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COVER LETTER

T(: Registration Sectinn
Division ol Corporatioms

ST Pro-Service. LLLC
SURIECT:

wame of Limated Liability Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tatyana Gabai

Marme of Person

ST Pr-Servive, |le

Finmn/Company

2408 Kacie Lane

Addiess

St Anpustine, F13208-

Cinvstate and Zip Code

siproservice Tgnemail.con

E-mail addiess {10 he used oz feare sanual report nothicaiion|
For further information concerning this matzer, please call:

Tarvana Gabat 424 a0 1- 1060
w{ )

Ninxe of [erson Area Cade

Dastime Tetephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 01 530.00 Filing Fee & [Z 3300 Filing Fee & 1 560.00 Filing Fee,
Certiticate of Statuws Certified Copy Centificale of Satus &

cadditenal copy s enclosedy Centified (-.‘0}1_\

taddinonal copy s enchosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallabassee
Talluhassee, 132514 2415 N Monroe Strect, Suite 810

-

Tallahassee., ¥ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONTZ | ! oy
R R
OF "
11805 (5 PHI2: 09
STPRO-SERVICE LLC

{Nante of the Limited Liability Company as it now appesrs.onour records.y o o [-, w
; ihaliy Company ) N SRR
o . :

The Articles of Organization for this Linited Liability Company were filed on 12112019

19000301703

and assigned

Fiorida dacument number

This amendment is submitted w amend the following:

A, IMamending name, enter the new mame of the limited Liability company here:

2408 Kacie Lane., St Augustine, FI 32084

The new name must be distinguishable and contain the words “Limited Liahility Compans.” the designation "LLCT or the abbreviation =1L C 7

- I - ‘o . 2308 Kacie Lane. rustine, FI 32084
Enter new principal offices address. it applicable: 2308 Kacie Lane. St Augustine, Fl 32084

{Principal affice address MUST BE A STREET ADDRESS)

R - . . 2408 Kacie Lane, St 4 stine, Il 3208
Fanter new mailing address, if applicable: H0R Racie 1ane. St Augustine. Fl 32084

[(Maifing adidress MAY BE A POST OFFICE BON}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Resistered Oftice Address:

Loer Florida street address

. Florida
iy Lip Code

New Revistered Avent’s Siemature, if changine Registered Agent:

Fherehy accept the appointment as registered agens and agree o act in this capacine fuvther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the ohlisations of my position as registered agent as provided for in Chapeer 603, F.8. Or, if this document iy
heiny filed o merelv reflect a chuze inthe registered office address, L hereby confivm that the limired liahitite
company has been notified in writing of this change.

If Changing Registered Agent. Signidure ol New Hegistered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, mame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiue Name Address Type of Activn

Dr\dd

ORemove

O Change

CAadd

ORemove

CiChange

CiAdd

T Remove

OChange

CrAdd

ORemove

LiChange

Ciadd

CIRemove

OChange

CAdd

CORemove

CChange




D. If amending any vther information, enter change(s) heve: Qdsraci additional sheets. if necessaryy

E. Effective date, if other than the date of filing: (optional)
{7 an eifeetive date is Bisted, the date must be specilie and vannot be prior o date o filing or mare than YU davs atter liling.) Pursuant to 6034207 (31(b)
Nate: 1f the date inserted in this block dues not mect the applicable statwtory tiling requirements, this dae will not be listed as the
document’s effective date on the Department of State’s records.,

if the record specifies a delaved cffective date. butnotan effective timeoat 12:01 am, on the carhier of: (b) - The 90th day afier the
record is filed.

August § 022
Daied .

Signature of u member or suthorized representainve of o member

Tatvana Gabai

P vped or printed name ol signes

Filing Fee: §25.00



