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Ty Registration Svr!ﬂ
Division of Corporations
Sttt constrection e
SUBJECT:

COVER LETTER,

Wi

Nuoe ol Lismated Liahility Company

The viklosed Anicles of Amemdient and feets) are submitted for fiiing.

Please return all comespandence concerning Ihis maiter )

Michael Staff

the tollowing:

Sttt comstruction e

Nt af Person

432 Palm AV

lirm-Company

Ornvod Beach FLL 32174

Adddress

Sttt Properties LILC

OnvSne and Zip Coide

Li-muil anlelress: (tort
For furiher information concerning this maner. please call:

Michae! Staft

he used Tor ature annual repart natification

326 2371649
il { )

Nume ol Person

Enclosed s o check for the following amount:

O s25.0u Filing Fee W S30.00 Filing Fee &

Certificate of Stus

MAILING ADDRIESS:
Regisiration Section
Division of Corporulions
P.CY. Box 6327
Tullabirssee, IFL 32314

Ares Code Istime Telephone Numbe:

0O $60.00 Filing Fee,
Certificate of Slnus &
Certified Copy
tastduional copy i~ enclosed )

D3 $55.00 Fiting lFee &
Cerntified Copy

fehibatinal copa s enclosed)

STREET/COURIER ADDRIESS:
Registration Seclion

Division of Corporadons

Clifton Building

2661 Bxecutive Center Circle
Tallihassee, FL 32301



ARTICLES OF AMENDMENT

L ]
TO
ARTICLES OF QRGANIZATION
bt OF

Statt Construction LLE

(Name of the Limited Liahility Company as il now appears on our records. s
1A Honda Tamired Tiabiliey Companyg

71 3400053 .
/32005 and ussigned

The Articles of Organization [orthis Limited Liahility Company were filed on

N
Florida document munber ~H77867

This amendment is submined o amend the Mmflowing:

A. Il amending name, enter the uew name of the timited liability company here:

Sialf Prapeities 1LLC

The new name must be distinguishable and contin e words “Limited Liahility Company.” the designation *LLC or the abbieviation “1,

Lo

. - , . . 2 Padm AV
Futer new principal otfices address. if applicable: 32 Palm A

(Principal cjjice address MUST BE A STREET ADDRESS)

Ormuind Beach FL

32174

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

y ) i Michuel Staft
Nane uf Now Registered Aveni: Michue]l Staft

. b 3 3. J
New Repistered Otfice Address: +32 Palm AV

Ented Flonida strect agdidiess

Ormand Beach Flovida 32174

Cin Ay Cenler

New Registered Apent’s Signature, if changing Registered Avent:

Phereby aecept the appoiniment as registered agent and agree o acr in s capecity. ! further agree 1o compby with the
provisions o full statutes refarive to the proper and complete pesformance f my duties, and I am fumilior with and
aceept the obligations of iy position as vegisiered agent as provided for in Chaper 603, F.S. O, S thes docienent iy
being fited ter merely ri flect a change in the registered ojice address, Phereby confirm that the liized liabiliry

company lias been nat fied iseriting o f this clange. /\

If f.,'h:‘ln;;in;: Registered Agent, qfi'mtﬁl;‘\f‘jnf New Registered Agenl

Puage I of 3



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Muanager
AMDBR = Authorized Member

Title Niune Address Type of Action
Swephanic Staff 437 Pl AV
i
Ve Ormond Beach F1L22174
N Add

O Remave

O Change

O Add

I Remiove

O Change

8 Add

O Renune

O Change

O Add

O Renove

O Change

0 Add

O Remove

O Chaaye

B3 Add

O Kemoyve

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

A0
E. Effective date, if other than the date of [iling: (optional)
1 an ellective date s listed, the date roust be specitic and cannot be prior to date of 1iling or more than 90 duss after filing, ) Parsaans o 6050207 (3)(h)
Nute: [ the dale inserted inthis block does nol meet the applicable stantory fiting requitemests, this date will not be listed as the
document’s etteetive date on the Depin tment of State’s secords.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th dav after the record is filed.

. April 4 200w
[Duled

i member o autharzed representative of a member

MiclixiL Q__{;(O(V&

Typed o1 prioted name ol signee
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Filing Fee: $235.00



