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COVER LETTER

TO: Registration Section
Division of Corporations

STANSIL LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles o Amendment and feers) are submined for fding.

Please return all currespondence concerning this matter 1o the following:

BEATRICE ZABALA

Nume of PPerson

STANSIL LLC

FinnConmyprny

4326 Sth Ave SW

Adddtess

NAPLES, FL 34119

Cindstate and Zip Code

E-roall address: (to be used Tor Tuwtre winua! tepert notificstiony

For further informmtion conccting this matter, please call:

BEATICE ZABALA

a )
Area Code

Name of Persan Davtime Telephone Number

nelosed s a check for the following amount:

1 825.0u Filing Fee = $30.00 Filing Fev & {30 $55.00 Filing Foe & O

S64.00 H]ing Fee,
Cenificate of Status Centitied Copy Centificate of Status &
Centified Copy

tadditonal copy is enelosed)

tadditjonal copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e AR,
OF SRR

21 MAY 13 AH 90l
STANSIL LLC
(Namwe of the Limited Liabitity Conipany sis it now appeats op our records.)
€A Florda Limited Tiabiluy Company)

11200

The Articles of Organizaton tor this Limited Liahility Company were tiled on and assigned

LOR000108752

Florida document humber

This amendiment is submitted 1o amend the following:

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

The new name musi be distimgushable and centain the words “Lunived Liabiline Company.” the designadoen “LLCT or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent:

New Reaisiered Office Address:

Fner Flovteda vireet addrose

. Florida
Ciry Lip Code

New Regiviered Apent’s Sipnuture, if changing Repistered Apent:

[ herehy aecept the appointment as regristered auent and agrec to aet in this capaciiv, 4 further agree to comphe with e
provisions of all stanites relacive (o the proper and complere performance of my dusies. and am femilior with und
aceept the obligations of my position us registered agent as previded for in Chapter 605, .5, Or i this decument is
beinsr filed w merelv reflect a change in the registered office address. T hereby confivm thar the lmited fiubdioe
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




“If amending Authorized Persons) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager ST T
AMBR = Authorized Membe el
uthorized Member 91 MAY 13 AM G: 51
Titlc Nanie Address Type of Action

MGRM INES E PAEZ 4236 3th Ave SW
_dadd

NAPLES, FLL 34119
mKRemove

_IChange

vp BEATRICTE ZABALA 220 5th Ave SW
JAdd
NAPLES, FLL 34119
= R emove
ZIChange
AMBR BEATRICE ZABALA 42260 31th Ave SW
A
NAPLES, FL 341 (9
CIRemove
“JChange
AP MAURO ALEJANDRO ZARALA 4276 Sth Ave SW
j Add

NAPLES, FLL 34119
mWRenove

“MChangy

AMBR MAURO ALEJANDRO ZABALA 4226 5th Ave SW

= A

NAPLES, FIL 34119

LIRemove

Changy

Ak

I Remove

JChange




. 1f amending any other information, enter change(s) here: (diach wdditional .\'lwr:r.c.‘g',f'::fslccg\;i‘é:r{\'.)-- SR
YRR LA

A s g: 8

E. Effective date. if other than the date of filing: (optional)
(I¥an cllective date is Hsted, the date musl be specitie and cannol he prior w date of filing or more than 90 diys alier Gling. ) Porsuant 1o 6035 0207 (3yh)
Note: [Fthe date inserted in this hlock does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eltective date en the Departinent of State’s records.

il the record specities a delayed eifective dute. but not an effective time, at F2:01 aan. oo the ewlier oft by Thie 90th day atier the
recard is filed.

Dated [)5/’4’/4/%/)‘//;/
b nbe— g il

S SygmanEolametbefor authorized representative of a member

Tee  Faez .

Twped or printed name of signee

Filing Fee: $25.00



