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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /@JO_/&C@L{ STAFEF v G- LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feogs) are xubmitted for filing.

Please vetarn all correspondence concerning this matter to the fotlowinyg:

)65@ { L/‘h/\/

Nanw of Person

Lan orFice fiss Lﬁ’b’/ﬂ Pf‘r

Fiem:Company

[ S. Mic Ty TR A7 T

Address

WeST _fram _PeH, [FLT39415

City Fiate and /||J( mde

Al Po3 S LA/ LAR- GOV

E-maal address: (o be usaed tor future annua! report notification)

For turther information concerning this matter. please ¢all;

Q@ss Lﬁvud W Bl Ul T4l

Nume of Person Arca Code [rayveime Telephone Number

is a cheek for the Tollowing amount:

525.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
vrdditionat copy s enclsed, Certified Copy

Gtdditional copy s enclosed

MAILING ADDRESS:
Registration Seetion
Division of Corpurations
P.O. Box 6327
Tallahassee. FE 32314

STREET/COURIER ADDRESS:
Registration Svenon

Division of Corporations

Clifton Building

2601 Execunve Center Cirele
Tailahassee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T/ MoTCH STpeen - LLC

(Name of the Limited Liability Company af it now appears on our records.)
(A Florida Linnted Ligdsliny Company)

The Articles of Organization for this Limited Liability Company were filed on 7 /f 7 15 and assigned
g ; ) / g

Ilorida document number L }5 000 /; 33 O_L/_-

This amendment s submitted o amend the following:

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

The new same must be distinguishable amd contain the words “Limied Liakbinge Company,”™ the desagnation “LECT or the abbrevinuon L_S‘(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEEET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Asent: Hfgf | THEM S/}A'H'EE//\/
New Reuvistered Ofhice Address: 16?3 1Y M_Efﬂ/\/_ﬁdd_@_/]ve -

freer Florida sircet addiess

'ﬂ—’w rPA Florida __ 53 &Y ]

Ciy Hip Cale

New Revistered Agent's Sienature, if changing Registered Agent:

Fherchy aceept the appoiniment ay regisicred agent and agree o act in this capacine. [ further agrec o comple with the
provisions of all statwtes relarive to the proper and complere performance of my duties. and Tam familior wirh and
aceept the obligations af aw position as vegistered agent as provided for in Chaprer 603, .5 Or. if this document is
betng filod o merelv reflect a change in the vegistered office address, T hereby contirm thae the lnited fiahifine

compeniiy has been notificd brvwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Adthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR _Tgmis _dmmond 20827 pogs ey CT 0 Ak
33543
WESLey CHA ol FL Bmone

O Change

MeR R titem SHANEEN 13310 AuTymal Woons AVE . gha

_’Z/A'MFA i FL 33(0 L{7 O Remove

O Change

’

[ Add

O Remose

O Change

-

O ;\Ti:cl

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Adrach additional sheets, if necessar.

E. Effective date, if other than the date of filing: {optional)
(I an eitecny e dae s Histed. the dare must be specitic and cannot be prior o date of filing or mere than 90 Javs after filing,) Parsuant o 60350207 (3)ih)
Note: I the date mxerted i ihis block does not meet the appheable statutory hihng reguiremenis, this date wall not be listed as the
document’s effeetive date on 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.

Dated o / 7 L SA0iT7

Lt g Shihiin

Signature of a member or authorized representutive of a member

Han Tiept S+(rﬂr+€zrxm/

Typad ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



