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COVER LETTER

TO: Repistration Sectipn
Bivision of Corporativns

STIX & STONZ HOLDING, LLC
SUBJECT:

Wume of Limited Linbility Company

The enclosed Articles v Amendment and Tee(s) are subminted far Oling.

Ileuse reiurn all correspondence coneeining this mauer e the rofowing:

PAUL A KRASKER, ESQ.

Name of Person

THE LAW OFFICE OOF PALIT. & KRASKER.P.A

timrCompans

1612 FORUM PLACE, 35TH FLOOR

Address

WEST PALM BEACH, FL 33301

CityrState and Zip Cade
Adinin@USsAMulchlic.com

F-mall ecdress: (1o Be nsed For futuee annual repon saticalion)

Far further information concerning this matter. piease cafl:

Andres Murphy Snowden 561 2134732
al ( }
Name of Person Asva Code Daxtime Telephone Number
Enclosed is a cheex for the {vlfowing amoun;.
E 52500 Filing Fee T 530.00 Fiting Fee & 1 $55.00 Filing Fee & U %0100 Filing Fee,
Certilivate of Status Certified Copy Certiticate of Steus &
iadditionat copy i enclosed) Certified Cops
{ideitional copy s eneluied)
Mailing Address: Street Address:
Registration Scetion Repistration Scetion
Division of Carporations Pivision of Corporatious
B.O. Box 6327 The Cenwre of Talinhassee
Tallahassee. 11, 325314 2415 N Menroe Street, Suite 810

Tallahassee, Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STIX & STONZ HOLDING, 1.LC

(dane of the Limited [inhility Company as it now pppears on gur records.)

TATTonda Limitted Linbilny Comipanyt

- . . . . . . - . . o . _ Fehui 0012
The Articles of Organization toc this Limited Liability Company were fited on chaiery 5. 200

Flarida document number 1.0+000009769

This amendrent is submitted 1o amend the following:

A. Hamending name, enter the naw name of the limited linbility company here:

and assigned

The aew manwe musl be distinguishable and comain the words “Limited Linbnlits Company | the dosigmaion 1.

Euter new principal offices address, if applicable:

™ wr the ubbreviation ™i.1.C.”

{Principal nffice address MUST BE ASTREET ANDDRESS)

Enter new mailing address, i applicable:

(Maiiing uddresy MAY BE A POST QFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered

¥

Q34
(INY
NIAGH Y

apent and/or ihe new registercd office address herc: 'hé:
ad
=
Name of New Registered Agent: The fwow Qffice of Puul AL Krasker. 1A, 5=
Cd
. - = T ariye Moy o0 & 0T D
vew Reeistered Oifice Address: 1613 Forum Plage. Sth Floor
Enter Flovidy sivee! acklress 0
o x
‘esi Pulin Beach Plorida S0 2
Wes; Palin Beaci . Florida 3340 5 = )
Cike ZhE Code on
- —~d

New Registered Agent's Signature, if chanping Registered Agent:

Fhereby aczept the appoinmment as registered ageni and agree 1o act i this capacio. [ flirther agree to complv with the
provisions of all stanutes relative to the proper and compiete performance of i duties. and | am familiar with und
accept the obligations uf my posivion ax registered ayent as pravided for in Chapier 605, F.5. Or_ i this document is
being filed ta merely reflect a change in the registered office uddress, [ herebv confirm thai the limited labiline

comiany has been norjfied in writing of this chonge

Al

If Changing Registered Agent, Signature of Now Registered Agent

\ R
e S N R I A TR A
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If amending Aunihorized Person(s) authorized 1o manage, enter the tite. pame. and address of eack person being added
N removed rl'DIl\ our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LULFS, BRIAN 16375 GATOR ROAL
CiAadd

FroMYLRS, FIL 33912
CiRemove

W Changs

MGR DESTAVEN, PUHILIP IR, IG375 GATOR ROAD

— :
A

FT MYLRS.FL 33912
{Remove

B Change

Tndg

CRemove

D¢ hange

Ciadd

CIRemuve

O hange

DA

Cikaimove

OClumnge

OAdd

CRemove

DChange

-}‘j :\-_‘?
- TR, e
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. 1Tamending any other informarion, enter change(s) here: (itach additional sheets, if necessane)

A CRIMINAL HAS TREID TO APPQINT UNKNOWN INDIVIDUALS AS MANAGERS IN AN ATTEMPT

TO DEFRAUD OTHERS, THERF 1S NGO REI ATIONSHP WITH ANY PARTIES OTHER THAN BRIAN

LULFS AND PHILIP DESTAVEN, IR ALL UNKNOWN PARTIES WHO HAVE ATTEMPTED TO CHANGE

THE LISTED MANAGERS HAVE NO INTEREAT IN THE LLE AND SHOULD NOT BE RECOUNIZED.

ONLY BRIAN LULFS AND PHELIP DESTAVEN, JR. ARE AUTHORIZED TOACT ON BEHALF OF

THIS CONMPANY,

F. FEffective date.if other than the date of filing: {optionul}
{17 eNsctive date is listed, the daic must b spocitic and vannos b arior o date of ling ur ote than 90 davs anter filing,) Pursaant we 60,0207 (R3]
Note: I the dete hsaited in thiz block does not meen the applicable statuion fiiing requirements, this date witl ot be listed as ihe
document’s effective dute on the Department of Staie"~ iecords.

Bf the record speeifies @ delaved effective date. bun not an effective ime. at 12:00 a.m, on the earlicr of* (b)  The %0th day after the
record is filed,

JUNE 28 2025
Dared R

AL

Signature of s member or authorized Tepresenbinive of 4 mv moor

PAUL A KRASKER

Taped or printad name of signee



