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COVER LETTER

TO: Registration Section
Division of Corporations

STANPLALLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Am=ndment and fee(s) are submitied For filing.

Please return atl correspondence conceming this matter ta the foliowing:

MICHAEL J HEATH

Name ol Person

LAW OFFICES OF MICHAEL J HEATH, PA

Fimv/Company

167 108TH AVE

Address

TREASURE ISLAND, FL 33706

City/State and Zip Codz
Loiesislski@warsawexpo.eu

E-mail address: (1o Be used for furare anaual report notification)

For further information concerning this matser, please call

BRITTANY ANDRIAS 27 350-27M
ar{ )
Nams ol Persan Arca Code Daytim= Trlephone Number
Enciesed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fec & 0 $60.00 Filing Fec,
Cenificate of Status Cenified Copy Centificate of Starus &
{a¢ditiens] copy is enclosed) Centified Copy
(2dditional copy is enclased)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sto n Na L
Namg of the Linited Llabiliry Company 111 Aaw appeers an anr recerd),
{AFondy [mtis Tiabifiry Cempary}

The Asticles of Organization for this Limited Liabifity Company were filed on -N-Zo1% and assigned
Florids document number ____| A3 DOOO D e DF.L2

This amezdment is subminted to amend the following:

A- If emending nsme, enter (be new name of the fimited lisbliry company here:

The acw nams must be distiaguithable xd centain the wards “Limled Llability Cormpany,” the deshqnsuen “LLEC™ ar the abtreviation “LLC"

Enter new priocipal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new malilng address, it applicable:

[Meiling addresc MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent end/or registered office address on our records, enter the nome of the new cepistered
agent and/ar the new repistered office oddress here:

Name of New Registesed Agcgl:
New Repistered Office Address:

Enter Fiarlda sreer addrers

Flarida N
Ciy Zip Code r.

New Repittered Areot's Signetuce if chanping Repittered Agent:

i

1 hereby accept the appolaiment as registered ogent and agree to act i this capacity. ! further agree io camply with kg, - )
provisions of ali siatutes relative to the proper and complete performance of my dutles, and [ am fomiliar with c'_n-‘:d' = -
accep! the ebligations of my position ar registered agent as provided for in Chapter 605, F.5. Or. if this documeny is "
being filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited labili LW
company has been notlfied in writing of this change, - [on}

I Ctanglog Regstered Agent, Sigaature ef New Replvtered Azeat
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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

MGR TOMASZ CIESIELSKI 333 S Hamden Dr
= Add

Clearwater, FL 33767
{(ORemove

OChange

MGR THOMASZ CIESIELSKI 333 S Hamden Dr
O Add

Cleacwater, FL 33767
mRemove

ClChange

(JAadd

ORemave

OChange

O Add

[Remove

[OChange

OAdd

ORemove

CIChange

OAdd

ORemove

HChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1fan effective date i3 listed, the date must be specific and cannot be prior 1o date of filing er more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 eaclier of: (b) The $0th day after the
record is filed.

10/16/2021
Dated /16/ , .
wgned by:
A
CA2 )
AIICARBCCAIAL
Signarure of 2 member or authorized representative of a member
TOMASZ CIESIELSKI

Typed or pnnted name of signee

Filing Fee: $25.00



