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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Stanck Associates LLC
Sugne of the Timit ty wy Y ADD H OUL CEToyT
; ondiy Lnmated Laabiity Campany

The Articles of Organization for tis Linired Liability Company were fiked on 3/11/2016
Florida documuent munber L 16000090668

ad assipned
This amendaent is submitred ro amend the following:

A, If aunending naine, gnte) the new nane of the Hintted Nability company hepe:

nL.L.C‘u

The néw name must be disri:yg}\ishahlg and end with fhe words.~Linited Liabil.ir'y Copany,™ the designation “LLC" or the abbreviation

Exter new principal effices nddress, If appifcable:

——
3 IAS DRESY). o j-)
: ta_r—‘ {E =
— 2N
P
it
Enter new wmailing address, I applicable: > Mo
. . . 3 -1
(Majling address MAY BE A POST OFFICE BOX) - P
T o=t
- 25
2 gm
3
B. X amendmg the registoved agent and/or registered office address as our vecords,
cealstered agent pudior the new registered office addvess beve:

enter_the nane of the uew

Nane of New Regisigred Agent:

New Bsm 5!51'5!! Qi (]cg é&! ﬂ;%ﬁ

Ever Flovida street address

Florida
City
Bew Reglstered Ageut’s Signntnve, 1€ chn!_lg!l_xg Registered Ageny;

Lherely accopt the appoinnnent as registered agenr and agree ro act v tins capacity, 1 firther agree to comply with the
provisious of mil starutes relative-to the proper-and complere perforinance of ny duties, and I am faunilior with and
accept the obligations of my position as registered ugent as provided for it Chapter 603, F.8, Or, {f' this docinnéin is
baing flled ro jnerely reflect a change in the vegistered offfce adiress, I liereby confirn thar the limited Habtiin:
company has been nodfied fn wiiting of this change.

Zip Code

Bf Chianging Heglsteyed Agent, Signar
Poge1of 3

‘s of New Reglster

H 1 L6061 8O0 3
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It mneudlug the Managers or Authiorized ? \Iember oUW mecm'as,
thiottzed Me

1itle, name, and addyess of eac
[s i} ¥ Yemov
MGR = Mauager
AMBR = Authorized Member
Tiile Naine Atdress
AMBR

Noel M, Stanek

Type of Action

At
DRmhow

11312 Shandon Park Way

Windermere, FL 34786
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D, If yneuding any other information, enter change(s) heve: rdwach addirional sheers, i nocessmv.

D:nccl

E, Effective date, If other than the date of (llng:

(optional)

? J
A
Rabeit Stanek, Member

N
Signaiure of 4 Tpinber Or athorized represetaiiie of o imembe

(It we effective date.is listed. the date st be specific and SannoTbe ore than 90 dass after filing.} (603.0207 (3)(b)
QQL\ 26 ZOI o

Typed or pauned name of sipnee
Pagedof3d
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