

B N Beothee Blod /0y

Address

"Bt T TN 3838

City/State and Zip Code

Chard @ SKP/Q/\} steticron . (O

E-mail address: (to b& used for future annual repont notification)

For further information concerning this matter, please call:

?\“{JNG{“—- [ of a G0y 3¢ 3 G0 77

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

5 Filing Fee O $30 Filing Fee & Q $55 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Exlosed is a check for the following amount:

CR2E055 (12/14)



RECEVED

FLORIDA DEPARTMENT OF STATE 12 JUL -8 &M 9: 5

Division of Corporations bf i ‘r: . ; UF ¢
L

April 21, 2015

RHONDA HURP

SHARP, ROBBINS & POPWELL, LLC.
80466 N. BROTHER BLVD., #104
BARTLETT, TN 38138

SUBJECT: SHARP & ROBBINS CONSTRUCTION, LLC
Ref. Number: M10000000315

We have received your document for SHARP & ROBBINS CONSTRUCTION,
LLC and your check(s) totaling $25.00. However, the document has not been
filed and is being retained in this office for the foIIowmg

A certificate or a document of similar import evidencing the amendment must be

submitted with the application. The certificate should be authenticated as of a

date not more than 90 days prior to delivery of the application to the Department

of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration Section.
Letter Number: 015A00008001

www.sunbiz.org

Niviaionn nf Cavrnoratinone - PO ROY £297 Tallahaccens Flarida 39314



‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
' AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: S;’\a/dp T QO(O&LMS (OIU S_‘)*KL(C J‘fc)/U, LLC.

2. The Florida document number of this limited liability company is:m 1 00 0000 O 3/ 1_

3. Jurisdiction of its organization: /)

4. Date authorized to do business in Florida: [ 2 = - 20/ O
SECTION H (5-9 complete only the applicable changes)

5. New name of the limited liability company: S‘Yu? D (2{)(9(6,.\) S + pé) pLle L[/ LL C.

{must contain “Limited L. iability Company, *

“L.LE. " or “LLC™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernate name. The alternate name must contain “Limited Liability
Company,” “L.L.C.”" or *LLC.")

6. 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: Samce

New Registered Office Address:

Enter Florida Street Address

, Florida
Ciy

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

Zip Code

If Changing Registered Agent, Signature of New Repistered Agent

35
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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+ 8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Stem €

Title/ Capacity Name

Address Type of Action

O Add

O Remove

O Add

O Remove

O Add

O Remove

O Add

0O Remove

0O Add

O Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned ameng

jurisdiction under the Ya

cated by the official having custody of records in the
a5
R i “

Dlt) [

PTG AmRE Aiar zed representative
ayzed

\ %
I;O(QG):/US — (JicC P—CC,S'__.JPA’
Typed or printed name of signee :rE::”n w
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Filing Fee: $25.00 LD T e
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\i 4 ﬂl For Office Use Oniy
" ey,

) ARTICLES OF AMENDMENT
i | B T
2 o B TO ARTICLES 01; ORGANIZATION A,” T
Corporate Filings LLC) Ey iy H

312 Rosa L. Parks Ave.
6 Floor, Williem R. Snodgrass Tower
Nashville, TN 37243

* LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) __ (D0 33y 345 7

PURSUANT TO THE PROVISIONS OF §48-208-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48.249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS

ARTICLES OF ORGANIZATION:

PLEASE MARK THE BLOCK THAT APPLIES:
w AMENDMENT IS TQ BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.

[J AMENDMENT IS TO BE EFFECTIVE ' (DATE) (TIME).

(NOT TO BE LATER THAN THE 80TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF
NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIiME OF

FILING.

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON

RECORD: Shcoo & [géé,:s (dﬁl"i"ugfl;!!’ L

IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

Shacp, Roblns & _Poguoel] L LL

2. PLEASE INSERT ANY CHANGES THAT APPLY.

A. PRINCIPAL ADDRESS: STREST AOUTESS
ciTy STATE/COUNTY IP COOE
B. REG/STEREDAGENT:
C.REGISTERED ADDRESS: TREET
TN
aTty STATE ZIPCODE COUNTY
D. OTHER CHANGES:
3. THE AMENDMENT WAS DULY ADOPTED ON fo - 7 RO’
MONTH DAy YEAR

(if the amendment is filed pursuant to the provision of §48-209-104 of the TN LLC Act, please also
complete the following by checking one of the two boxes:) AND THE AMENDMENT WAS OULY

ADOPTED BY THE
QBOARD OF GOVERNORS WITHOUT MEMBER §-SUGH WAS NOT REQUIRED
YIMEMBERS N

e

"!{Z?f?i‘-";j;;z:z..é.a: -
S R \‘
‘PAve 2oz

NAME OF SIGNER (TYPED OR PRINTED}

N
v Y =
Memibaer e 7.

ey
SIGNER'S CAPACITY

£5-4247 (REV, 01/08) Filing Fea: $20.00 RDA 2458




STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

SHARP & ROBBINS CONSTRUCTION, LLC
STE 104

8046 N BROTHER BLVD

BARTLETT, TN 38133-2762

Control # 334757

Receoipt # : 1988065
Filing Fee: $20.00

April 7, 2015

Effective Date:  10/21/2014

CERTIFICATE OF NAME CHANGE

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
Articles of Amendment of Sharp & Robbins Construction, LLC were filed in this
office on the effective date noted above, changing the name to Sharp, Robbins &

Popwell, LLC.

Processed By: Sheila Keeling

Tre Hazett

Secretary of State

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp./Anbear.tn. gov/



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

RHONDA HURD June 11, 2015

STE104

8046 N BROTHER BLVD

BARTLETT, TN 38133

Request Type: Certificate of Existonce/Authorization lssuance Date: 06/11/2015

Request #: 0165564 Copies Requested: 1
Document Receipt

Receipt #: 002094222 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 163042774 $22.25

Regarding: Sharp, Robbins & Popwell, LLC

Filing Type: Limited Liability Company - Domestic Control # : 334757

Formation/Qualification Date: 07/24/1957 Date Formed: 07/24/1987

Status: Active Formation Locale: TENNESSEE

Duration Term:  Expires: 07/24/2042 Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE

i, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerify that effective as of
the issuance date noted above

Sharp, Robbins & Popwell, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett ’f

Secretary of Stat
Processed By: Cert Web User i Vaeﬁﬂcatlon #: 012342624

Phone (615) 741-8488 * Fax (815) 741-7310 * Website: http:/finbear.tn.gov/



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Sharp, Robbins & Popwell, LLC October 21, 2014
STE 104

8046 N BROTHER BLVD

BARTLETT, TN 38133-2762 .

. Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

Control # : 334757 Sfatus:  Active
Filing Type: Limited Liability Company - Domestic

Document Receipt

Receipt#: 1676645 . Filing Fee: $20.00
Payment-Check/MO - SHARP & ROBBINS CONSTRUCTION, LLC, BARTLETT, TN $20.00
Amendment Type: Articles of Amendment Image # : B0012-8423

Filed Date: 10/21/2014 10:25 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this offlce or submitting documents for filing, please refer to the control
number given above.

You must also file this document in the office of the Register of Deeds in the county where the entity has
its principal office if such principat office is in Tennessee.

, Tre Hargett
Processed By: Tammy Morris . Secretary of State
Field Name Changed From Changed To
Filing Name Sharp & Robbins Construction, LLC  Sharp, Robbins & Popwell, LLC

Phone {615) 741-2286 * Fax (615) 741-7310 * Woebsite: http:/finbear.tn.gov/



