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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2008

JON D. KNEWITZ
4142 MARINER BLVD. #521
SPRING HILL, FL 34609

SUBJECT: STEINHART LLC
HefT Number: LO5000084832

7
y
&

‘?’_HVT]Vl
Vit B0y

43714

We have received your document for STEINHART LLC and your:{éﬁecliﬁs)
totaling $35.00. However, the enclosed document has not been filed and 1s beng

returned for the following correchon(s) M
f‘—' u:

o

We are enclosing the proper form(s) with instructions for your convemence.
""m D

Please return your document, along with a copy of this letter, withir 60 dayS or’

your filing will- be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094,

Agnes Lunt .
Regulatory Specialist || Letter Number: 508A00015210
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: STeEwW pes LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ELse Kuswi

(Name of Person)

——f
- Ze o
" N - m &
St Htapr LLc 5
{(Firm/Company) %‘:{ =
: v
~. v ro i
P T e .
]'HLHZ}_ MCA.F!V\&- Bi\fCQ- #5‘2,3_3 (T
{Address) = -
) s > " . it
Socna i, FL 34609 55 o
J -/ (City/State and Zip Code) =
For further information concerning this matter, please call:
— N e 3 v
Elep Kuewite o873 954 -771E
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
[]525.00 Filing Fee  [X]$30.00 Filing Fec & []$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



- ARTICLES OF AMENDMENT
- " TO
ARTICLES OF ORGANIZATION
OF

STEINKART LLC
(Name of the Limited Liability Company as it now appears on our records.)
A Florida Elmlteg ElaEIhty Companyi )

The Articles of Organization for this Limited Liability Company were fi ted on A Uq 1(4 QOO S and assigned
Florida document number _ -0 §° 0000 & 4% 320

This amendment is submitted to amend the following:

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

DEBAUERE LLC .
The new name must be distinguishable and end with the words “Limited Liability Company,” the designalion_:LLC” or the abbreviation
{z‘) [t

L LG
=M

If amending the registered agent and/or registered office address on our records, enté¥ ithe nagme of.thé new
[ ES .

™
— ]

.B.
registered agent and/or the new registered office address here: }J
- Y
]
LJ
fo's]

Name of New Registered Agent:
=

New Registered Office Address:
{(Enter Florida street address)

, Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and_address of each Manager

Managing Member being added or removed from our records:

or

MGR = Manager
MGRM = Managing Member
Type of Action

Title Name Address
MR,  JonD. KNEwiTZ [44gQ Middie % o e Wout [
oS Remove
' ‘Faf 24 609

Mer A/l'\ A @ Kr\e wi ke 23% Fost lake L . [Jadd
_Plu. Hallboc, FL 3Y &S Remove

&R M Elsa Kr\e ke hivgs iddie Fadcided [Tagw
P BiodksSvitle, Fu %%)‘WDRemove

[JAdd
[JRemove

[add
[ JRemove

—
?cn r-..r-IAdd

— =} |Remove
:b--h
T ¥ 3
}'_* o ey
" D. If amending any other information, enter change(s) here: (Atach additional sheets, if necg's’sazy Jra =
My L
ry
2 s O
o —
@ W
S 2
e (o]

Dated h’\()ﬂo‘/\ l% %Og

7(?/ //wacwl oD

Signafufe of & thember or authorlzed representatlve of a member

Jorn . KNnEwitz

Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00

,/




