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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

GLENN P. SCHARF
1538 STICKNEY POINT ROAD, STE 101A
SARASOTA, FL 34231

SUBJECT: SCHARF GROUP, L.L.C.
Ref. Number: M18000000211

We have received your document for SCHARF GROUP, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

S s

We are enclosing the proper form(s) with instructions for your convenience.— frgac Ut

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. |

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 020A00017570
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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT: _ Sovaf (e LWC
Name of Foreign Linnted Liabiltty Company

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

Gurin ? Scwaaf
Name of Person

Tl Gapr LC

Firm/Company

153Y_ Sticenity foint Ronp , Soitg 1014

Address

Shersatr, A By
Citv/State and Zip Code

Gschart € schaiggoug-com

-] address: (to be sed for future annual report notification)

For further information concerning this matier. please call:

ot Soved at (94l ) %o - 2849
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Sutie 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee 0] 830 Filing Fee & (3 $55 Filing Fee &  [J S60 Filing Fec,
Certificate of Status Certified Copy Certificaie of Status &
s WA £n0 i?gj;c%o Centified Copy

CR2EQSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (I-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of

State: __SCuARE 6&06@ Lids

Enter new principal office address. if applicable: QB

(Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling addresy
MAY BE A POST OFFICE BROX)

2. The Florida document number of this limited lability company is: 0115’(0@(2)2@@&1_1

3. Jurisdiction of 11§ organization: FEN’NSK{LUF}MA
o

4. Date authorized to do business in Florida: il?llﬁlg

¥

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the liunited liability company:
imust contain “Limited Liability Company, = “L.L.C."or "LLC.™)

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

6. If amending the registered ageint and/or registered officer address on our records, enter the name of the new
registercd agent and/or the new registered office address here;

Name of New Regisiered Agent;

New Registered Office Address: U3 Ho "W‘%}Wﬁ( Myse LAnNE

Enter Florida Streelr Address

SARASCTA, . Florida H2DY
City Zip Code

New Registered Agent’s Sismature i chaneing Reaisiered Agent

1 hereby accept the appointment as registered agent and agree 1o act in thiy capacity. 1 further agree to comply with
the provisions of all stutwes relative to the proper and complere performance of viv duties, and | am familiar with
and wecept the obligations of my position as registered agent as provided for in Chaprer 603, FL.S.Or, if this
document is being filed to merely refiect a change in the registered office address, [herehy confirm thar the limited
fiahitiny compeny fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




7. 1fhe amendment changes the jurisdiction of orgaiiZation, indicate new jurisdiction:

$. If the amendment changes person, title or capacity in accordance with 6(5.0902 (1){c). indicate that change:

Title/ Capacity Name Address Type of Action

AL Ut P Scuwans 4§0b  Hingat MesSs dant FAdd

J SarAscta”’, A 3yads

5156 LitTe Aoon t}f‘, E‘{cmovc
SMeASCTy, K 3423y

OAdd

CRemove

JAadd

[JRemove

CiAdd

{JRemove

D A le

CIRemove

9. Attached is a certificate, if required: no more than 90 days old. cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of whigh this entity is organized.

7 Signature of ffe nulhorfd representative

t}x.ir\'ﬂ ¢ Scmes

< . .
[vped or printed name of signee

Filing Fee: 325,00

3 '



