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RECEIVED
DEC 7 7 2015

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

JULIE MARTIN
4070 CR 124A
WILDWOOD, FL 34785

SUBJECT: STEWBAY, LLC
Ref. Number: LO5000031709

We have received your document for STEWBAY, LLC and your check(s} totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): |

The name of your limited liability company is not available in the st'ate of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable. |

The document number of the name conflict is NO8000010919.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 317A00025651
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ARTICLES OF AMENDMENT !
TO |
ARTICLES OF ORGANIZATION |
OF
Hewhan  LLC

(Name of the'l,imited Liability Company as it now s
(AT

pears on our recards. )}
- Company)

I
he Articles of Organization for this Limited Liability Company were fited on Mp\roh 3] 2005
Florida document number L 050000317 O Cj

and assigned
|
{his amendment is submitied to amend the followin
g

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

50m\’11’0)4c‘3—« SPQC«W{ N\ MDun{/Dof‘&\,

The new name must be d!\lm;,m\hdbic and contain the words “Limiied Liability Company,”

Ll

Fnter new principal offices address, if applicable

“the designation “LYCT or the abbreviation “f..1..(

(Principal office address MUST BE A STREET ADDRESS)

—_ -C";; )
L=
.——" - _‘._E ,‘-:"
i T 1 —
| a 2
=
Enter new mailing address, if applicable " <%
(Muailing uddress MAY BE A POST OFFICE BOX]) ‘c«: nall
T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here
Name of New Registered Agent

New Regjstered Oftice Address

1
Farer Florida street address

, Florida
Ciny '
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Coxde
[ hereby accept the appoimtment as regisiered agent and agree to act in this capacity. ' further agree to comply with the
! b4 & &
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am faniliar with and

accept the obligations of my position as registered agent as provided for in Chapter 6 605, 1.5, Or. if this document iy
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change

If Changing Repistered Agent, Signature of New Registered Agent
Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action
I B Add

O Remove

O Change

O Add

O Remove

| ~— . [Fhange
T

T -

TEL .
T DOadd .2
| o v B

==
O Rermove
_': Sy

T oo
£:02 Chanige

_:'.

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

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

—_— —
el o
R o
| . Tom X
- - |
I
0
=
- - .
r - ] CJ.-‘ "
et :
;—'; - -
-
. Effective date. if other than the date of filing:

(optional)
(]fan effective date is listed, the date must be specific and cannot be prior to dateof ﬁlmg or more lhan 90 davs after filing.) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing rcqmremem.s this date will not be listed as the
document's effective date on the Department of Staie’s records.

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

|
|
|
Dated | s e o b ——— N‘E“” :: {

Signature of a r__.nberof authorized representative of a member

Alan T,

Sewwact |

Typed or printed name of signee

Page 3 of 3
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