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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

sumrer:  Lulalst Slf;“ttm"b and Eiften

Namie of Limited Liability Company

‘Ibe enclosed Artieles of Amendment and [ec(s) arg submitted for Gliny,

Please retum all correspondence eancerning {his matter 1o the following;

Debra A. Faulkner, Esq,

Name o Person

Burke Faulkner Law, P.A.
Firm/Company

3106 Palm Harbor Blvd,, Suile B
Address

Palrn Harkor, FL 34683
Cily/Slate and Zip Code

... Qebbie@burkefaulknerlaw.com
E-mitl] ndiircus: (To be used for future annunl repord notificalion)

Vor further information concerning dhis maticr, plesse eall:

Debra A, Faulkner at( 727 781-7428
Nume of Person Area Cade Daytime Telephone Nuwmber

FEnclose s 1 check tor the tollowing amount:

@ $25.00 Yiling Fee 0 $30.00 Flling Fee & [ $55.00 ¥iling Fee & 0] $60.00 Filing Fee,
Certificute of Status Cerilfed Copy Corlificate of Status &
{(sddilionw copy is enclosed) Certified Copy
(additional copy is cncloacd)

MATLING ADDRESS: STREET/CQOURIER ADDRESS:

Registwration Scetion Reglstration Sectlon

Bivision of Corporations Diviston of Corporations

P.O. Dox 6327 Cliflon Bullding

Talluhussee, 'L 32314 2661 Executive Ceoter Circle

‘Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lularoo Stefanio and Eiloon, LLGC

Name af the Limited i mpgny o 1OW vars on our records,
“lunidi Lumited Ligbiiily Company,

The Articles of Organization for this Linited Liabitity Company were filed on 08/29/2018 and assignod
Florlda decument numbee _ L18000161675

Thix amendment is subminted to amend the following;

A. If amending name, enter the new name of the lmited liability compsny bere:
SNE_erverpristy | C

The new name must he distinguishable and contain the words “Limited Liobility Company,” the deaignation “11.C™ ar the ahbreviation *L.L.C.”"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

s 5 N
Enter new mailing nddress, il applicable: B = e
(Maiting addrese MAY BE A POST OFFICE BOX) T
_— Yl
2 1
oo Y
B. If amending the registered agent and/or registered office nddress on onr records, euter the name of the new
repistered agent and/or th lstered office address here: ;1 o
Nome of i 0l
New Registered Office Addrass:
Emtor Florida strect addross
+ Florida
Ciey Zipr Clade
New Reglster ! natarve, If changlng Registered Age

1 hereby uccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the pruper and compiete pexformance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if thls document iy
hoing filed tee merely reflect a chahge in the registered office uddress, I hereby confirm that the limited l:ab:[ iy
company has beon notfied in writing of this change.

If Changing Registered Agent, Sienature of New Registere? Agent
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Il umending Autborized Person(x) authorized to manage, enter the ttle, name, and address of each nerson being added

or removed from our vecords;

MGR= Manaper
AMBR = Awihorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

0O Add

O Remove

(] Cljﬂllg%

O Add

0 Remove

O Change

0 Add

O Romove

3 Chunge

0O Add

LI Remove

B Change
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D. If amending any other information, enter change(s) here: (Attach additional sheels, [f necessary,)

= _a
- N
o 4 per s
) = 1y
-~ o
T e g
e TN f_
o= 0
- :‘L .
U
B =T
i =

E. Effective date, if other than the date of fiiing: _ (optional)
(I un eflective date is Histed, the dote must be specific and cannot be prior 1 dufe of filing or nipre then 90 days after filing.) Pursuant to 05,0207 (3)(b)

Notgi Tfthe date inserted in (s Bluck dous not meel the applicable slatulory titing regnirements. this date will not be Jisted ay the
document’s effective date on the Department 0f State’s records.,

If the record specifies a delayed effective date, but not an effectwe time, at 12;01 a.m. on the eariier of:
(b) The 90th day after the record Is filed.

Diated January 12 2017

Signature ol o menber or atthorized representative ol'v member

_ tkin sl Schmm

Typed ar pritted mang of signee
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