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COVER LETTER

TOe: Registrsttion Seclion
Division of Corporations

Stillwater Cascades LLC
SURIECTT:

Name of Limited Lisbibts Company

The enclosed Anicles of Amendment and teets) are submiued for filing.

Please rewrn all correspondence concerning this matter to the following:

Houston T. Spore

Name ot Persan

Firm# ompany

1402 Chesterfield Court

Address

Eusus. FL 32726

CinNiate and Zip Code

houstunspore(@outlook.com

Fomailaddress: (o by used for futere annual iepoitnotitication)

For funther information concerning this matier, please call:

Houston T. Spore 352 L30-659v
any }
Nume of Person Arva Code Prastime Lelephone Nuber

Fnciosed 3w cheek for the fellowing amouwnt

= 52300 Ftling Fee 21 830,00 Filing Fee & T 53500 Filing Pee & 21 S60.00 Filimg Fee.
Centificaie of Status Cenitied Copy Certiticate of Status &
Ladditional copy e enchosed) (ertificd (hﬂl!_\‘

vadd ot cops s enchoed)

Mailing Address: Strect Address:

Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Talluhassee

Tablabncoms K1 3P 214 2115 NOMonroe Street. suite §10



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION al
- a4 =
e e ]
OF M
Stillwater Cascades LLC 22 JUL 20 PH L: 18
(Name of the Limited Liability Company as i1 now appears on our recoris.) h
€A Flondu Cnmted Liabitiny Companyi AT e
AT Rl L PLOIATE
mliAr . 3CTF
1730/2015 ety

The Articles of Qrganization tor this Limited Liability Company were tiled on and assigned

L15000018786

Florida document number

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the lintited liability company here:

The new mame st be Jistinguishable and contain the words “Limited Liabilits Company.” the designion “LEC or the abbresation <1107

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. IMamending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new pegistered office address here:

Name of New Registered Agent: Houston T. Spare

1402 Chesterfield Court

Farter Flovid street adireas

New Rewistered Oftice Address:

Lustis Florida 32726

ity Aip Cocde

New Registered Avent’s Signature if changing Registered Agent:

{ hereby aceept the apprintment as registered agent and agree to act in this capacite, ! further agree o conply witl ihe
provisions of afl statutes relative 1o the proper and complete performance of my duties. and Dam familiar with and
aceept the oblivations of mv position as registered agent os provided jor in Chapter 603, F.S. O, if this document is
heing fited to merely reflect a change in the registered office caclidress, T hereby confirm that the fimited lichility

company has heen notified in weiting of this chunge. y



If amending Authorized Person(s) authorized 1o manage. enter the title, nane, and address of each person_being added

or removed [rom our records:

MEGR = Manager
AMBR = Authorized Member

Title Name
MGR Ltouston T. Spore as Trustee
MGR Raymond A. Bicrnacki, Jr. as Trust

1402 Chesterfield Court

Eustis, FL, 32726

2667 Enterprise Road

Orange City, FL. 32763

Tvpe of Action

= Add

TRemove

O hange

OaAdd

mRemove

T hange

T Add

“HRemowve

CIChange

1Add

T Remove

CiChange

O Add

CRemove

OChange

CAdd

CRemove

CiChange



. If amending any other information, enter change(s) here: (dnach additional sheets. if recessary.)

.. Effective date, il other thap the date of filing: (optional)
(1 an effective date is Tisted, the date must he speci lic and cannot be prioe t date of fiking or more than 50 das s atler liling.) Pursuant ke 0030207 (3hib)
Note: 11 the date inserted in this block does not meet the applicable stassory tiling requirements. this date will not be listed as the
document’ s effective date on the Department of State’s records,

I e recend specifivs a detayed effective dute, but not an effective time, ut 12:01 wm, on the curlier of: (b} The 90th day afier the

recard 15 filed,
Dated "S u\\\({ \%‘\"\-’\ . '—2 O 2 ?.. .

Rouwr. 7 £

Stgmature of a mCmber or authorized repeesentative o a member

0 uS“\@«\ T %?QQ(’

Ty ped or privted name \i\tjsigncu

Filing Fee: S25.00



