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' ‘ COVER LETTER -

1
TO: Registration Section |

Divisien of Corporations

Sterling Investments, 1LL.C
SUBJFCT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitled for filing.

Please return all correspondence concerning this matter w the foltawmy:

Cary P. Sabal, Esq.

Name of Person

Law Offices of Cary P. Sabol

FFirmv{ompany

P.O. Box 15981

Address

Wes Palm Beach, Florida 33416

: : Cinvistate and Zip Code

. CSABOL@SABOLLAW COM

-

F-nrail address: oo be used Tor future annual report nottfication)

For further information concerning this matter. please call:

Cary P. Sabhol 561 281-2744

at )

Nume ol Person Arca Code

d is w check for the following amount:

$25.00 Filing I'ee O $30.00 Filing Fee &
Certificate of Status Certilied Copy

radditional copy is enclosed)

<y

1 $35.00 Filing Fee &

Daxtime Telephone Number

O $60.00 Filing Fec,

Certiticate of Status &
Cenified Copy

(anddshional copy s englosed)

MAILING ADDRESS:
Regisiration Section | ..
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 532314

STREFT/COURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building

26601 Executive Center Circle
Tatlahassee. FIL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION ~

Sterling Investments, LLC . 3 P 2
{Name of the Limited Liability Company as il now appears on our records.) ”iLLA"C f’,x‘,‘;?}, - 34
tA Plorda Limned Liability Company) S 0,’.*3
€ e
The Articles of Organization tor this Limited Liability Company were filed on August 17, 2012 and nssignc((‘g"
Florida document number L 12000106316
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishable and end with the words “Limited Linbilisn Company.”™ the designation “LLECT ar the abbreviation =1 1L €7
Enter new principal offices address. it applicable: N/A

{(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; N/A

(Muailing adidresy MAY BE A POST OFVICE BOX)

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 Registered Agent: N/A
New Registered Office Address: N/A

Fater Florida street address

. Florida
Cutv Zip Cole

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

Lherehy aceept the appointment as registered agent and agree to act in this capaciiv. | further agree to complv with the
provisions of all statuies relative o the proper and compleie performance of mv duties. and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. O, if this document is
heing filed to merelv reflect a change in the registered office address. hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Stgnature of New Registered Agent
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MGR =

If amending the Managers or Authorized Mcember on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:
Manager

AMBR = Authorized Mcr.nlhcr
Title

Name¢ Address Tvpe of Action
MGR Richard E. Hanna 9692 Heather Circle W. O Add
{
Palm Beach Gardens, FL 33410
B Remove
AMBR Richard E. Hanna 89692 Heather Circle W. O Add
Palm Beach Gardens, FI. 33410
B Remove
MGRM Richard E. Hanna 9692 Heather Circle W. O Add
A

Palm Beach Gardens, FL. 33410

[ Remove

O Add
O Remove
-
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

’ B N/A‘

E. Effective date, if other than the date of filing: {optional)
{The effeetive date must be specific. cannot be prior o date of reeeipt or Hiled date 2nd cannot be more thge90 days afier
the dute this document is 1iled by the Florida Department of State)

Dated /2—//0 //V - 2014

N

James Brooks, AMBR A

Typed or printed pame of signee

Signature o w member or suthorized |';:prs.'.jll;‘nivc uf & member
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