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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STENILO LLC

feuts op our records.)
ty Lorapany)

The Anicles of Organization for this Limited Liability Company were filed on 0/08/2016

and assigned
Florida document nurnber L1600014§028

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘Fhe new name mugt be distinguishable and consain the words “Limited Liability Company,” the desigration “LLC™ or the abbreviation “L.L.C.”

Enter ncw principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST DFFICE BOX)

B. If amending the registered agent and/or registered office address on ounr records, enter_the namc of the new&
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regigtersd Office Address:

Enier Floride sircet address

, Florida
Ciwy Zip Code

New Repistered Agent's Signature, if changing Registero cnt:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my 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, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this chonge.

If Changiog Regietered Agent, Siguature of New Registered Agent
ceel ! et
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SLLS HOSPITALITY LLC 5846 SFLAMINGO RD
B Add
142 -
3 Remove

FORT LAUDERDALE, FL 33310
O Change

MGR N.C.CD.R EVENTS, LLC 1900 NORTH BAYSHORE DRIV]
0 Add

APT 812
m Remove

MIAMI. FL 13132
[J Change

AP GOT ATTITUDE 6538 COLLINS AVE APT 402 o
’ ‘ Add

MIAMI BEACH, FL 53141
B Remove

B8 Charge

\
0O Add

' 0 Remove

O Change

O Add

0 Remove

0 Change

o
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D. If amending any other information, enter change(s) here: (dttach additional s.hcm, if necessary.)

¥
H

Bffectlve datc. {f other than the date of fillng: (optmnnl)

(Ifan cffective data is fisted, the dote mut bo specific and cannot be prior to date of filing or mare than 50 days after Rling.) Puryuant 0 §03.0207 (IKb)
Mote: Tfthe date ingseried in this block doea nor mest the applicable wuutory filing rcquxmncms this' date w-m net be hs‘.ed s the
document’s eflective d.uc an the Pepartment of State's n:cords

If the record spec:f‘es a delayed effectlve date, but not an cffectlve time, at 12 01 a. m "on the earller of: .
(b} The 90th day after the record Is ﬂled

L JULY2S 2017
Dated : S .

SIgnaturc of A memiber 0f Q0harced MEProRzNENVE ot & member .

P
“tazn-Glieha . ' +

'I ypz:d’or poalcd nhind of signes
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