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Ihco,rpo:rating Services, Ltd. i nC Se rV

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Taltahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/15/2017 PRIORITY Routine OUR REF # (Order ID#) 5825627

ORDER ENTITY
STRESS FREE CONSTRUCTION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
STRESS FREE CONSTRUCTION, LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
if W,Wu

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thre date on the results.
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ARTICLE

S OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

o . 6. 2012
The Articles of Organization for this Limited Liability Company were filed on _Duwher 16,2012
- . 3 31-
Florida document number 12000131450

andd ussigned

This amendment is submitted 10 amend the toliowing

2 .
= —d
A
A. If amending name, enter the new name of the linvited liability company here 'c’i —
x
N/A 2 -
Fhe new name must be distinguishable and contain the words ~Limited Liabiity € vmpany,” the designation “LLCT ot the abbreviation g (.'.U‘
o . . INE =
Enter new principal offices address, if applicable M C.;.__.g._
oy g g >
(Principal office address MUST BE A STREET ADDRESS) oD
c2
$ -
FEs
U
Enter new mailing address, if applicable A

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, entur
resistered agent and/or the new revistered office address here

- the name ol the new

Name of New Registered Aper

Jonathan B, Sands

New Repistered Office Address: 501 E. Colunbus Dris ¢

Enver Flongda street address
Tampa

o o 33603
Flarida ~00
Cinr

Aipr Cindee
ew Repistered Agent's Signature. if changing Registered Agent

I hevehy aceept the appointment ax registered agent and agrec to aet in this copecite, § fiedfter agree o comply seiti the
provisions of all statuies releiive o the proper and comprlete performean

2ol cheties, ard F o fumilior with and
aceepi the obligations of my position es registercd agent s provided o in Chapier 603, F.5 0, if vitls document is
™ + 1. e
o (SR

being tiled o merely reflect a change in the regisiored apfic m"y &A1 hereby contivm than zh.-%m’.wd fictixidiey
P ! / .

company has heen notified nwriting of this chang
/I' (,I Langing ]{Lmluul‘:\"\ut‘\q_u aure of New Repistervsd Apend

i’ugc lofs
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGEM 4501 E. Columbus Drive
Stress Free Property 0O Add

Management, Inc.
Tampa, Florida 33605
= Remove

0 Chenge

MGR Christopher D. Mercer 4501 E. Columbus Drive
B Add

Tampa, Florida 33605
[} Remove

]
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O Change

O Add

0O Remove

O Change

0 Add

0 Remove

O Change
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0. If amending any other information, enter change(s) here: (drtach ududivional sheets, if necessert)
NIA
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F. Effective date, if other than the date of filing:

(optional)
{ITan eiTective date is listed, the Uate must be specilic and cannot be prior to date of filing or more than 90 days atier filing ) Pursuaal to 6030207 (34}
Note: 11 the date inscried in this block does not meet the applicable statutory [ing requircinenis, this die will not be tisted as the
document’s effective date on the Department of State's records.

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

May 10
Dated

ignature of i member or yuthorized representstive ol 4 member

//Ehtisluphcr U, Mereer, Managing Membe

Typed of printed name of signee
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Filing Fee: $25.00




