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H 14000077180, K -
) ARTICLES OF AMENDMERT -
TO
ARTICLES OF ORGANIZATION
OF

- .
. “;1.,/‘!'

Steele Street Holdings, LLC
Nnme of the Limited Liability Company as it now a ra on our records.}
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L13000172450

This amendmcn_t is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

—
The new name must be distlnguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ub‘breﬁfé_ﬁ “LET."
= I
25 Tm :
Enter new principal offices address, if applicable: 530 Lyons Bay Road = 5 F 5
. e 1 AL
(Principal office address MUST BE A STREET ADDRESS) ~ Nokomis, FL 34275 I
LAE R A
A R v Jragpree
R
% T
! Enter new matling address, if applicable: PO Box 1543 e M
Y [¥a)
p=

Nokomis, FL 34274

address MAY BE A T OFFICE BO.

If amending the registered agent and/or registered office address on our records, enter the namec of the new

B.
registered agent and/or the new registered office address here:

Chris Caswell, Casweli Legal

Name of New Registered Agent:
New Registered Office Address: 240 S. Pineapple Ave., Suite 802
Emer Florida street address

, Florida 34236
Zip Code

Sarasota

City

New Registered Agent’s Signature, if changin:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of mny dutles, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

d liabiliry

being filed to merely reflect a change in the registered offic s, I herebyeqnfirm that t
company has been notified in writing of this change. f :
If Changing Registered Agent, &mmn—rmmmmmm
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- If amending the Managers or Authorized Member on our records, enter the ¢tle, pame, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address : Type of Action
wone - Mary Sims 530 Lyons Bay Rd. o Add

Nokomis, FL 34275

O Remove

MGR David A. DeZutter 8466 N. Lockwood Ridge Rd. #202 _

Sarasota, FL 34243 S Remove

O Add

O Remove

O Add

O Remove
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D. Y amending any other Information, enter ch;mge(s) here; @uach additional sheets, {f nacessary,)
Add FEVEIN Number 46-5248985 '

E. Effective date, if other than the date of filing: (opiional)
(The afftctive dife must be specific, cannot be prior to date of receipt or filsd date and cannot be moro than 90 days after
the dato this documet is filed by the Florkls Dopartment of Strte)
paed__Aepat 7 , 2014,

.,

Signatize of @ memper or mdfiorzed representstive of a member

Mary Sims, Manager and Authorized Member
Typed or printed name of signee

Hid

Sl L VISP

5CTHY |- ydy 91

.
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