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COVER LETT

To: Registration Section
Divisian of Corporations

STUTTOART CAPITAL HOLDINGS. LLC
SUBJECT:

ER

Name ol Limited Liahility Company

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Mease return all correspondence coneeming this matier 1w the following:

ALEJANDRO VITARELLO, ESQ.

Nitmye ol Person

ALEJANDRCG VILARELLO, PA

Fitm/Compuny

FA400 NW S9TI AVENUE

Addreas

MIAMI LAKES. FLORIDA 33014

CrysState and Zip Code

AVLAWGVILARELLO.COM

Feminl address: (1o be used for fuiwee annual report nenficabon)

For turther information concerning this matter. please call:

ALEJANDRO VILARELLO. ESQ. 205
aty

8277019
!

Name af PPerson

Enclosed is a check for the tollowing amount:

Arca Cade

Davtime Telephone Number

O $25.00 Filing Fee 0O S30.00 Filing Fee & O 3500 Filing Fee & B S60.00 Fiiing Tee,
Certificate of Status Cenitied Copy Certificate of Sunus &
Ladditional copy is enclosedd Certilicd Copy

(additional copy is enclosedd

MAITLING ADDRUESS: STREFET/COURIER ADDRESS:

Registration Seetion
Division of Corporutions

Registration Section
Division ol Corporations

PO, Box 6327 Clifton Building
Tallahassee, FL 32374 2o61 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUTTGART CAPITAL HOLIINGS, LLC

iability Company as it now appears of) our records,)
A Honda Limited Liabiity Company)

- . . L . - e . N 5.0 ¢ .
The Arnticles of Organizaton for this Linuted Linbility Company were tiled on JANUARY 15, 2016 and assigned

LI6OUDOT 335

Florida document number

This amendmient is submitted to amend the following:
.
-
A. If amending name, enter the new name of the limited liability company here: A .-
Dotz
Al

L -

The mew name st be distingnishable and congzin the wotds “Limited Lisbility Company,™ the designation “LLC™ ur the shbreviation ‘(Is.I,A('."'
E 3 £ .

Enter new principal offices address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. It 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:

Nume of New Registered Agent:

New Rewistered Otiice Address:

Fnter Florida street address

. Florida
iy Zip Cender

New Repistered Agent’s Signature if changing Regisiered Agent:

{ frereby aceept the appointmoent as registered agent and agree to aor in this capacinv. ! further agree o complyv with the
provisions of all stantes relative (o the proper and complete pertormeancee of my duties, and Tain familicr with aned
aecept the obligations of my position as vegistered ageat as provided for in Chaprer 603, F .8 Ov, if this document is
being filod o merely reflect o change in the registered office address, | horeby confirm that the limited liabilisy
compenn hax been noditied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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:

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action
MOGR ARCH IV LI 160K NW Suth Ave. Miami Lakes
O Add

W Remove

O Chanyge

MGR ARCH L LLC 16100 NV S9th Ave, Muami Lakes
m Add

O Remove

0 Chunge

0 Add

O Remuve

O Change
- - ‘-,
KR l'_??‘\d(l
. !
=T L e
".:‘j_ .
‘0O Remaove
D

oc r.!m':l Lo
-

~

a ..‘\dkl. )

£

O Remove

O Chunge

O Add

O Remove

O Change
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D). If amending any other information, enter changels) here: (duach additional sheets, if necessary.)

.
o)
S -
FUE I )
: A
e ¢
./_'J [N
)
. -/,-'
S |
an
E. Effective date. if other than the date of filing: {optional)

(Ian efective date 1s Bisted, the date must be specific and cannot be prior o date ot tiling or more than 0 davs alter filing.) Pursuant 1o 0020207 (1iby
Note: 1 the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State s recornds.

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 )f/\./\‘z_ é . 2'0/8 .

1

Stgnature of a member or authonzdd representative of i member

Alocanter Ouis

Tvpred or printed name of signec
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