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' COVER LETTER
LY . w P . I o
TO: Registration Section

Division of Corporations

supseer: _ STANTELNTES , f LLC.

Name 8¢ Limited Liability Conparv

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_BAADFad TAYLOZ.

r&;/mw of Persen

STRATELNTES |, |

FirnvCompar

617 BoSToN sT.

Address )

RPN SQUNGS  CL 34684

City/State and Zip wle

BTAYLoR (V) STRATCLATES Lic LoM

I--muil address: (1o be used Tor future .nnual report notification)

For further information concerning this matter, please call:

WDFO(LD TA-{M(L YW i Af S '755”"{'867

Name of Person Areg Code

iZnclosed is a check for the following amount:
0 $25.00 Filing Fee K&?(}.U(J Fiting Fee & (1 $55.00 Filing o &
Certilicate of Status Certitied Con

{additionzl cop e cnclosed)

MAILING ADDRESS: ST T/COURIER ADDRESS:
Registration Seetion Revistiation Section

Division of Corporations i oo ol Corporations

P.0. Box 6327 Cli=on Building

Tulluhassee, FLL 32314

Taltahassee, FL 32301

Daytime Telephone Numbe

0 $60.00 Filing Fee.
Certiticate of Status &
Centified Copy

(additional copy is enclosed)

2601 Laeeutive Center Circle



_ ARTICLES OF AMENDMENT
' ' ‘ TO
: : ARTICLES OF ORGANIZATION
OF

STAATELATES |, LLC.

tvame of the Limited Liabihity C (’)m]mm A il nuw _AppeArs on _our records,)
A TTorda Limited Liabiles Chinpany)

The Articles of Organization for this Limited Liability Company were iled on z/ | O /\ - and assigned

Florida document numbcer L- 12@0@.1-@3153

This amendment is submitted to amend the following:

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

The new nume must be distingaishable and end with the words “Tamited Liabitis Company,” the designation “LLC™ or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable: 6'7 BOSTOL\ ST
(Principal office address MUST BE A STREET ADDRESS) 'Tp,o_qu SPRINGS /_F[, 34639

Enter new mailing address, if applicable: _6 ‘7 BOSTON ST
(Mailing address MAY BE A POST OFFICE BOX) _ThlooN SPRINGS . (el SUGRS

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: 5oen
e —
i
e
1:- 2 L
Name of New Registered Agent: . oy f"“; i o
pE -
w :,‘..: w Eoc N
New Registered Oftice Address: _ . e
tnter Florida smreer address "" - > e
RIS
o .Florida _ "¢ w2 ™5
Cuy = Codo
. . . . . S
New Registered Agent’s Signature, if changing Registered Agent: ~=

[ hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to complvwith the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
aecept the obligatiems of vy position as vegisiered agent as provided for in Chaprer 605, F.S. Or. i this document is
being filed 1o merely reflect a change in the registered office address. Iherebv confirm that the limited liabilit
company fiees been notified in writing of this changee,

lI'(Zhnnga'g N.ruhlcrcd Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, cuter the title, name, and address of each Manager or

Authorized Member being ddded or removed from vur records:

* ‘.

MGR= Manager
AMBR = Authorized Member
Type of Action

Title Name Address
1 Add
O Remove
- O Add
L {1 Remove
e O Add
o 0 Remove
o o,
~ey
=20 A
_— SR
Zx o o o
e (%] e —
o 270 RIMove
1 e = “u
NE =T
LI (W) e
—_— T Ctgef
=5 o
o o
. = [0 Add
o O Remove
0 Add
{1 Remove
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D. If amending any other information, enter change(s) here: ‘Auach udditional sheets, if necessary.,)

(optional)
- cannot be mare than 90 days afien

E. Fffective date, if other than the date of filing:
{The eftective date must be specilic, cannot be prior w date ot eceipt or tiled date
the date this document is 1iled by the Florida Depuriment of Susted

Dated _[L/ﬂ’/ / ZO ]j

member

fember or authorized Topre watative of &

BRADFaD A. TAY (L aR

Typed or printed nimee ol signee

Page 3 of }
Filing Fee: $15.00
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