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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2006

STEFANI MITCHELL DE LAO
STENIC LLC

5500 SW 63 AVE

SOUTH MIAMI, FL 33155

SUBJECT: STENIC, LLC
Ref. Number: LO4000052649

We have received your document for STENIC, LLC, however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $75.00.

On the amendment form, you must state what you are changing the company
name to. Also, the filing fee is $25.00 for each form. You have sent 3,an
Amendment, a Registered Agent Change and a Member Resignation form.
Therefore, the balance due is $75.00. If you would like Certificates of Status ($5)
or Certified Copies ($30) add those additional fees.

Please return your document, aiong 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 006A00013617

Divicion of Cornorations - PO BOX 39297 -Tallahacssee Florida 39314
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TO:  Registration Section
- ¢ Division of Corporations

SUBJECT: S hml s \,\/C/

(Mame of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) ane submitted for filing.

Please return all correspondence concemning this matter o the following:

Lhtan Mughtll Dy LeD

(Name of Person)

Symie WL

{Firm/Company)

5600 W yh AV

{Address)

Knui—h Muimi Fl 23188

{City/State and Zip Code)

For further information concerning this matter, please call:

Sebane Mittholl De laD  w(30s 441 4s4%

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[} s25.00 Filing Fee []$30.00 Filing Foe & []$55.00 Filing Fee & % $60.00 Filing Fee,
Certificate of Status Certified Copy of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Division of Corpozations

P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES QF AMENDMENT

T ~ TO
ARTICLES OF ORGANIZATION

OF

Mwnie WL
resent Name}

T
(A Florida Limited Liability Company)

The Articles of Organization were filed on D:}‘ |§‘ 2] Qﬂ: and assigned
L04000052 949

FIRST:
document number L-
SECOND: This amendment is submitted to amend the following
{ i)

- L han m
&m\(; Niole de [mpﬁdg& “s mz_xlﬂmjmq memboy and 48
wired mm+
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- Plavt Skbavy Mitgnell Do La D as te4istored agent

- Md Taul Mitchell and deanned Mdzhell ay_members

- Chavay the Lompanys addies ty

5500 &W b avy
SouoH Miam Fl w3155
(209 L3 3148 F {205) Les - 308

et SAVAN ) 1A,

0y g il 99

&Lni Mtf(,hcl Dy 140

~ Typed or printed name of signee

Filing Fee: $25.00



