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COVER LETTER

TO: Registration Section
Division of Corpuorations

Stashitwuare 1L1.C
SUBIECT:

Name o Limited Liability Company

The enclosed Articles of Amendmicnt and teets) are submitied tor filing,

Please retrn adl correspondence concerning this matier to the tallowing:

Dattie Mippin

Name of Person

FirmeCompany

S48 Pips Lane

Address

Bonitay Florida 32423

Crivsiate and Zip Code

dottiepburgeripemail.com

Fomail addres<: qo be used for Tuure annust report notiicaton)
For further information concerning this matier, please call:
Philip Scon N3O TON-133]

HIN )
Name ol Person Arca Code

Davtime Telephone Namber

Enclosed ixa cheek tor the tollowing amouni:

823,00 Filing Fee = L3000 Filing Fee & 03 S33.00 Filing Fee & — SA0.00 Filing Fee,
Certificate of Staluws Certified Copy Coertificate of Status &
vatdditonal copy s enclosed Certified Copy

cadditional copy i~ encloseds

Mailing Address:

Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

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

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stashitware L1LC

{Name of the Limited Lisbility Company sy if now appears on our records. )
(A Flonda Thionted Tiabili Companyy

~3
- e NPT 060172011 . Sl e
1¢ Articles of Organization for this Limited Liability Company were liled on “ 3l assiened
(—- LE o
e A TOOON63T 3 g
Florida document number 1! 373 = 1l
-—— -y -
' }.-'-
ey - . . . . o !
This amendment is submitted o amend the following: .
)
‘e e | K ﬁ
A If amending name, enter the new name of the limited liability company here: A H ]
e v
Q
on
The new name must be distingutshable amd contain the words =1imsted Lishiliny Company.” the designation =1L1C w the abbreviaton “1 1.0

i . . - . Stashitware 100
Enter new principal offices address. it applicable: tashitware 1.4

(Principal office address MUST RE A STREET ADDRESS) 313 Pips Lane

Bonitay Florida 32423

Enter new mailing address, if applicable: Stashisware 1.1.¢
(Muiling address MAY BE A POST OFFICE BOX) A4S Pips Lane

Bonifay Florida 23423

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:

Name of New Revistered Avent:

New Revistered Office Address:

Euter Florida streer addvoss

. Florida

tine Aip Codde

New Registered Agent’s Sipnature_ il changing Recistered Agent:

Lherebv aceept the appointment as registered agent and agrec to act in this capacine, 1 turiher agree to compliy with the
provisions of all statwres velative w the proper and complete pertormanee of my duties, and Tant famitior with and
aceept the ohligations of my position as registered agent as prrovided for in Chaprer 603 F.SC O, i this document is

heing filed w mercly reflect a change in the registered office address. Fhereby contirm that the limiwed liebitin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avenl




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Type of Action
Mur Dottie Pippin SN Pips Lane
= A dd

Bomiav Flonda 32423
IRemave

SChange

i Adkd

TRemove

Change

TJAdd

CiRemuove

IChange

JAdd

ZiRemuave

':('h:mgc

CIAdd

JRemuove

JChange

Ciadd

CiRemove

IChange




D. I amending any other information. enter change(s) here: (-t adelitional sheers, if necessary

E. Effective date, if other than the date of filing:

tan effecuve date i liswed, the date nuist be specilic and cannal be prior o d

Note: Iihe date mserted i this bluek dovs nol meet the apphcuhi
dacument’s effcctive date an the Department of State's records,

(nptional)
ate ol Bling or more than 99 dass atier fhing.) Paesuant o 605 0307 (33b)
e tatutory filing requirements. this date will not be listed as the

I the record specities a delayed effective date, but not an effective tme. at 12:01 aan. an the carher ol (b

The Qith dayv afier the
revord is filed.

June | 2020

Signatare of o member or authatized representative of 4 menthor

[Dated

Philip Scott

Typud or printed name of signec



