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COVER LETTER

Tex: Registration Section
Division of Corporations

St Holdings, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) ure submitted for filing.

Please return all correspondence concerming this matier 1o the following:

Gerald Philbin

Nume ol Person

S1 Holdings, LLC

Firm:Company

4714 Dovetli Dirtve

Address

Pulim Beach Gardens, FLL 33418

City/State and Zip Code

E-mail address: (to be used for future ansual report notitication

For fasther infurmation concerning this matter. please call:

Irving Marcus . . ) . 361 455.0360
TR . ; at ( ) M
Naumwe of Person Area Code Iaytime Telephone Nuinber
Fnclosed is a cheek for the ft.\llm\'ing. amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O 855.00 Filing Fee & O $60.00 Filing Fec,
- -7 Certificate of Status - -7 Certificd Copy o - Certificaie of Stnus &

. {addativnal copy i~ enclosed) Centitied Cupy

fadditional cupy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registratton Section

Division of Corporations Division of Corporations

I".0). Box 6327 Clifton Building

Tallohassee, FL 32314 2661 Exceutive Center Chiele
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

81 Hoddings, 1.LC

(Name of the Limited Liability Company as it now appears un onr records,)
(A Flonda Timaed Liability Company)

I'he Articles of Organization for this Limited Liability Company were filed on i
LY TOOOTIRRAL

and asgigned
Florida document number

This amendment 1s submitted 1o amend the following:

Ao I amending name. enter the new name of the limited linbility company here:

The new nimme must be distinguishable and congain the words “Linited Liability Company.,” the designanon *LLC™ or the abbreviaton ¥ 1L.C7

Enter new principal offices address, il applicable:

{(Principal effice address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)
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B. I amending the registered agemt and/or registered office address on our records, enter the

<
mame of the oew
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rcs:islcn:d'(jl‘fk‘t.: Address:

Enter Flovida sirect adress
. . Florida
: iy - ’ Zip Code

New Registered Agent’s Sisnatureif changine Registered Avent:

Fhereby accept the appointment as registered ageni and agree w act in s capacite, [ further agree o comply with the
provisions of all statwes relacive o the proper and compiete performance of my dudies, and T am famitior wich and
wccept the vhligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed o mevely reflect a change in the registered office address, 1 hereby confirm that the timited liabiline
compeny fiay been nevificd inowriting of this chunge.

IM Changing Registered Avent, Signature of New Registered Agemt

Page 1 ol 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Trudy Philbin 4714 Dovehill Drive, Palm Beach € 3 6 cfon ;) £7_. 8 U2
M Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

[ Change .

O Add ..

O Kemove

O Change

O Add

O Remove

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (Hwach additional sheets, if necessary)
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E. Effective date, if other than the date of filing

x - (optional) =~ - :
{I1an effective date is listed. the date must be specific and cannot be prios to date of filing or mere than Y0 days atter {iling. ) Pursuwant to 6050207 (31b)
Note:

IT the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date’on the Department of State's recards,

If the record specifies a delayed effective date, -but not an effective time, at 12:01 a.m. on the earlierof;
-(b) The 90th day after the record is filed.

May 23 2018
Dated ; . .
/
S M
Tﬁﬁbﬁ.l mﬁ‘lht‘r or authorized re prnl.m\L ol i member
Gerald Philben \-/

Typed vr printed niume of signee
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Filing Fee: $25.00



