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COVER LETTER

T(): Registration Section
Division of Corporations

Iyale Simith. 1ELC
SUBIECT:

Nane of Limited Liability Company

The enclosed Articles of Amendiment and fees) are submilted for filing,

Please rewurn all conrespondence coneerning this matter o the tollowing:

Dale Stackable

Name of Person

Dale Smuth, 1LI.C

Firn/Company

307 Medley St

Address

Watersound, F1, 32461

CitwSuate and Zip Code

dale@dalestackable.com

F-mail address: (1o be used 1or future annual report notification)

For further information concerning this matter, please call:

Iale Stackable 8§50 H99-1885

at{ )

iName ol Person Area Code Daytimg Telephone Wumber

Enclosed is a check tor the fallowing amouns:

0 $25.00 Filing Fee {J $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certiticate of Staius Certified Copy

tadditional copy is enclosed)

= S60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy 15 enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FiL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
F
1O FiLE
ARTICLES OF ORGANIZATION i
OF WHAR 16 PHI2: 30

SECRETARY OF STATE
[ale Smith. LI.C TALLAH 43 Q\T:.‘S E’E}Tt
(Nume of the Limited Liability Company as it now appeats on out records.) s
(A Flonda Limited Liability Company)

<J

e

June 11, 2004

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

[O40000$ 3082

Fiorida document number

This amendment is submiued to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Iate Stackabie 1LLC

The new name nest be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation *LL.C.”

Enter new principal offices address, it applicable:

{(Principal office uddress MUST BE A STREXT ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

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

< . . ): . " acks .
Name of New Repistered Agent: Dale Stackable

New Registered Office Address: A7 Medley Street

Enter Flovidu sireer addvoc

Watersound FILL Florida 32401

City Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

! herehy accepi the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all states relative to the proper and compleie performance of my dwries. and Fam familior with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address,  hereby confirm that the limited liability

company has been notified in writing of this change.

lfChurlgfn::'}{cgistcrvd Agent, Signatare of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
§5 P, Dale Stackable 307 Medley St Witersound, IFLL 32401
_Mﬁ_(.g = Add
JRemove
O Change
b Robert MeCuilar 24471 B JS. Hwy. 98 Suite 108 Santa Rosa Beach F1.B2¢57

ﬂgﬂs [’ ClAdd
A%&N'r L/ mRemove )

i_lChange

ClAdd

HRemove

ClChange

Cladd

OiRemove

O Change

Cladd

ORemove

JChange

OAdd

O Remove

ClChange




D. It amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

k. LEffective date, if other than the date of filing: (optional)
(117an effective date is listed. the date must be specilic and cannat be prior 1o date of fling or more than 90 days afier tiling.) Pussuant o 603.0207 (3)(h)
Note: 11 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

it the record specifies a delayed efiective date, but not an effective time. at 12:01 am. on the carlicr of: (b)) The 90th day atier the
record is filed.

March 2 2022

/p//‘,éﬂ &"AM&{Q

= g nhmure of a Member or authorized representative of i member

[ale Stackable

Typed or printed name of signee

Filing Fee: $25.00



