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(H120002512813) . COVERLETTER - R

TO:  Registration Seetion
Divislon of Corporations

SUBJECT: ____- STAN 1802 LL.C.
: Name of Limitcd Liability Compuany

The cnclored Articles of Amendment and fee(s) arc submitted for filing.

Pleass return all corvespondence concerning this matter to the following:

Jeanne Fuentes Lopez
"7 ¢Name of Person )

Fowler White Bumett, P.A.
Finn/Company

1395 Brickell Avenue, 14th Floor
’ . Address .

Miami, Florida 33131
City/Statc und Zip Code

esalcedo@fowler-white.com
E-mail address: (to be used for, fimre anlmal fepoit notlfication)

956 HY L] 13021

Lor further nformation concerning this matier, plense call:

Elsa M. Salcedo at¢ 305, 789-9200 ext 1369

Name ot Person Area Code & Daytime Telephone Number

Enclozed ix 4 cheek for the fullowing amiount:

[]325.00 Piling Fee [[]$30.00 Filing Fee & D!ES 5.00 FPiling ¥ee & D&GU.OU Filing Foo,
Certilicate of Status Cenified Copy Centificate of Stutas &
(additions! copy is cnclosed) Certified Copy

(additiona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Comporations Divisinn of Corporations

P.O. Box 6327 ’ Clifton Building

‘I'allahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL. 32301
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(H120002512813) ARTICLES OF AMENDMENT
. ‘ TO
' ARTICLES OF ORGANIZATION
OF

STAN 1902 LLC

(Name ol (he Limited Lishility Compiny as it now sppears on vur records.
ornla Limiled Liability Company

The Artigles of Organization for this Limited Liabiliy Company were fited on 10/16/2012 and assigned
Florida document number L12000131738

This amendment is submitted to amend the following:

A, If amending nome, gnter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designalivn “LLC" or the abbroviation
“L.L.C.™

Enter new principal oflices address, if applicable:

‘Principal office address MUST BE A STREET ADDRES. oy
i |£_ o
ESHERST
5F = m
- . . R e
Enter new mailing address, it applicable: A {__1
M T
(Muiling address MAY BE A POST OFFICE BOX) E E ow
2L an
N
B. If amending the reglstered agent and/or registered office address on our records, enter the namt of the new
registered apent and/or the new reaistered office address here:
Namg of Nc@ Ropistered Agent!
New Registered Office Address: :
Enter Florida streel addrusy
_ , Flarida
City Zip Couds

T

1 hereby accept the appointment as registered agent and agree o act in this vapacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as vegistered agent ax provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a chaniee in the vegistered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Slgnature of New Registered Ageat
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(HTIOOOZLTIETR) |
I amengding dhe Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member I"gelng added or removed from onr records:

MdR = Manager
MGCRM = Managing Mcmber

Address

Litle Name

- 'Fype of Actian

[ Add

21395 Brickell. Avenue, 14th_Floor

Remove

Jeanne Fuentes Lopez

MGR
Miami. Elorida 33131

[} Add
[} Rewove

[JAdd
[[] Remove

Add
Rumove

Oadd
CIRemowe

[Add

[JRemove

D, it anien(ling any other information, enter change(s) here: (Amrach additional sheets, if necessary.)

356 HY L) 1902

pea_ 10 [ [ © v

Sign?c:{c ofa E:ir or ag/x;;i;ad rcprcisanmlivc ol o mumber
JCANNE PACNHE( L OpP-

Typed or printed name ol signes
Paoge 2 0f 2

Filing Fee: $25.00

(H120002512813)

v

434

a

ONY
TIAONAA




