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@ COVER LETTER

TO: [tegisiration Section
Divislou of Corposations

wner AT //é/é//ﬂqs a

Naonwe of Limited Linbiliﬁ/ Company

The enclosed Articies of Amendment and fee(s) nre submitled for filing,

Plense return all correspondence coucerning (his mmties 1o (he Tollowing

MAX A. ADAMS, ESQ.

Mome of Persan

LAW OFFICES OF MAX A, ADAMS, ESQ PLLC

FieowCampuny

2151 8. LEJBUNE RD, STE. 306

Adhlress

CORAL GABLES, FLORIDA 33134
Cliy/Stace and Zip Cude

ANGIEGITHEMEDILAWFRIRM,COM
E-maituddressy (to be used Tor Tulure il teporl molilenion)

~

fFor finther information congerning this malter, please eall:

ANGELA PEREZ s 444-34 B4
at ( )
Name af Person Arcu Code Daytime Tolephone Number

Enclused is o vlicek for the following amount:

ﬁ\gzsm Filing Fee a 630.0(:) Filing Pee & L) $35.00 Fiting Fee & O $60.00 Filing Fue,
Certifivate of Sttus Centilied Copy Cenificie of Status &
(uddilivnat cupy is enclosed) Cerlitied Copy

[ndditionul vopy is enelaxed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistration Seclion

Division of Curporations Division of Corperations

P.O. Dox 6327 Cliflon Building

Taltnhassee, FL 32114 2661 Brecutive Cesiter Circle

Tallabassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
ST Holdtiag o, Uc,
[Nyung of ¢f i.'l | i : TTITTD

The Anticles of QOrganization for this Limited Liability Compuny were liled on %m/ f "/ @ and assigned
Florida docuinent nuinber /\/4 (;2 Qn( 2(2!2 ] { Q _‘rf ? é*

This auendiment is submitted to amend the following:

A, Hangading name, gnier,

The new miue mast be distioguistable wnd contuin the words *Limited Linbility Camnprany.* e desigoution “1LLC" or the akbreviaiion “1.L.C."

Enter new principat offices uddress, il applicable:
Privcipal o adddresy MUST BI A STREET APDRESS.

Enter uew mailing address, if applicable:
{r1ils7) ress ‘HE L OEFICE BO.

B. 1f amending the registered agent ant/or registered office address on owv revardy, gnter the name of the new

vegistered agent andfor the vew repistered office address bere;

Name of New Repistered Apent:

New Repistered Oifice Acdress:

Liicr Florkds streel qelidress

, Flovida
City Zip Corefe

Repistered Apent;

1 frerely wevepl the appoiniment as registered aged wwd AETEE 10 &et i 1his capacity, [ furtker agree (o comply witlh ihe
brovisions of all stutwles refative 10 the proper and complere performenice of my duties, and I cun finmitiar with and
accep! the obligations of my position as registered agent us provided for in Chaper 605, F.S. Or, if thiy docment is
being filed o merely reflect a change i the registered office aidress, | tereby confirm that the limited tability
company hus been nuiified v writing of this ehange.

1N Cliungimg Registered Agent, Siwpature of Moy Regisiered Apeiy
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If omendiag Avthorized Person(s) authorized to manage, enter the title, name. and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authovized Manbaor

Name Address Type of Action

Tigle
MEL. Soae. MAek LY S J0§ Terrtct  aa
Diie A 39998 ea

0 Change

0 Add

D Renmove

0O Change

O Add

O Rewmove

0 Chunge

0 Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remove

0 Change
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D. If amending auy other information, enter change(s) berer (lttach additional sheets, if necessary,)

E. Citective date, if ather than the date of {iling: (optional)
(LF un effective date is listed, (e dute mast be dpol fic wnd cannul be prios W dle of’ [ling or more tha 20 days aler (1ing.) Pursunnt 1w 6050207 (3)(b)
Note: Ifthe date inseried In this blook does not meel the appligable statutory {iling requirenignty, this date will wot be tisted as the
docament's cffective date an the Depariment uf Stade’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{b) The S0th day after the record Is filed,

Dated JM(“L{ “ ) Zf)ffﬂ .

WV fofl e

7 Slgnature ol nomeinber or authorzed represortalive ol o member

MAX A, ADAMS, E5Q - ATTORNEY-TN-FACT

Typed or prinled nave ol signee
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