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COVER LETTER

Ty Revistration Section
Division of Corporations

STICKLER HSA 1LLC i
SUBIECT:

s of Lumited Lisbility £ ompany

Fhe enelosed Articles of Amendment and feetsy are submited ror fiting.

Please return all carrespondence concerning this matter to e fallowing:

MONICA SUAREZ

N of Person

STICKLER Usa LEC

FFirm Company

133010 SW A STREET

Acdidroess

DAVIE FLORIDA 33350

CiiyeState and Zip Code
EITANGSTICKLERUSACONI

F-mail address: tie be used Tor future annual report netication}

For further information concerning this matter. please cali:

EITAN ZOHAR AL RO3-6113

and )
Area Cade

Nume of Person Dy tine Felephone Number

inclosed is a check tor the Toliowing amount:

0O $23.00 Filing Fee 0 $53.00 Fiting Fee &
Centitied Copy

Guddriional copy s englosed?

0 560,00 Filing bec,
Cenificate o Status &
Centilied Copy
tadditzonul copy i~ enclosed:

W S30.00 Filing Fer &
Certficate of Staius

MALLING ADDRESN:
Registration Section
Division of Corporations
PO Box 6327
Tatlahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corpurations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FL 32301

QN



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

STICKLER USA LLC

i of the Linrited Eiability Compans as it now sippears un our records,)
A FHorida Limited Liabilis Company)

. . . - e o . - 009222000 .

Fhe Articles ol Organization for this Limited Liability Company were Tiled on and assigned
o GYHHOW

Florida document number HOPOHOVT6T

s amendment is submitted 1o amend the Tollowine:

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

e new mame must be distinguishable sed contam the words " Limited Eiability Company ™ the designation “LLC™ or the abbreviation "G

= Z_
Enter new principal offices address, if applicable: : ‘ilr(_-)\
4 T e o T e - = P=
(Principal office address MEIUST BE A STREET ADDRESS) 2} ;:2
| S LA
= o —
© ZgC
= o0
Enter new mailing address, ifapplicable: @ =
— Em
(Muiling address MAY BE A POST OFFICE BOX) o =

13.

Il amending the registered agent and/or registered office address on our records. center the name of the ne
revistercd agent and/or the new registered office address here:

Name of New Revistered Ageni:

New Reeistered Othice Address:

e Florida sirver adiross

. Florida

iy A Code
New Revistered Avent’s Signature, if changing Registered Agent:

1 hereby accopt the appoimmient as registered agent and agree W act i this capacitv. 1 further agree to complvawith il
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Fam familiorscith and
aceept the oblivations of my position as registered agent as provided jor in Chapier 603, 8.8 O i this document is

heing filed 1o merely reflect o change in the registered office address. hereby confirm thar the limited liabiline
company s been notificd inwriting of this change.

HChanging Revistered Avent, Signature of New Registered Apent

Pace T of 3



i amending Authorized Person{s) authorized (o nimage. enter the tide, aume, and address of cach person being addec

aor removed fram our records:

MGR = Muanager
AMBR = Aathorized Member

Title Name Address Tvpe ol Action
OWNER MONICA SUAREZ 13311 S3 LS ERELT
— 0 Add
DavilL FL 33330

= Remove

{ Chanee

MORM MONICA SUAREZ 13311 SW L STREET
= Add

[YANVTE . 35350
O Remove

O Change

O Add

O Remove

& Change

O Add

O Renwonve

O Chinge

0 add

O Remove

O Change

O Add

O Remone

8 Change

Page 2 of 3



D. If amending any other information, enter changes) hever clinech caeledirionral sheets, (f necessary.

P e
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N %

[

81

K
Bl

(optional)

¥.. Effective date. it other than the date of filing
D1 elteetiv e date is listed, the dite most be specitic and cannot be prse b date o 1hing o more than 90 Gy atter filing ) Pursuint to 603 0207 {igb
Note: 1f e date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

document’s effective date on the Bepariment of Stites records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartlier of
(b} The 30th day after the record is filed.

07.31 2018 “(ll\

VAN, ﬂ

Signature ot IIKI'I]I‘_L_I!_Q[_,‘.‘_HJ)]nIIIL\I representiaiiy e of omember

MONICA SUAREZ

Iyped or printed ninme of signee
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Filing Fee: S25.00



