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COVER LETTER

TO: Jegistration Sectlon
Divldon of Corporetions

D&K Stanlcy Entceprises LLC
SUBJECT;

Nuzue af 1.imited Liability Company

The cixlosed Atticles of Amendment and fec{s) are whmitied for filing.

Please return al) comrespaadence conceming this maticr o the following:

Stephen Barned

Name of Parsan
famen Accounting Service Inc

Fim/Company
1925 Praspect Ave

Address
Ordando FL 32814
City/State and Zip Code

shame 7 bamettacoointing.com

T-moil sadress. (10 e usad for futare anaual peport noulicalion)

For further information concerning this matter, please call:

Stephen Bamett 407 679-5000

a( )

Nee of Person Area Code

Enclosed is o check for the foliowing amount:
[ $25.00 Filing Fee 3 530.00 Filing Fec & 1 $55.00 Filing Fee &

Daytime Telephone Numbcy

3 $60.00 Filing Fee,

Ceruficale of Status Certified Copy Certificate of Status &
(sdditienal copy is onclosed) Centified Copy
(6aditicnal copy is encloead)
Mailing Address; Strect Address,
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

24 /3»/ ")/W/e? Lplerpriies LLC
Ao e Mg KAy Cugpi el apehcs an s e )

snny orud ossignea

Tho Atticles of Organization for this Limited 1.iability Company were filed an

Flarida document number L170KNI2ND

s nmendinent Is submitted to amend the following:

A. If amending name, enfer thg now name of the limitcd linbility ¢ompnany herg:

Sbanley Gelf LLl

The e name g b distinguishable azd contain the words

Limited Linhility Company,” Ui detignation “L1.C™ or de abbrevialion L LC ™

490 N Tomec K
Driagdo £t 32896

Enter new princlpnl offices address, if applicable:
tPrintclpol office addrexs MUST LA STREET ADDRESS)

Enter new mailing nddress, if epplicable; 3??‘& /U 7‘;’}’4‘8f fqﬁ/

7 e
(Maillng address MAY BE A POST OFFICE BOX) Nelosdy L2 3262C

ords, cater the npme of the new registered

B. If antending the repistered ngent nud/or reqistered office nddress en our rec
agent nndior the new repistered office address hiere:

Name of Now Reyistered Agent:

Finrer Floride street aekdress

. Flonida
Cire Zp Cale

1 hercby accept the appottdment as regi stered agent and agree w0 act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am famifiar with and
aceept the obligations of my position as registercd agent as provided for in Chapier 605, F.5. Or. if this docwment is
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited linkility
company has been notified inwriting of this change.

M Chasgley Reglstered Agent, Slenature gf New Heghierod Agent




t awending Authorized Perasnnta) authurisesd (o mainge, pasr e e g o oddies wf ench pegaon bolwe.added
e el o ey

MGR A~ Manager
AMER @ Authorsod Momber

ARHIN Nowg Addren Type ol Acdon
— - CIAd
e - o e - — o PHienene

JIChangw

DA

Clitemenc

TChange

OAdd

JRemove

QOClonge

JAdd

Flenove

JChanye

D) Add

JRemwove

JChange

JAdd

TORemove

OChange




D. If smending any other informalion, enter changeds) here: {Attach adkintonal sheets, If necessiry. )

£, Effective date, if other than the date of filing: {optional)
(I am effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (31,

Natc; Ifthe date insenied in this block docs not meet the applicable statutory {iling reauircments. this date will nol be Lsted as e
document's ¢ffective date on the Depaniment of State’s records.

If the record specifies n delaved effective date, but not an effective time, at 12:01 am. on the carlier oft (b} The %th day after the
record is filed.

Dated Deccimber 4 , 2023

e

Sx@xﬂn member or sutfionzed representative of o member

President

Tvped o7 printed name of signee



