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COVER LETTER

TO: Registration Section
Division of Corporations

STS Federal, L1LC. .
SUBJECT:

Name of Limited Liability Conmpany

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please reurn all correspondence eoncermng this matter to the following:

C. CHIT Ingari

Name of Person

S§TS Federul LLC,

FirnvCompany

1250 City View Cenier

Address

Oviedo, FIL 32765

City’Stane and Zip Code

cingan{@ststed.com

temail address: (10 be ased tor future anntal ceport netdiciton)
For further information concerning this matter, please call:
C. Clft Ingari 407 61719823
HIN }

Nate af Person Arcy Code Daviime Teiephone Number

Enclosed is o cheek tor the tullowing amount:

™ 523 00 Filing Fee 1 830.00 Filing Fee & D3 355.00 Filing Fee & O 360.00 Filing Fee,
Certiticaie ot Status Cuerntitied Copy Certificate of Status &
radditiona! copy i< enclosed) Cerufied Copy

tudditinnal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION,,
OF

RIS
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STS Federal, LLC.
{Name of the Limited Liahility Company as it how appears on our records. )
(A Florda Lamited LTy Company)

The Articles of Organization for this Lismited Liability Company were filed on (37132006 and assigned

LOGOOKI 264 27

Florida document nuimber

This amendment is submitied w amend the following:

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

The new name migsi be distinguishable and contatn the words “Limited Liability Campany,” the designation “LLC™ or the abbreviaton ~LL.CY

s NTICR YT . A
Enter new principal offices address, if applicable: 12530 City View Center

{Principal office address MUST BE A STREET ADDRESS)

Oviedo, FLL 32763

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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

Name of New Registered Apent:

New' Registered Ottice Address:

Enrer Flovica street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act it this capucity. £ fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document is
being filed 1w merely retlect o change i the registered office uddress, 1 hereby confirn that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repgistered Agent




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

.I\‘ ‘.-. e Y

MGR = Manager
AMBR = Authorized Member

‘

Jypay 17 P 3S]

Title Name Address Tyvpe of Action

CAadd

CJRemove

OChange

Iadd

ORemuove

OChange

Ondd

T Remove

L iChange

O Add

ORemove

CChange

T Add

ORemove

DChange

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: rAtuch additional sheces i necessary)

oy {17 PHF 51

e

E. Effective date, if other than the date of filing: (optional)
(1 an eifective date is fistad, the date must be specitic and cannot be prior 1o date of filing or more than 99 dayvs after fling.) Pussuant o 6050207 (3}h)
Note: [Uthe dute inserted in this block does not meet the applicable statutory fiting requarements, this date will not be listed as the
document’s effective date on the Pepartinent of State’s records.

It the record spectties a delaved eifective date, but not an etfective time, at 12:01 a.m. on the carlier oft (b)  The 90th dav afier the
recortd 15 tiled.

10 May 021
Dated .

LA D
iz /

Signature of a member or authorized representative ot a member

C. CItT ingari

Typed or printed name of Signee

Filing Fee: $25.00



