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TO: Registration Seetion
Division of Corporations

STAIN, LLC

SUBJECT:

.t ARCOLECNO.

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Plaase rerurn 2l] correspondence conceming this marter to the following:

Gryska Sotolongo

Name of Parson

Thomas G. Sherman, P.A.

Firm/Company

90 Almeria Ave.

Addroys

Coral Gables, FL 33134

City/Stats and Zip Code

Gryska@uniontitieservices.com

"E. ] ddress: {16 ba Used Tor ARLIG ARBUA] report DOLHICALION)

For further information concerning thiv matter, please call:

Gryska Sotolongo

. 305 448-5898

Nume.of Person

Enclosed is a check for the following amount;

$25.00 Filing Fee 0$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Comparertions
P.Q, Box 6327
Tallahassee, FI. 12314

G@a/Za  3ovd

0o

Arta Ceda & Daytimms Telephone Number

[0%55.00 Filing Fee & Q1$60.00 Filing Fee,
Cestificd Capy Certificale of' Status &
(additional copy is enclosed) Certified Copy

{additional copy is euclosed)

STREET/COURIER ADDRESS:
Registration Soctien

Division of Corporetions

Clifien Building

2661 Executive Center Circle
Tallahesses, FL 3230]

H (R3eEEOHSORO.
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s FILEL
SIS Ry GL SIAIL
ARTICLES OF AMENDMENT RAGRSEESS f
TO AF
ARTICLES OF ORGANIZATION EB26 MM g: 16
OF
STAIN, LLC, a Florida Limited Liability Company
(Namé ol the Llnliad Liablllfv Company a5 it now appesrs op our racor
oride Limied@ Liabihty Company
The Articles of Organtzation for this Limited Liability Company were filed on June 15, 2012 and assigned

Floride document pumber L 12000079896

This amandment is submitted to amend the followlng:
A. If amending name, enter the neww name of the lintlted Jability compzny here:

The new name must be digtinguishable snd end with the worts “Limited Lisbility Compaay,” the designation “LLC" ¢t the abbeeviation
“L.L.C ’ .

Erter new principal offices address, it applicable: 21 27 Brickell Ave,, Unit # 3404
(Principal office address MUST RE A STREET ADDRESs)  Miami, FL 33129

Enter new mailing address, if applicable: 2127 Brickell Avenus

(Mailing aidress MAY BE A POST QFFICE BOX) Unit # 3404

Miami, FL. 33128

B. If amending the registered agent and/or rogistered oifice address on our records, eater he name of the new
pegistered agent and/ox the new registered office address here: :

Name of New Regictered Agent:
New Registered Office Address:

Enter Florida soreet address

, Florida
City Zip Code

New Registered Agent's Signatyce, (f changing Registerad Aganty

I hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statuies relative io the propar and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapler 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I heraby confirm that the Umited liability
company has been notified in writing of this change.

U Changing Registered Agent, Signaturs of New Rogisterwd Apont
Pape 1 of 3

G@/c@  39vd d&03 FTSW3 9696EE9SAE BEPT £18T/9T/L0



IT amending the Managers or Managing Membery on our records,
or Manaping Mermber d_or removed from pur records:

MOGR =~ Manager
MGRM = Managing Member

e Name addres Tyne of Action
merM  Federico Citoni 2127 Brickell Ave [V] aas
Unit # 3404 Mecmove
Miami, FL 33129
‘MerRv  Eight Nani, LLC 2127 Brickeil Ave V] add
Unit # 801 [ Rectove

Miami, FL 33129

P
D Remove

D Add
D Remove

=
D Remove

[ ace
D Remove

Pape2 of 3
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1. If amending any other infarmation, enter change(s) heres {duach addisional sheets, if necessary.,)

Sigil T e member or authorized represeatative of a member
Thamas G. Shefman, esq.

Typed or printed naree of signoe
Page 3 of 3

Filing Fee: $25.00
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