(Requestor's Mame)

(Address)

(Address)

(CitylSiate/Zip/Phone &)

[:] PICK-UP |:] WAIT ] man

(Business Entity Name)

(Document Number)

Certified Copies Cemificates of Status

Special Instrucuons to Filing Cfficer:

OHice Use Only

AT AR

300300659883

l;”g:.-' ;;.l - SIncg--ui Y S Py

]

N acnTT

JUN 2 3 2047




COVER LETTER

Tey: Registration Section
Division of Corporations [

STAGE 2 PROPERTIES, LEC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subim

Please return adl correspondence concerning this matier to

Brvan 83, Levine, Esq.

tted for filing.

the fullowing:

Knox Levine, P.A,

Name of Person

16428 ULS. Hhwy, 19N,

FrirnueCompany

Palm Marbor, FL 34684

Adddress

Citv/Suate and Zip Code

E-mail address: (to be used for future annual report notitication)

For further informuation concerning this matter, please call:

Bryvan B. Levine 737 233-6393
at ( 3
Nume of Person Aren Cade aveime Telephane Number -
Enelosed 1s a check tor the following amount:
O S525.00 Filing Fee O 320.04) Filing Fee & B S55.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stas &
Gadditiona] cupy 1s enclosedy Certitied Cllp)'

MAITLING ADDRESS:
Registration Sectuon
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

{achilitional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitten Building

2661 Exceutive Center Citele
Tullahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAGE 2 PROPERTIES, LLC
(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Lhnwed Liabiliey Companyy

The Articles of Orgunization for this Linuted Liability Company were filed on April 8, 2014 and assigned

LLO00D3R028

Flenda document number

This aunendment is submitted tw amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

of the new

R. If amending the registercd agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Otfice Address:

Fmer Florido strect adedress . -

_ Florida
Chiy -Zip Code -

New Registered Agent’s Signature, if changing Registered Agent:

therehv accept the appoiniment as registered agent und agree to act in this capaciwe. 1 furiher agree 1o comypily with the
provisions of all statures relative to the proper and complete pervformance of myv duties, and Tam fumilior with aned
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being fHed 1o merely reflect a change in the regisiered office address, [ heveby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member . )
Title Name Address Tvpe of Action !
MGR Oren Seyev 3709 Main Street

B Add

New Port Richey, FI. 36342

B Remove

O Change
MEGR Excellence Capital of Florida, 1LC 7345 Greenbriar Parkway

0O Add

Orlando, FI. 32819
W Remove

O Change

O Add

O Remove

O Change

O Add

I Remoewve

O Change

0 add

O Remove | |

O Change - ;

0O add

- [

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aaach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed, the date muse be speeilic and cannot he pror o date of filing or more than 90 days after iling.) Pursuant o 6030207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutery filing reguirements. this date will not be listed as the
dacument’s effective date an 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 of:
(b) The 90th day after the record is filed.

June 2t 200017 i

enature of a pfember or awthonzed representalive of a member - LT |

Dated

Brvan B, Levine. Esg.. attorney and authonized agent, Bar # 89821

- — ‘
Fyped or printed niune of signee . 2 |
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