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COVER LETTER

TO: Registration Section
Division of Corporations

tHE sTEPPIN GENTS L LG
SURJECT:

Name of Limited Laabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the tfollowing:

LORIN CHARLES LOVELY

Nanm ol Person

The sTEPPIN GEnTs LG

Firm/Company

TO26 CHESAPEAKE CIRCLE

Addiess

BOYNTON BEACIHL FIL 33436

agblue A0 hotmail.com

Civ/Siate and Zip Code

E-muil address: (o be used for tuture annual repon potticationm

For further informaiion conecrning this matier. please call:

Aaron G Blue

G54 4047544
at )

Nuanwe o Person

Enclosed is a cheek tor the following amount:

B S25.00 Filing Fee 0O $36.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tulkahassee. FLL 32514

Aren Code Daxtime Telephene Number

O 535.00 Filing Fee &
Certilied Copy

tadditional copy s enclosed)

O $60.00 Filing Fee.
Certiticate of Statlus &
Centified Copy

tadditional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION M =
or FILED

2019FEB - ‘
THE STEPPIN' GENTS ILLC, b AMI0: 21

{Nome of the Limited Liability Company as it now appears on our records.) > < 2
(A Florida Limited Labilny Company) 4

e N
[ S

. . VI S ; TkTe
The Artiches of Orgamization for this Limited Liability Company were tiled on LI7L72006
L16000211024

and assigned

Flonda document number

This amendment is submitted o amend te tollowing:

AL W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbresiation ©1,0..C."

Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [If amending the registered agent and/or registered office

address on our records, enter the name of the new
recistered agent and/ur the new registered office address here:

Nime of New Registered Agent:

New Registered Office Address:

Fater Florida streer address

. Florida
City Zip Conde

wew Registered Aveat’s Sivnature, if changing Hegistered Agent:

hereby aecept the appoiniment as registered agent and agree o act in this capaciy, 1 further agree 1o comply with the
rovisions of all statutes relaiive o the proper and complete performance of o duties, and Tam famificr with and
ceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is
ding filed to mevely reflect a change in the regisiered office address, [ hereby confivm that the limited liabilin

mapany fas been notified i writing of this change.

If Changing Repistered Agent., Signature of New Registered Agem
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u amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

©or redwoved from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name Address Tvpe of Action
JAMES 1. BERRY N30 QUAYSIDE LANE

MGR MIAML FL 33138

= Audd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remowve

O Change

0 Add

O Remove

0 Change

R O Add

O Remove

O Change
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- D, I amending any other information, enter change(s) heve: (Aitwch additional sheets. if necessary. )

<. Effective date. if other than the date of filing: {optional)
(Man etfective date is disted. the dae musi be speeiiic aid cannot be prior w date of fiting or more than 90 days atter filing.) Pursuant o 603.0207 (3)b)
Note: 1 ihe date inserted inthis block does notimeet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Siate s recuords,

"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
T—The90thrday after the record is filed.

(02/02 20109
Dated .

Typed oF printed name of signee
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Filing Fee: $25.00



