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COVER LETTER

o Registration Section
Division of Corporations *

Stork Eaterprises LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Richard Stork

Name of Person

stork Eoterprises LLC

Firm: Company

1070 § Wickham Road

Address

West Melbourne, ¥1. 32904

Citv/State and Zip Code

kelly@orealiresine.com

t-mail address: (1o be vsed Tor future anneal report netification)
For further information concerning this matter, please call:
Kelly Manning 32i 309-9900

al { )

Name of Persen Arva Code Daytime Telephone Numbser

Linctosed 18 a cheek for the following amount:

152300 Filing Fee T1 $30.00 Filing Fee & [ 555.00 Filing Fer & = S60.00 Filing Fee.
Certificale of Status Certitied Copy Certiticate of Slatus &
iadditional copy s enclosedy Ceniitied Copy

(additional copy is encloged)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Tallahassee. FL 32314 2415 N, Monroe Street. Sutte 810

731

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF el
_i« yi T .'\_
. TS
Siurk Enterprises LLS 2076 crp A
(Name of the Limjted Lijability Company as it now appears on our recopds. ;' YU LR -, U
(A Florda Limited Liabihry Company) . .. c: 7

.':.-"-".:"'. R
wxane ALLAS: Ty fé’%i' '

The Articles of Organization for this Limited Liability Company were tiled on
L160000OI3476

Florda document number

This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited lability company here:

The new name must be distinguishable and contain the woerds “Limited Liability Company.” the designation “LLCT ur the abbrevimion “L.L.C”

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

fater new mailing address, if applicable:

fMailing address MAY BIZ A POST QFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Floride street adidress

, Florida
Ciy Zip Code

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

I herebv accept the appoiniment as registereed ugent and agree o act in this capacite, 1 further agree to complewith the
provisions of all statutes relative o the proper and complere performunce of my duties, and Fam familiar with and
wccept the oblications of my position as registered ageni us provided jor in Chaprer 605, F.S. Or. if this document is
being filed to mervelv reflect a change in the registered office address. hereby confirm that the limied liability
company hus been notified in writing of this change,

If Changing Repistered Agent, dignature of New Repistered Agent




i amending Authorized Person(s) authorized to manage, cnter the ttle, name, and address of cach person _being added
or reinoved from our records:
LR
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Ryvan Manning 1070 8§ Wickham Rd. W Melbourne. FI. 32904

= Add

JRemove

i Change

ANIR [ichard Stork 1070 5 Wickham Rd. W Mcelbourne, FL 32904 _
= Add

[JRemove

— Change

AMBR Judy Stork 1070 § Wickham Rd, W Melbourne. F1. 32904
ZAdd

Remove

—Change

—Add

ORemove

— Change

o Add

LRemeve

—Change

—Add

CIRemove

—iChange




v
,.

. If amending any other information, enter change(s) here: (Aiach addivional sheets, if necessar:.)

E. Effective date, if other than the date of tiling: {optional)
(H an eltective date 15 fisted. the date must be specific and cannot be prior to date of filing or more than 90 davy atter Dling,) Pursuant to 6030107 (i)
Note: [If the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
document’s eftecuve date on the Deparument of State’s records.

I the record specifies a delayed eftective date, bt not an effective time, at 12:01 aan. on the earlier of: (b)) The 90th day afier the
record is filed,

September 18 2074
[ated

Signature of o member or authotized representative of o member

Richard Stork

Typed ur printed name of signee



