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COVER LETTER

T Regintretion Section
Division of Corporations

_L |
SUBJECT: Steinheddies 60,&\" | 'T—(:‘, CMF SMCLC}A) LLC.

Moo of Limtied Lishslity Company

The enclased Articles of Amendment and focts) are subnnitted for filing.

Please return all comrespondence concerning this matter to the following:

Tammy Gredld o w\b()ﬂ(}' G

1 "
Kane uf Persun

( .
She et &L,C" K ’(ZLCLL/(! ?)'L\C"\C t‘—«

Firm/Company
7] \gj-ﬂ Gue SE
Adidress

Srein heddlw CC 32359

City/State and Zip Code

E-ma] address: (to be used for future anoual report notification)

2 oA~ dd b koA e Slcck @ qm b cem

- L. . . . : o
For further information comeniung tus matter, plesse cald; RO v
rmoy &Y
C 0 ‘ \(} ,- -~ ey LR E
Tomay Giallontoonde (353 314- 0058~ &
Nekme of Pemion Areo Code Doytime Tekephone Number | -
e it
2

Enclosed is o check for the following amount: L
9!]525.00 Filing Fee 01 $30.00 Filing Foe £ ) $55.00 Filing Foe & T $60.00 Filing Fea,

Certificaie of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Cnpy

trddrtirma! copy 13 onclosed)y

Mailing Address:
Registration Section
Division of Cormporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registration Section

Dvisien of Comorations

The Centre of Tallahassee

2415 N. Monroge Street, Suite 810
Tallahassee FL 32303



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

“/ir!‘e_{ﬂ ol es 60@%‘, Tack Le _ﬂﬂ&; y L L

Name of the Limited Liakility Company as it now appears on our recordt.)
(AL tr oty Lompany

The Articles of Grganization tor this Limited Liability Company were filed on fol' j9 ! A0 L—v and assigned
Florula document mumnher L—' CO 0CO| Q7 \7C1

This wmendment is submitted to amend the following:

A. If amendinp name, enter the new pame of the Emited lishility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOYX)

B. If 2merding the regictered 2gent 2nd/or registered office address ea oer records, exder the same of the new registered
agent and/or the new resistered office address here:

"
/

I Riin

Nume of New Registered Apent: s

New Repigtered Ofhee Address: -
Enter Floride sireer address L

[ L.
1L o

. 1
R
-

Florida - ¢ -
Ciy Zip Code [

e

New Reoistared Asent’s Sisnature if chanoine Resigtored Asent:

~—)

{ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positivn as registered agent us provided for in Chapter 605, F.S. Or_ if this ducument is
being filed to merely reflect u change in the registered office address, { hereby confirm that the limited liability
campany has been rotified in writing of thiy chanve.

H Changing Registered Asent, Sienatnre of Sew Resisiered Aoent




if amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or remeved from ger records:

MGR = Manager
AMBR = Adthorized Meniber

Title Name Addresy Fype of Action

AMBR  Ren G ¥ C (rallo WbC‘ﬂJ'D O AN 20 ram

6‘1’-€J\J’_\ \’Y«_:(C_lf\,z,Q { CL- hggggcw(cnmvc

T Remove
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Tt Add
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D. i amending any other information, cater change(s) here: (Arrach additional sheets. if necessary.)

£,
J47
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k. Effective date, if other than the date of filing:

(optional)
(1lan ctfective date is fisted, the date must be specific and cannot be prior to date of {ihng or morc than ‘H} doys afier filing.) Pursuant to
Note: 1l the date bnserted n thi

s block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's records,

GUS 0707 (3)h)

H the record specifies u defayed eflective date, bul not an effective time, at 12:01 a.m. on the earlier of: (k) The Yih day afier the
record i filend,
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