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COVER LETTER
TO:

HRegistration Scction
Division of Corporations

STMS CONSLILTING PARTNERS, L1..C.
SUBIECT:

3235628300 From Meghan

Name of Limited Lishility Compuny

The caclosed Articles of Amenément and fee(s) are submitted for filing.

Please retusn all conespundence concerning this maser w the felluwing.

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fir/Company
101 ™. Brand Blvd., [ 1th Floor

Adoress

Clendale, CA 912021

Ciry/State and Zip Code
easoriaif@gmail.com '
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To-marl address: {10 be used for furure anneal report rtfication)

For further information concerning this matter, please call:

Cheyenne Maseley

800
at ( )

Name of Merson

773-0888% ext. 9724

Area Code

Encloscd ;s a check for the following amount:
8 $23.00 Filing Fee [ §30.00 Filing Fee & (=21 535.00 Filng Fee &
Cernificaic of Status Cenified Copy

{additianal copy is enclosed)

MAILTNG ADDRESS:
Registration Section

Daytime Telephone Number

O $60.00 Filing Fee,

Ceniticate of Starus &
Cenified Copy

(addivional copy is enclosed)

Divicion of Corporations
P.O. Box 6327

Tatlahassce, FL 32314

STREET/COURIER ADDRFESS:
Registiution Section
Division of Corporations
Ciitton Building
2661 Execulive Center Circle
Tailahassce, FL 32301

BSmith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STMS CONSULTING PARTNERS, L.L.C.

{Name of the Limited Liability Company as i1 now appears on aur recerds.)
(A Flondu Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 08/03/2015
Florida document number -13000431946

and assigned

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

‘Ihe new name must be dislinguishable und end with the words “Liniied Liability Company.” the des:gnation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 455 NE Sth Ave Suite D #4329

{Principal office address MUST BE A STREET] ADDRESS) Delray Beach, Florida 33483 -

Enter new mailing address, if applicable:

\Y)
hb et

(Mailing address MAY BE 4 POST OFFICE BOX)

) Bl
R. If amending the registered agent and/or registered office address on our records, enter the name of the ney
regislered avent and/or the new registered offlice address here:

Name of New Registered Apent:

New Repistered Ofice Address:

Enter Floridu strect address

, Florids
City Zip Cude

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

[ hereby accept the appuintment as registered agent and agree (o act in this capacity. [ further agree to comply with thg
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect o change in the registered office address, | hereby confirm that the limited lichility
company has bee notified in writing of this change.

{f Changing Registered Agent, Sipaature of New Repistered Azent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, hame, and address of each Manager of
Authorized Member being added or removed from our records:

6/6/2019 7.17.17 AM PDT

MGR = Manager
AMBR = Authorized Member

Title MName

Address

3238628300 From Meghan

Type of Action

O Add

O Remowve

a Add

O Remove

3
+ 3 Add

K] )
.3

- vl
~-{J Remove

O Add

O Remove

0 add

{1 Remaove

Page 2 of 3
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3239628300 From Meghan

D. If amending sny other infuormation, enter change(s) heve: (duach udditionul sheets, if necessury.)

E. Effective date, it other than the date of lillng:

(optional)
(The effective date musi be specific, canant be prior ta date of receipt or filed date and cannet be more than %0 davs after
the date this docwmvent is Hied by the Florifla Department of State)

A /
VSigrature 8t a nlember or huthenzed represenlative of a member

George A. Sorial

Typed or pnnted name of signec

Dared _ June 4

Page3 of 3

Filing Fee: $15.00

Simith




