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COVER LETTER
TO:  Registration Section
Divizion of Corporations
SUBJECT: LTEPHe  ALEN'S, LLC.
Name 6f Limited Lisbility Company

The enclosed Articies of Amendment and fae(s) are submitted for filing.

Please retum all correspondonce concerning this matter to the following:

eyl Von ovel

Y Name of Pecson g’

5T juekey & Lo CPA'S 5

Firm/Company o

HoHs Nw A2 o  She A z

Craunssville . §L 32604 >
City/State and Zip Cods

\@ KLU ~ Qp0- Qo
E : {fo be as report ant non

For farther information concerning this matter, please call:

Of\ﬂ"‘.u&- VM%LL mﬁS{iy CAMEMINE

Name of Perscn Daytime Tetephens Number

Enclosed is a cheek for the following amount:

A $25.00 FilingFee 1 530.00 FilingPee & () $55.00 Filiug Fee & [} $60.00 Filing Pee,
Certificate of Statua Cestified Copy Certificate of Stans &
{(ndditional copr i cacloeed) Certified Copy
(sMitional copy ix snokemed)
Mailing Addpess: Stvest Addres;
Registration Section Registration Section
Division of Corporations Division of Corporstions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STePHéenN  ALpenal's L C

The Acticles of Organization for this Limited T.iability Company were filed on ___ 2| /(o] 14 and asaigned
Florida document mumber __b—! &0 0 000232(:Q%

This ammendment is submitted to amend the following:

A. If amending name, gnter the new game of the Mmited lability company heve:

‘the new nams amst be distinguishabie 2nd contain the words “Limited Liability Campany,” the designation “LLC” or the abbreviadon “LL.C."

Rater new prinetpsl offices address, if applicable: 1720 MLO 2N d S
(Principal offtce address MUST BE A STREET ADDRESS) _GounesVille | EL HZLOD

N

Enter new malling addvess, if applicable:

(Matling address MAY BE A POST QFFICE ROX) 419_7[_&__

B. If ameuding the reglstered agent and/or registered office address on our records, gater the name gf the new reg !!gmi

RHR N RN

STy

—

{RIIHEN

6 Wy DIgnyez

<y

=

agent and/or the new vegistered office address here: I

9

Nemsof NewRegimorsd Ageor DG ALALY Thomas

New Registered Office Address: 7120 Nw gz 0o S
Enter Florida strest addrexs
Gounlesvilie Plortan_ Z2L 05
iy Zip Code
N stered Agent’ il chs tered Agent;

I hereby accept the oppotniment as registered agent and agree 1o act in this capacity. 1 further agree Io comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limtited lability
compery has been notified in writing of this change.

i

If Changing Registere ture 0f New

Al
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_ Ifamending Authorized Person(s) anthorized to manage, gnter the fid e, and addres rson b ed
or removed from ont records:

MGR~ Msanager
AMBR = Authorized Member

Jitle Name Address Tye o n

Ml Shopingal A.Code _Swip AW 4 D C1Add
Gourlgs Vil FL 52007 toenom
CChange

HoR  MATIReRT> funete  P.0 Py 559 ~phact
Nevokoerry, Fi. 22667 nremme

O Chenge

24

0

g

B
Pl

Y LT NG
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EETAIE
i

CiChmge

QAdd

[JRemove

(OChange
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D. If amending any other information, enter change(s) here: (Attach addftional sheets, |f necessary.)

_ - S
NS
= B
[y .
fre ] R el
5 :
D ; —
> =
¥. Effecttve date, if other than the date of Oling: {optional)
end carmor be prior to date of filing o mocs than 90 days after filiog.) Pursuant t© 8050207 (3)b)

(1f an effactive dats is listad, the date nmst be spocific
Note: If the date inserted in this block does not meet the applicable statutory filing sequirements, thia date will not be listed as the

document’s offective date on the Department of State’s records.

If ths record specifies a delayed effective date. but not an effectiva time, af 12:01 2. on the eatlier of: (b) The 90th day after the
record js filed.

Dated )A"‘*Qr4 L ROA
X

a member oY represen

ba_r\. N '-WL@WU’:b

Typed ot printed name of signee

Filing Fee: §23.00




