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FLORIDA DEPARTMENT OF STATE C7 TARY &40 S TATL
Division of Corporations EE{%;{L AHASSEE. FL

November 4, 2021

ELIANA RUTH KACZEWER
20000 E COUNTRY CLUB DR
UNIT 1001

AVENTURA, FL 33180

SUBJECT: STANKA LLC
Ref. Number: LO8000106370

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

It you have any questions concemning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist i Letter Number: 521A00026954

www._sunbiz.org
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w . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION sy o
OF e

STk (T

Name of the Limited Liability Company as it now appears on our :
onda tamited Liability Companyl h;'ilk i .|", H '\;.' ol -57'"
’, ’ '| e e v,

.......

The Articles of Organization for this Limited Liability Company were filed on -1 Lk C/OOgmd assigned

Flonda document number LOQQ()O \ Db %:\’D .

This amendment is subrmitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B0X)

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

et 0 sl
Name of New Registered Apent: = L/l Mﬂ( QU \\/\ \/\ A C%Ewﬂ

New Registered Office Address: ZCCOO —‘E Cf)\_')z\ﬁ \E ~ CL\) D5 LQ_ U’{J\T—\OO

Enter Florida street %ddre.s‘.s‘

AVERTOR A Florida =Ko

City Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl 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 605, 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

companyv has been notified in writing of this change. O
%@&im{ A 4{: NS 1278}

If Changing Registered Agt}m,—&gnm w Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO A2tel W SadsseY  Zooeo T CosTiny Comd aa,
LT ! ooy
M{EIUOVC

ClChange

Mol clink © ¥ucrewel Zooec© Coomity Qb D2 kaw
| Ot oo

“JRemove

OChange

AL AQec W%Tf%Q\SU‘Q}’b'C// Joco < CDJ*:T‘Z‘{ G«U&;DP_ MAdd

] ot \aol

mcmovc

TiChange

AR s L EARowe? Zocoo T (nimmey Coe v s
IR

TJRemaove

OChange

Add

ORemove

{lChange

CTAdd

TTRemove

{1Change




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

€. Effective date, if other than the date of filing: {optional)
#f an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: Il the date inscrted in this block docs not mect the applicable statutory liling requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective dale, but not an effective time, at [2:01 a.m. on the earlier of: (b) The 90th day atter the

record is filed.
EU,UK? ((y ) bgﬁf*\_ﬁm,a

Signature of a mem

Dated

Ticaa LoTH YA CRE L=

Typed or printed name of signee




