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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S\'\GRUN mm\\_e INC

DOCUMENT NUMBER: N 200000 (1M1185

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

STearen YosyalL

{Name of Contact Person)

S\WQP&Q mc&\\_% N C DBRA. Poout ch*\mu\lo(lﬁ\%l

{Firny Company)

1oL TOW AT Stredk

(Address)
o B2
0T ~
Bece Reovun, Tlreion 3340 oy =
(City/ State and Zip Code) T o iq'}
."‘;- "‘_'i =0 T Fue
:‘E::) ; S.n-c
:§amé% CL\OO\J'\’C_omm ggg&_%.om i< .
T oniai] address: (to be used Tor Tuture annuzal ggport ruﬂflcnuun) e O JE'EJ
Ty X me——
. o . . . A O
For further information concerning this matter. please calk: e
ST o
armmm—— rm w
Nared Yoskel w_ QoM - LS -538b
{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavablie ta the Florida Depariment of State:
3 $35 Filing Fee  [0843.73 Filing Fee & WS.H Fiting Fee & 01585250 Fiiing Fee
Coisificate of Stas Certitied Copyv Certifivate of Status
(Additionul copy 13 Centified Copy
enclased) (Additonal Copy is
Enclosed)
Mailing Address Street_Address
Amendiment Seetion Amendmicnt Section
Division of Corporations Division of Corporations
0. Box 6327 The Cenitre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303
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FLORIDA DEPARTMENT OF STATE PSR rL
Division of Corporations SIUhL N R

February 25, 2021

JARED POSTAL
1201 NW 14TH STREET
BOCA RATON, FL 33486

SUBJECT: SHARON MAIL, INC.
Ref. Number: N20000011785

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

In order to file the changes requested, please complete the Amendment form
(enclosed).
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) 245-6050.

Querida R Moore
Regulatory Specialist || Letter Number: 221A00004236
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Articles of Amendment

o
Articles of Incorporation ta?,
. ey —
of - Ty
-y 0 - T
e = o ®
T R e
Ty — vty filed wi s Florida De P
{Name of Corporation uas currently filed with the Florida Dept. of State) = ',7) 0 gy
ey Vil
S\\F\nor\ Man) LN AN 20606001\185 N
T e S — I -———
{(Document Number of Corporation (i known) ST «
e D .

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts rﬁ’r’{f_&llovﬁg
amendment(s) o its Articles of Incorporation: Yo

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaiion” or “incorporated " or the abbreviation " Corp. " or “lne.”
“Company ™ or “Co. " may not be used in the name.

“th
B. Enter new principal office address, it appicable: \ L..O \ N \L\ S'\.. -
(Principal office address MUST BE A STREET ADDRESS ) )
Boa, Redond, Tla 33480

C. Enter new muiling address, if applicable: i)
(Mailing address MAY BE A POST OFFICE BOX) V) Nw Vs

Roew Roron, Fla »3ugy

D. If amending the registered sgent and/or registered office address in Florida., enter the name of the
new registered agent and/or the new registered oifice address:

Name of New Registered Agent: _KQ QE D /90 5’3['(’5 \.
-“
1Lod w11 Sk, Boca Redun

(-lorida streer addressy

New Registered Office Address:

%‘QC,C» RH"}Q N . Flonida 33"‘%&____

fCinvy (Zipy Code}

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

[ hereby accept the appoiniment as regisiered agent, fant familiar swith am%' nbliga

Sighature of New Registered Agent, if changing

ny of the position.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,

- and address of each Officer and/or Director being added:

(“ltach additional sheets, if necessary)

Please note the officeriivector title by the fivst letter of the office title:

P = President: V= Vice President; T= Treasurer: $= Secretary: 1= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chiey
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one tilde, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the 1 and S. These should he noted as John Doe. PT as a Change,
Mike Jones, Vay Remove, and Satlv Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N OAdd SV Sally Smith
Type of Action Title Nuame Address

{Check One)

I} Change D jﬁfd__?b&‘\ﬂ\f 1201 INW \‘—\.'L &
o Add _Poce. BeAna, Tia 334RL

Remove

2) V7 Change D _1"& Go‘c\b&fq 1S Lavcel .
o Add _) Danie, ¥ \a 2 532'§

Remove
Change
Add

Remove

-

3)

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, § necessaryvy. (Be specific)

. 1
Fer b ious Oeme. rea Shanoa Mol anve swas Sharons Dreams,

and  vYas been Q‘hamc&c& e Bbhook C.on‘\m%@\m\*:g rcc.\.s\n doen

Aaumber 18 3 A0COGANSTID . Plewse sce  Diyiswen b C:r\::r.'\‘«;\\ms
(’L('_Cc{y“}uﬂce, <% thye ('\m\nq)c: deYed Tan \qg'f.)-G'l\‘.




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 3 AN _\. L 20 2\

(no more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effeciive date on the Pepartment of State’s recerds.

Adoption of Amendmeni(s) (CHECK ONE)

Ezl'hc amendment(s) wasfwere adopied by the members and the number of votes cast for the amendment{s)
wasfwere sufficient for approval,



.

3. There are no members or mensbers entitled to vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

[Dated _5J ‘“[1‘

Signature /Q/J

(By thehairman or vice chairman of the board. president or other officer-if dircctors
havdAwoi been seleeted. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

jﬁnﬁb ’Po&‘)ﬂl—

(Typed or printed name of person signing)

Syecohive DirechoR

(Title of person signing)




