A3 Q0000 OBk

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RRIRMILLARE

400377025824

e a2 -0 2--ns

T. MATTHEWS
DEC 20 2021

LS R

|



DocuSién Envelope 10: FO331651-04CD-42B5-33D0-D27 16AAAQEDE

i

; TO:  Registratlon Section

: Divisior of Corperations

[

! STANPLALLC
SUBJECT:

COVER LETTER

The enclosed Azticles of Ams

Please retum alf correspondznce conceming this matier 1o

MICHAEL I HEATH

Name of Limited Libility Campany

adment snd feels) aic submitted for filing.

the following:

LAW OFFICES OF MICHA

Name of Person

ELJHEATH, PA

167 [03TH AVE

Fim/Company

Addrers

TREASURE ISLAND, FL 33706

teiesiclski@warsawezpo.eu

City’Suis and Zip Code

For further infermation concerning this matter, please call:

BRITTANY ANDRIAS

E-muil sddresy: (vo be used Jor Powic anpoal repart nottlication)

127
a

3s0-2mM

Name oI Persan

Enclosed is a ehezk for the following smount:

B $25.00 Filing Fec 3 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Nomber

£1 $55.00 Filing Fee &
Centilicd Copy
(3ddinonal capy Js enclored)

O 360.00 Filing Ece,
Cerntificate of Status &

Ceatified Copy
{additional eopy is eacloscd)

Strest Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrae Street, Suite £10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sto n Pl LLC

am: ol the Timited TTabllly Compane a3kt Aow s £479 40 087 vcroedy )
A nlicy l‘n'lpl.';l}_'s

The Asicles of Ocganization for (his Limted Liabilty Company were fledon 1= 117200y ssigred
Florida document number I‘SEHI 100 PELe

This ameadment i subitted to arnod the following:

A W amending name, enter the new name of the Gmited Jiabllity earapany here:

The sov same crat be distiaguishante :d conmn i winds "LieXed Llsbidisy Cantpany,™ the destynation “LLC™ o the Ak orovistion "LL L~

Eater new priocipal offices address, §f applicoble:

{Principal office address MUST B5 A STREET ADDRESS)

Enter new malling address, il applicable:

{Malling address MAY BE A POST OFFICE B0

B. Ifumending the rezistered ageot and/or registeced office addresy on our vecords,

enter the narne of the new repistered
ggentand/or ibe new repistered office address hera:

Marmce of New Registered Agent:

New Repist Ve 114

Extter Flaridz sreer address

Florida
Cor Do Code

New Repstered Avest's Slensture, il chanwing Replsiered Ageat;

1 Iiereby accept the oppolatment as registered sgent and agree 1o act in thiy capucity.  further agree to camply with the
provisions of all statutes refative to the proper and complete performance of my duties, apd I am fomiliar with and
accept the obligations of my position a5 registered agent as provided for ta Chapter 603, F.5. Or, if this decument ts
being filed to merely reflect a change in Ihe registered office oddi ess, | kereby confirmi that the iimited liability
compony has been notiffed in writing of this chonge.

I Chnestag Regtitered Agent, Sipn 20ure 4 Kew Repletired Ageal
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Il 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 Agnteszka Plak 333 Hamden Dr,
= Add

Clearwater, Florida 33767
ORemove

CChange

OAdd

ORermove

CIChange

OAdd

ORemove

O Change

JAdd

ORemove

OChange

OAdd

DORemove

O Change

OlAadd

IRemove

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

E. Effective date, il other than the date of filing: {optional)
{[lan ¢ffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursiant to 605.0207 (34b)
Note: If the date inserted in this block dacs not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State's records.

I the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record s filed.

Dated 11/30/2021

DaocuSgned by:

AP

Signature of a member or abtHEH7ed Feprésentative of 0 member

TOMASZ CIESIELSKI

Typed or printed name of signee

Filing Fee: $25.00



