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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2018

RYAN A TELESFORD
5413 SAND HURST CIR S
LAKE WORTH, FL 33463

SUBJECT: STAY HEAD STRONG LLC
Ref. Number: L17000029150

We have received your document for STAY HEAD STRONG LLC and your,
check(s) totaling $25.00. However, the enclosed document has not been flled
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter. " ~

—3

Please select type of action for Ryan Telesford.

Please return your document, along with a copy of this letter, within 60 days ot”
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00014292

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: DJW,U H@ad g’HOnQ L«L\C

Nuame of Limited 1, mb.rfll\ Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing,

Plcasc retum ail correspondcnce concerning this muatter to the following:

Ryan A Telecford

Nmm. of Person

Stay +lead Shono) LLC.

412 Saond f)Lu_mL (lircle. Qouﬂ’)
Loake Worth EL 224p2

wy/State and Zip Code

JOLu ey Bf:zr)esg @ 1 Clowdd. Gom

E-mail address? (o be used for future annual report notification)

For further information concerning this matter, plcasc catt: -
. — 5
Kuar) A Telesford .99, 445 -~ 9174
Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

B $23.00Filing Fee O $30.00 Filing Fec & £1 $335.00 Filing Fec & 3 $60.00 Filing Fec,
Cenificatc of Status Certificd Copy Centificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is unclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassce. FL 32314 2661 Exccutive Center Circle
Taltahassee. FL 32301



ARTICLES OF AMENDMENT

: ‘ . : TO
‘ ARTICLES OF ORGANIZATION
OF

Yoy Heae) Sona LLC.

{Name of the Limited Liability Companyhs it enrs On our records.
{A TTonda Linuted Tiatnliey

)

The Articles of Organization for this Limited Liability Company were filed on O;')— ! D L /2_0{ .Z:md assigned
Flonda document number L ( 7 D OOC) 2.01 ,6@

This amendment 1s submitied to amend the following:

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

.

The new name muIl be disunguishable and contain the wefds “Limited Liability Cormpany.” the designation “LLC™ or the abbreviation “[.L.C.”

Enter new principal offices address, if applicable: 54 l% SCU '}(j LqLLi”S+ G'L VC/( €. g €
Principal office address MUST BEA STREETADDRESS) L i@ L0+ L. =03

Enter new mailing address, if applicable: p}‘l 15 ng’Wd "’)LU‘ Q’f C‘:B ihCLQ— %Duj)f

(Mailing address MAY BE A POST OFFICE BUX) LoWe ookl L 2243
~ _
y 4
B. If amending the registered agent and/or registered office address on our records, enter the name of ‘the new
registered agent and/or the new registered office address here: o -
N

Name of New Resmistered Agent:

New Repstered Office Address:

finter Florida sireet address

. Florida
Ciry Zip Cende

New Revistered Apent’s Sienature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my dutics. and I am familiar with and
aceept the obligations of my: position as registered ageni as provided for in Chapner 603. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the fimited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CeD . Chelses 4 Nider _%UWS st GO S
toe WM H S3HES v

=~ .ange

! (:@ ’g{&l’) A. 'Tﬁl(’&{"@i C/ o412 ')d )Ml < Circlen aa
Soeth La e wortin FL_23443.....
m{h:mgc

— N . : w1 Remove

‘hange

0 Add

7 -a
: [ Remnove

Bty
O Change

=

4

D Add

tad

O Remove

O Change

O Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Thie. amendment 16 Ty e

i PoS e Orf C{{ﬁ\ﬂuﬂm +le perfittayg
of Dunercdnip  oF “ench  Bmbr
LN dhe (empany (helsey W viclot
Il Ownerdhnis Of /’7 0) +Luém+u Vo€ et
Duwiner S o Dt %1”&, Heael Shroy Hg LLC.
Q\Ml’) A T <Sﬁ\r(/ 1S 1N /)Lm%n&’{f)/p
Dw‘ /gDBf)MmTu r>u—ce//7+CLU7€4’ShJO

oA .Qhu,!z e/ S 23V LLC .

——

7
E. Effective date, if other than the date of filing: (,J / (/8 / 2D g {optional)

(I an effective date is listed, the date must be specific and cannot be prick 1o date of film s or more than 90 davs after filing.) Pursuant 1o 6035.0207 (3)(b)

Note: I the date inserted in this block docs not mect the applicable statutory filing requirements, this datc will not be listed as the
document's effective date on the Depanment of State’s records.

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

Dated {/5 //)% / ’)J:/?

oy )

S Signature ofvnc .7 or authonzed representative ot @ member

C/ elce K Vidif

J[ vped or pnnted name of signe

Page 3 of 3
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