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COVER LETTER
Ty Registration Section
Divisien of Corporations

STUCCO BY THE BAY LLC
SUBIECT:

Name of Limited Liabiiiy Company

The enclosed Articles of Amendment and feelsy are submatied for fling.

Please return all correspondence concerning this matter to the following:

RICHARD REED

Name ot Person

STUCCOBY THE BAY LLC

FirnyiCompany

o -
1903 CHERRY ST i
= L,
£
Address o3 -
wn
PANAMA CITY | FL 32400 -
x
Cinv/state and Zip Code r~
RICHYREED.RRaGMALL.COM en
lop
F-mul address: (o be used for future annual repart nogitfication
For turther infurmation concerning this matter. please call:
RICHARD REED 434 O8%-601Y9
at ( )
Name of Person Arca Code Daviime Telephone Number
LEnclosed is a check tor the foltowimg wmeunt:
= 2300 Filing Fee O S30.00 Filing Fee & L1 833.00 Filing Fee & i S60n.00 Filing Fec,
Certificate of Statuws Certified Copy Ceriticate of Status &
taduuional copy v enclosed) Cornfied Copy

fadditicnal copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FFL 32303



‘ . _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STUCCO BY THE BAY [LLC

tName of the Limited Liability Company as it new appears on our records,)
(A Flonda Dinnted Liability Companyy

e . . . - . . Lo T . - 1720044 .
The Articles of Oreganization for this Linmted Liability Company were filed on H-17-2nl and assigned

L0001 77632

Flonda document number

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited Hability company here:

The new name must be distimguishable and conain the wards “Limited Ligbility Company,” the designation L1 o1 the abbreviavon "0

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

1

MIFRLA

Fnter new mailing address, it applicable:

{(Muailing wddress MAY BE A POST OFFICE BOX)

96 :Cikd; S| 9Ny 22

B. If amending the registered agent and/or registered office address on our records, ¢nter the nanie of the new registered
avent and/or the new registered office address here:

Name of New Reursiered Aaent:

New Registered Office Address:

Fmer Floridu so cet address

. Florida
Ciny Zipp Code

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

{ hereby acceept the appointment as regisiered agent and agree to act in this capaciiv. ! further agree to complvawith the
provisions of all stauates relarive 1o the proper and complere performance of v dutios, and Tam familiar with and
aceept the obligations of nnc position ax registered agent ax provided por in Chapeer 603, F.5. Or, it this docient is
hoing filed to merelv reflect a change in the regisiered office address, Thereby contirm thar the linied Liahilitye
company has been notified nwvriting of this chunge.

IT Changing Repistered Ageat. Sigaature of New Registered Agemt




It :uncndir":\uthnrizcd Person(s) autherized 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 Tvpe of Action
VI PATRICK REED [Ny CHERRY ST PANAMACITY | FIL 12401
JAdd

N Renwn e

JChunge

A
-:H{cmm N
[
o .
fgh:mgc:.
LA
T
Oadd g7 -
~ =
x —
S

ClChange

daAudd

TJRemove

Ot ‘hange

TAdd

TIRemowve

CJChange

TJadd

TIRemov e

T huange




D. If amending any other information, enter changeds) here: cAiach additional sheets, ifnecessary.y

95 :2Hd 41 any zz

(optional)

E. Eiffective date. it other than the date of filing:
(if an eftective dawe is listed. the date must be speeific and cannet be prior 1o date ol filing or more than D0 davs afier (itng.) Parstiznt o 5030207 (31h)
Nate: 11 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of Stale s records.
The Qb day afier the

If the record specifies a delaved effective datel bat not an eftective time, at 12:407 2.m. un the carlier of: (b)

{
5 /f/ 2022 |
Maed . )
PRy =
' Signature of a member or authorized represeniative of a member

\,\H/\Qy& %QC? AS | _
Typed or printed namue ol signee

record s tiled.




