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J.J. Luckey & Company, CPA's PLLC
Certified Public Accountcntis
40435 NW 43% Strect. Suite A
Gainesville. Flornida 32606
Office (352 377-717) Fax (352) 379-2705
www jjluckev-cpa.com

08/26/2022

Registration Sectian
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe 5t. Ste 810
Tallahassee, FL 32303

Re: Stephen Allen’s LLC
Correction to Amended Articles

Dear Sunbiz:

When our office mailed in the articles to be amended on August 4™ 2022, the effective date of July 01,
2022 was not included. Please correct the forms to reflect the effective date of July 01, 2022.

A check in the amount of 25.00 is enclosed.
Thank you,

Cheryl VanBavel
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COVER LETTER
TO:  Registration Sectton
Division of Corporations
SUBJECT: STEPRed AU EN'S LLO
Name of Limited Liabmty(:nmpany

The enclosed Articlss of Amendment and fee(s) are sabmited for filing.

Please return all correspondonce concetning this matter ta the followiug:

oy YonBowel

% Name of Pecsoa
J.49. ¥y 4 8o CPA'S
e m——
Hous Nuw H42vE op  She A

Address

Crountsville | L 320606

City/Statw and Zlp Cods

| @ LKLy~ QPoL.Cor
a - (to be ns apal ropart ook 00

For farther information concerning this matter, pleass call:

(npryl Vorasel w952 211N

Name of I'erson Daytimo Telepbone Number

Enclosed is a check for the following amount:

(§ $25.00 Filing Pee L1 530.00 Biling Pec & [ $55.00 Filing Fee & Ll $60.00 Filing Fee,
Certificate of Status Catified Copy Castificate of Statns &
{additional copy i oucloeed) Certifiad Copy
(wdditonal copy ir enaloned)

Maitng Address: Streot Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassea, FL. 32303

Boo1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STe P enl

2] 1)1t and assigned

The Articles of Organization for this Limited T.iability Company were filed on
Florida document nimber 1l 000D 99(1@5

This arsendment is submitted to amend the following:

A If amending name, guter the new pame of the limited Habllity company hexe:

‘the new name amst bo distinguishable and contain the words “Limitod Lisbility Company,” the dssignation “LLC" ot the abbreviatlen #L1.C»

"M20 ML d42Nd S

Enter new principa)l offices adldress, If applicable:
(Princivai office address MUST BE A STREET ADDRESS) Goanesville , EL 92605

Enter new mailing address, if applicable:
ailing g YBEA Bo.

N,
[

B. If amendiug the reglstered agent and/or vegistered office afldress on our records, goter the nanie of {he new registered

agent and/or the new vegistered office address here: ; (_"‘;' §
=3
LS
Noms ofNewRegistred Ageot Y aalAly Thomas ¥ 3
New Registered Office Address: 720 N 42 S .
Enter Flor{da street addrez: mo 0
? NI LTRREN
G o cesville Plortaa_ 2200 [
iy Zp Coderry  —
stered Agent’ if cha tered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree 1o comply with the
provistons of all statutes relative to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my 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 limited liability

compary has been notified in writing of this change.
MQQL////@M

I Changing wvaAM&mm of New Reghtered Agent

T
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i

(i




08/05/2022 09:00 FAX ° . Qoos

If amending Authorized Person(s) authorized to manage, gnter the tifi ¢, and address o s0n b ed
ot removed from ony 1xcords:

MGR= Manager
AMBR = Authorized Member

Tifle Name Address Type of Action

Ml Stephnen A.Code. Zeip AW 0 PL i
GountgsVille FL 52607 phom

(Chnge

HEL  Harel > fudnete  P.o By 559 ~asd
Newsloerry , Fl. 23667 npme

O Chauge

DA

O Ramove

OiChange

Oadd

OiRamowe

E1Change

Qadd

O Remove

OChange

OAdd

DRemove

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

E. Effective date, if ofher than the date of fillug: __~ ZM% : [ 202 2 {opttonal)
(1fan effsctive data is listed, the dato nmist be specifc end cannot be priot fo dato of filing o moce Man 90 days after ling.) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted by this block does not meet the applicable statutory filing requirements, this date will pot be listed as the

documant’s offective date on the Department of State's records.

If ths record specifies o delayed effective date, but act an effactive time, at 12:01 s.m. on the earlier of (b) Tho 90th day after the
record is filed,

Dated M"\L . _pOA

x@w

607 8 member of mitharized repracentat] v of4-mamber

Danny Theowas

Typad ot Prlutod name of signes

Filing Fee: $25.00




