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COVER LETTER

TO: Registration Scction . :
Division of Corporations

SUBJECT: /fﬁft’iﬁffﬂ/{%(/ ENTEL PRISES LL &

Mame of Linuted Liability Company

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

Please retern all correspondence concerning this matter to the followiny:

W./Z;‘?’/fm £ /e lar 4“2“ K.

Name of Peison /

Farm/Cosnpany

/3 Box 420523

Address

MUfirn, Fe 33297

‘ City/State and Zip Code

//'L//”?CCJI‘/‘ e (,é)_ s"/q ~é ﬁ?,/';?’/‘fj 27/7;6/\ S/a:af f— CO

E-mail addrcss/(lo Be used for tuture anauaf repont notification)

For further intormation concerning this matter, please call:

//lj"//z-tw A. MC@FZ/\ 2y 2308, 28 -99 ¢ J-

et |
Name of Person / aArea Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

{0 $25.00 Filing Fee 3 530.00 Filing Fee & i £55.00 Filing Fee & E_A0.00 Filing Fee,
Certificate of Status Cerniified Copy Certificate of Staus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sirect, Suite $10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
: : : TO
ARTICLES OF ORGANIZATION

OF FILED
PMclar 104, ENTARIRISES L Cupupy s g 1

4 (Name of the Lfimited Liability Company a3 it 0w 1ppears pn our recorus.
: A Florda Limited Liability Company}

LECREIARY QF STATE

- - O A . . TAVD AMAGRED £}
The Articles of Organization for this Limited Liability Company were filed on IALLAHAS ':mthfs.Elgncd

Florida decument number Z_ﬂé]ﬁ&ﬂ// L/(//j

This ameadment is submitted to amend the following:

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

- L e ——— .
STAL ENTELPRIS & TANVS O RT i
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LILC™ or the abbreviation "L.L.C."
Enter new principal offices address, il applicabic: j /e 7 [//V/Vg/g S\Lf‘;/ /)?(- D, //I/&S 7/_
{Principal office address MUST BE ASTREET ADDRESS) S “ n’.% 2 ':9‘5 ‘/
Tpekso /il CE FL 3230 ¢

Enter new mailing address, if applicable: /90 /16K d/ 7 % 5/12 3
(Muiling address MAY BE A POST OFFICE BOX)

Midoy FL 33297

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

Name of New Registered Agent: M/A/él/m /é /7//'5 (4"?’/”%/1 7 »)—7?
99 / Bt Sute [}
New Registered Office Address: L??@ﬁ /';ffﬁﬂ(/ﬂ [ /VKJ/Y, o Fe. /{/ JA

/ Enter Florida sireer ueldress

/%»’17% mf‘c«“’m.{ ge’&f/\ Flovida 2 37F [/

City Zipp Code

New Registered Agent’s Signuture, if changing Resistered Agent:

[ hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the oblivations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office uddvess, [ hereby confirm that the limired liubifity

compuany has been notified in writing of this change.
Z L

éff Changing Registered Agent. Signature of New Registered Agen(




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Wé-lé /A-/‘://{/Q’fh E MC(&'!{‘./\(C j'; p‘f’l /3 /}’{ (7/70 ng O Add
‘ / . = o
Mrﬁ’[ﬂ‘q( //(’ 3‘3‘77!07

CRemaove
E’(ﬁngc

Oiadd

ClRemove

CIChange

JAdd

CiRemove

CChange

OAdd

O Remove

OChange

CAdd

CIRemove

(OChange

fadd

CiRemove

TChange




D. If amending any other information. enter change(s) here: (daach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1€ an effective dat is listed. the date must be specific and cannat be prior to date of filing or more than 9¢ days afer filing.) Purswant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

[ the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the

record is Nled,

Dated M"ﬂw‘ - A2 D

Su_n"uuu. of a miember or authonzed reprt':.éma!m. of a mn.mbu

////ﬂﬂ £ Melarfoey I7.

Typed or printed hme of signee

Filing Fee: $25.00



