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v “: COVERLETTER

Registration Section
Division of Corporations

€121 <1er DY, LLL

Name of Limited Lisbility Compeny

TO:

SUBJECT:

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retum sl correspondence congerning this marer 10 the following:

DEJLS  HOoLWMES

Name of Person

s STEP DEpf. LLC

Firm/C ompany

2Loo RuANTOW BLAUD

Bouwon BENL , FL 334ZL
- C,'_)M

DENIS © BEACAWA] TUEURY T
T el adaress: (10 be used lor future annval ¥ port notilication)

12403573

al (Tg"l’] }
Daytime Telephone Number

R

Name of Person

For further information concerning this matter, please call:

O $60.00 Filing Fee,

Enclosed is 8 check for the following amount.
$25.00 Filing Fee {3 $30.00 Filing Fee & O $55.00 Filing Fee &
Cerificaic of Stotus Certified Capy Cenificate of Status &
(adgitional copy 1 erclosed) Certified Copy
{aogitionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLReT STep DEMYLLLL
| LIL{ ZO\g angd ass.igned

Name of the Limited Liabill
Jorida Limited Liabilily Company

The Ariicles of Organization for this Limited Liability Company were filed an ! ‘

Florida document number _l— | S ooo0o M]ng

This amendment is submitizd to amend the following:

A. Ifamending 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 "LLC" ar the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A\ STREET ADDRESS})

Foter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

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

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

Name of New Registered Agent: L) 'A'

New Repjstered Office Address:

Enter Florida sireet oddrass

, Florida
2ip Code

City

New Repistercd Agent's Signature, if chanping Repistered Agent:
I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this dogcumeni is
being filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited lighility B2

:-.L ' .: a‘n

-t

company has been notified in writing of this change.
&
o S
Hr ono ad
< ]
tf Changing Registered Agent, Signature of New gegigter& }?ﬁge at ~ lh'
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If amending Authorized Person(s) authorized to manage,¢ nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Name Address Type of Action

Title

M OL\\)\,{ MLM@ 200 QUADTUM RLIN L.

Poyori REAUL L 3L 5 penoe
ko

0 Add

O Remove

3 Change

C Add

O Remove

[ Change

1 Add

O Remove

0 Change

0 Add

O Remove

o
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D. ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

W14

E. Effective date, if other than the date of filing: {optional)
(1Fan cffective date is Jisted, the date must be specific and cannot be prier to date of filing or more than 90 days afler filing) Pursuant to 695.0207 (3)b)

Note: 1fthe date inserted in this block &oes not meet the applicuble stewutory filing requirements, this date will not be lisied as the
document's effective date on the Department of Slate's records.

If the record specifles 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,
H o cfE.
Ve
Dated Mi H 25 [\ , 20\9 ) wi IE
T jor of LA S > RS
o =<
Y
“__‘____..) o At o
Sigupti’e ol e mamber or authodzed representatve of & member €t >
TR e [
-~ Bl ]
DS phuwmed , AMBR 25
“Typed of printed name of signee | =g o C)
g2 Q
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