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- COVER LETTER

TO: Registration Section
Division of Corporaticns

STUFF EQUALS US, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley
Mamo of Person
Legalzoom.com, Inc.
Firm/Compeny
100 W. Broadgway Suite 100
Address
Glendale, CA 91210
City/State srd Zip Code —_
lynfont@gmail,com «n
E-madl eddiess: (1o be used for future annual repoTt NOTTICANION) = .
[}
=
For further information concerning this matter, please cail: ~ FI
=
Imelda Vasquez 323 962-B600 ext 7950 RE
a( ) R
Name of Person Arca Code Daytime Telephone Number -
3
I~
[aah]
Erclosed is a check for the following amoum:
0O $25.00 Filing Fee 0 $30.00 Fillng Fee & $55.00 Filing Fee & 0 560,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditiormai copy is enclosed } Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallshassee, FL 32314

2661 Executive Center Circle
Tallahassee, ¥L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUFF EQUALS US, LLC
pe of the Li

The Articles of Organization for this Limited Liability Company were filed on 2/23/2015 and assigned
Florida document number 115000033281

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limit

‘The how name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the nhbrevm:om. LCr
ST
— 2

Enter new principal offices addre.gs. if appllcablc = o

Enter new mailing address, if applicable;
(Madiing address MAY BE 4 POST OFFICE BOX)

B If amendmg the registered agent sad/or registered ofﬁce address on our rccords, enfer the name of ¢he new

egistered dlor t ed [
Name of New Registered Agent:
Neow Regiztered Offico Address: -
Enter Florida sireet address
, Florida
City Zip Code

DNew Reeintexed Agents Signatare, f changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisians of all statutes relative (o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if thiz document is
being filed to merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
company has been notified in writing af this change

) Changiog Registered Agest, Signpire of New Reolitered Agent
Page 1 of 3
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I aroending the Managers or Authorized Member on our re

agye 0

MGR = Mansger
AMER = Authorized Member

Title Name Address

AMBR ANGELYN MARIE FONTAN 6942 121ST AVE.

cords, ¢nter the title, narme, and address of cach Manager o

LARGO, FL 33773

3 Add

B Remove

AMBR Angelyn Marie Fontanella 6942 121ST AVE.

B Add

LARGQ, FL 33773

O Remaove

A

1
i

¥

QO
ey

Ay

4
07wk wl Y

0 Add

__0O Remove

01 Add

O Remove

Pagelof3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional}
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 96 days after
the date this document is filed by the Flonda Departnent of State)

Dated 03/23/2015

Stgnfvare of g mcm?cl or authorized representative of o member

Angclyn Marie Fontanella
Typed or printed name of signee

iU nZ e Sl
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