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COVER LETTER

TO: Registration Section
Division of Corporuations

STREAM 3 LLC
SUBJECT:

Name of Limited Liahility Compuny

The enclesed Aricles of Amendoient and tee(s) are submitted for filing,
Please return all correspondence concerning this maiter to the following:

JULIO MOLINA

Momie of 'ersan

JULIO MOLINA PA

Firm'Cimpany

2002 CURRY FORD RD

Adddress

ORLANDO. FL 32806

CitviState and Zip Code
JULIOMOLINAG@BELLSOUTHLNET

F-matl address: {(to be used for future annual report notification)
For further information cancerning this matter, please call:
107 228-4757

at( |
Area Codde

JULIO MOLINA

Name of 'erson Daytinie Telephane Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 S30.00 Filing Fee &

Certificaic of Status

O $55.00 Filing Fee &
Certified Copy

tdditionn] copy i enclosed)

O S60.00 Filing Fee,
Cenificate of St &
Certificd Copy

tadditiunal copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceunve Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEAM S LLC

ability Company 3 it pow
(A Flonda Limated Liabhity Company)

{(Name of t

- . . . 047 18/2017 .
The Articles of Organization [or this Limited Liability Company were filed on 182017 and asstgned

Flarida document numbcer L 17000086337

This amendment is submitted to amend the following:

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

—
. e
I
Ul W
The new aame must be distinguishable and contain the wonlds “Limiied Liability Company.” the designation “LECT or the uﬁ'b':ﬁi_;uiuﬂé..l..C,'JQ;--;t
e ]

AU Sl
Fater new principal offices address, if applicable: Za :~ LI el
VAR ‘
{Principal office address MUST BE 4 STREET ADDRESS) s X Al
TE D
i T -
FENNNCL
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Farer Flovidu street addresy

. Florida

iy Zip Coddee
New Repistered Apent’s Sigaature, if changing Registered Agent:

{ herebyv aceept the appoimnent as regisiered agent and agree to act in this capacie. ! further agree to comply with the
Jrovisions of all statntes relative 10 the proper and complete performunce of my duties. and am fomifiar with and
decepl the ubligations of my position as registered agent as provided for in Chupter 603, F.S, Or, if this document is
heing fited to merely veflect a change in the registered office address. { heveby confirm that the limited liahiliry
compam: has been naified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ SERENA STOPPA 330 E CENTRAL BLVD #5062
Ve ORLANDO, FL 32801
W Add

O Remove

O Change

SEC SARRINA STOPPA 330 F CENTRAL BILVD #5502
SEC ORLANDO, FL 32801
! B Add
J Remove
O Change
o JOSE T. STOPPA S30 B CENTRAL BLVD #5302
IREAS ORLANDO, FLL 32801

H Add

e —y

(¥ =)
-T2 I:[d-.{enmx_e
= 1
M } -
L
)t OThange
T o (T
e )

e O
=m &
2 o

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

-t
—
=1
=
— f
H
N Joe A I
o x 2
) <
06/ 32019 on
o

E. Effective date, if other than the date of filing:
U an elfective date is listed, the date must be specilic and cannot be prior 1o date of filing or more thun 90 days after filing.) Pursuant 0 0050207 (i)
Note: i the date inserted in this block does notmeet the applicable statuory {iling requirements, this date will not be listed as the
document s etfeciive date on the Deparunent of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

JIUNE 13 2019
Daned t i .

'Su\mﬂrc of 4 member or authonized representative of o member

ANNA PIETRANGELL

Typed or printed name ol signey
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