L0 2030

{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pick-up (] war [] mai

(Business Entity Name)

{Document Number}

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

ECEIVE]
MAR -6 2023
b

L e -

Office Use Only

(CAERICAMIRAD

000403760480
ECEIVE]

MAR -6 2023
Ny 2
LB T
N
oowm I
Tz WD
==




LU AT A T L N BN RV I B Y
¢y Registration Section
Division of Corporatinn,

Siiad! Busiess hivesunent i, L
SURIEC T

Naere ot Dnzted Daghalets Uompans

Fhe enclosed Articios o Amendment and feer sy are subimitted o Ghey

Please ot A cortespondence conenung this matter o the fnllowmy

Stephen Gons ca

Nk e Feraen

baren Comypus

0% Yanmeath Fosess 1M

Vierna VA 2w

Gy Sstate and A Cods

spantealv LD avahoo com

e Dt iy o)

P o aadlioss nn b usasd B ity

§or further nformasen coneerming ths maitern please call

Stephen Gonvea AT Ian-IN22
_ . L . i _ v _ e _
S of Persen Mea Code Dastene Lebephone Sumber
I nclosed s a check for the lollowing ey
& S25 bk tee TOSnon bimg bee OSERE o Flme ber & TOSean i Fihing Bee,
Certificaic ol Nt Certiticd ©oopy Ueribicate of SMalus &
Fadetstioral cops e ora ot Certned Copy

it L apt e el

Mailimg Address: et Maldhress:
Ruegistration Section Registration Sceetion
Livision of Corporaiions Division of Corparaitons
Py Bow ni2? The Cenire of Tablahissec

Tablahassee, FL 32504 2R N M onpee Street, Sute X0

Tatlahassee. FIL 32303



FRAN B DA Y MR R, YR YR TRR L, A

. ,' . . (lw()
ARTICLES OF ORGANIZATION
OF

sl Business Tnsestnem b EEC
i ¢sanme of the Limited Liability Cormifainy s AL I ApPUeRs mm o) fecnrds, |
AT Turida onitad T eabidin Compann

. . . . - N0y oY 2nl "
Fhe Arucles of Organizaion tor this Liomited Liabihes Company were fidad on - and sssigned

OO AN
Florsda document aumber t_l_ T .

This wmendmeni i submitied o amend the tollowang:

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

St Basiness Investmienf Giroup 1L

comian e words TEmted Dataliny Coimpans, " the de < on the aboeey g LT T

engion TG

The new sate st be deiimgisinanle o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new maiting address, it applicable: . .

¢ Mailing address MAY BE 4 POST OFFICE BOX)

Y

B. If amending the registered agent and/or registered oflice address an our records. voter the nume of the new registered
agentand/or the new revistered office address here: sy
Ty
= T
N —d

Nane of doew Repistered Ageni, o

Now Registered Ofiee Address:
Lortded sl addnns

3 . . Flarida
i A Lods

New Repistered Apent's Sjunature, if chanping Hepistered SAgent:

Fherehy aceepr the ay
proavistenny of adl aatnies relative 1o the
aceept the obligations of my posiion ax rewesterd avent as provided for on Chapic
Bennrg tihed to merch retlect a chaage o the regitered ottic e address Fierchv contiene tha the lronied lrabidine

company s beon nonitied prwrninmg o thes hanye.

woper aad complete perforntang e of my dugives. and 1 v fanenlier el aoned
w63 N O B s documeni o

If Changing Registervd Apent. Signatore of Sew Registered Apent

speintment as repitered auent aond agree 1ol s Capnae v, purtier agrec to conph with the

HHY 9- 4yH 202

SENIE

Gh



BE A RMAM BRLARIOL A R RAEAETEA Bdin ke & R ALIAN4 P4 BERELAELE Teen A L i Latrnses

ur removed from our records: ,

MGR = Manager
AVIBR = Autherized Member

Title Namge Addilress Type of Action
A
_Remne
—Changy
- . —oAdd
TRy

_ " Change

Ad

Homoney

Chsner

el

Rennne

l'|l.l!1f.!:.'

Ml

Remone

U hange



n2 2 Meld
E. Effective date, if other than the date of filing: toptinnab)
LI a0 cTiecive Jate is Dated, the dute st e spedific amd vansiot Be proes todate ol Ty or mione thai 0 diass atter tilise y Parsgant io eI 0207 00k

Sare: 1 the date meerted s e block dogs not meet the appheable statutors filing requirements, this date salbnot be hated s she

dovumentT~ ¢ilective daie on the Depasinens of St s recnends

1t the revurd speciiies a delesed elecin e date, but pos aa ctecine tme, .t 1200 s onthe carhieca? g Fire D0thabay ater 1he

recand i fiked

behruary 2! A

fYaed .

v

/'.

Niephen U ei

Papodon pented narew o

ST

Filing Fee: 2500



