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COVER LETTER
tTO: l R‘t-gistrnliun Section

Divisien of Corporations

LEON STURK LLC
SUBIECT:

Nime of Limited Linbilin Company

Fhe enclosed Articles o Amendment and fee(spare submined for filing,

Mewse return all correspondence coneerning Lhis siatter to the following:
LEON STURK

Name of Persan

LEON STURK LLC

Firm/Compans

1200 N CENTRAL AVE SUITE 213

Address

KISSINMER FL

3473)

Cinv/State and Zip Code
LEONSTURK@ HORACEMANN.COM

=
- - — — v
Fomail address: (o he used tor tuture annual tepor notification) e
For further inlormation concerning this matter, please call: .
LEON STURK 407 R4A-1370
_ . atd )
Nanwe af Person Area Code Dasiie ¢ Telephone Numsher -
Foclosed s i chiees Tor e Tollowing amount:
m S35 00 iaeg bee 23 S30.00 Fiting Fee & Z 83500 Filing Fee & — S&63.00 Filing Fec.
Certiticute of Stutus Centified Copy

Ceniticate ol status &
{addional copy s snclosc) Cenuticd Copy
tadditional copy 15 enclosed)
Mailing Address: Street Address:
Registration Section
Division of Corporations Divisien oi’ Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2413 Noowensoe street. Suite 810

Tallahasses-, F1L 32303

Registration ~ection
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ARTICLES OF AMENDMENT
. TO
. ARYICLES OF ORGANIZATION
OF

LEON STURK LLC

(Name ol the Limited Linbility € ompany as it nuw_uppears on our recordy.)
4 Florida Eimited Tl Company)

- . . L . I . N v ) W12
The Articles of Organization for this Limited iLiabiliny Company were filed on IAR 20 2012
70660277090

and assigned
Florida document number

This amendmient s submiited 10 amend the foilowing:

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

The new name must be dissinguishable and contain the wards “Limited | Iabitity Company.” the designition 1L LC™ ar the abbhreviaion “1.L.CL

Enter new principak offices address. ifupplicable: ~ A

(Principal office gddress MUST BE A STREET ADMIRESS)

Enter new mailing address, it applicable: *

{Mailing address MAY BE A POST OFFICE BOX)
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. . . . . ben e
B. If amending the registered agent and/ur registered office address on our records, gnter the name of the new-registered
agent and/or the new registered office address here: e i .
- 1 -
- o
Nume of New legistered Agent: NAA L ne e
= "j
l . - . ¢ -
New Resistered Oftice Address: et -
Euer Florida strect cddresy e —
- -l

. Florida
i Zip Code

New Hegistered Agent’s Signature, if changing Registered Apent:

P hereby aceept the appointment as registered agent and agree o act in this capaciiv. | further agree to comply with tle
provisions of all statutes relutive 1 the proper and complete performance of my duties. and [ am familiar with and
wccept the obligations of my position as registered ageni ax provided jor i Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in tie registered office address, Pherehy confirm that the limited liabitity
company fas heen natipied in writing of this change.

If Chaneing Registered Agent, Signature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, pz.nie. and address of each person _being added
ar removed from our records:

‘ N
MGR = Manager
AMBR = Authorized Member

Tite Narme Address Tvpe of Action
MGR STURK. NANCY SUZANNE 1200 N CENTRAL AVE
- . IAadd
SUITE 213
OJRemove

KISSIMMER. FL 34741
& Chunge

JAadd

Remore

T Change

_ CiAdd

CRemonv e
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i2Remove

I Chunge

A

CIRemove

LiChange




D, If amending any other information, enter change(s) here: (lmuch additional shecis, if necussary,)

N/A

Ead
st
— 3
e e i
z- ! -
. o
- -1
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-—_ - \'J._l next
-

N/
E. Effective date, if other than the date of filing: N . (optional)
1 an effective date is listed. the date minst be specific and cannot be prior w date of flling or more than 90 dus s aller filing.) Pusuant to 603.0207 (3
Noter 1 the Jute inseried in this block does not meet the applicable statten: 1iling reguiremuents. this date witl not be listed as the
document’s ehivetive date on the Department of State’s records.

I the revord specities o detaved effective date. bul not an effetive Ume. 2t 12:01 am. on the earlier of by The @b day atier the
record i tiled.

Dated #g_&zmﬁbmi\g 630721
¥

LEON STURK

s n H T -
Signaturi vr g member er anthorized represeniativ e o0a member

Ivped or pringed name of signes

Filing Fee: S25.00



