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COVER LETTER

Tex: Registration Section

Divisian of Corparations

_S’.f'a\f e

SLBIECT: _

HUH{SPWI’(PS ¢

Mame of Linuted Liabihee Company

The enclosed Articles ol Amendiment and feets) are subimitied for filing.

Please return all cortespondence conesrning this matier 1 the following:

Cadlos

\/ €.C) JE 2

Name

FPorg

- / vmpany ) :.:
Y115 Horbor LaKe D E
Address !

Lute  F 32559 :

. City Stae and Zip Cule : :"
Stingmolliceryr cee LLc @ Gyl oy = 0

E-mail address: (o be used for future annual report netticationt

For further information concerning this matier. please call:

Cados Yequce

103, 26092 b

feame of P

!

erson

Enclosed ix a cheek for the following amoun:

)’é $25.00 Filing, Fee

S OS30L0 Filing Fee &
Certificate of Status

Registiation Section
Division of Corporations,
P.O. Box 6327

Tallahassee. FL 32514

Arer Cole Daytime Telephone Number

ZOREE00 Filing Fee &

Certtfied Copy

T2 Sendo Filing Fee,
Cuernificate of Saatus &
Certitied Copy
(additional copy is enclosed)

taddonal copy s enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of FTallahassee

2413 N Monroe Street. Suite 510
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STO\((Me Ho (Tecervices {/C

(vame of the Limited Liahilins Company as it new appears onour cecords,)
(A Flonda Lined Liahiiny Company)

The Articles af I)ludm/.umn for this Linuied Liahility Company were filed on 0 ( /‘2 “f /20 | ; and assigned

Florida document number L l :‘_O 0009 0 28 (“

This amendrtent ix submitied o amend the following:

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

The: new name must be dispnguishaole and contain the words “Limited Eiability Company.” the designaton
~ ¢ o o« |
Enter new principal oftices address, it applicable: f I I § Hf’\‘ 0f O\Kf
(Principal office address MUST BE A STREET ADDRESS) LU | 2 ? 7.) 5 > 5 /&

“LLLCT or the abbreviaton LL.C

Enter new mailing address, it applicable: k” (S H'O\f ‘90 y ' @K ¢ D{ )
(Muailing address MAY BE A PONT OFFICE BOX) J‘U-t 2 F | 2%‘ 55 8

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: ~
Namge of Now Regisiered Avent: :

|

. - [

New Registered Office Address:

Frter Florida strevs address o

Florida _ " -

City  Zip Coffe

in ./- 1 ug

New Registered Avent’s Signature, it chanving Revistered Agent;

! hereby accepn the appointment as registered agent aind ugree to act in this capacine. | further agree to comply with the
provisions of all stcttes relative o the proper and complete performance of my dudies. and Tam familiar with and
wecept the oblivations of my position as recisiered agent as provided jor-in Chaprer 603 F.S0 Or, if this document (s
heing filed w mevely veflect a change in the registered office address. Fhevehy confivm thar the imited Lability

company has been notified inowriting of this clange.

if Chan anging Ru'merut Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed from our records:

M{OR = Manaper
AMBR = Authoerized Member

Title IName Address I'vpe of Action

ClAdd

CiRemove

C1Change

Oadd

CRenwove

OChange

!]g-\dd
]
el

El Remove

[l
'

L2
ClChange

~ . . [C3A
0

ORemove

OChange

CaAdd

{JRemove

I Change

O Add

ORemove

E]('.'h:msc




D. If amending any other infornuation, enter change(s) here: (Auuch additional sheers, i necessan.)

(optional)

E. Effective date, if ather than the date of filing:
(Ifan effective date is listed. the Jaie must be specitic and cennot be prior to dade of 1iling or more than 90 days after filing.} Pursuant o 603.0207 (3)(b)
Note: 1 the date isserted in this bluck does not mieet the zpplicable statutory filing requirements. this date will not be liated as the
documents ¢ffective date on the Department of State’s records.
The 9th dav afler the

I the recond specities aadelay ed effective date. but not an effeetive time. a 12:01 a.m. on the carlier of: (b)

record ts filed.
-~

Dated FU\\{ 4 , - 7013 =

/ o
gture of o member or authorized representasive of a member

Coos Yonoey - ;"

Thped 6 printed name of signe

Filing Fee: $25.00



