(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [] warr [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

WA

300318222393

09717/ 153--01006—-022 #2500

Q
- o
@ T
[ g
2 5o
0 P ey
—~ Ee
= TS
WG
- -G =
. &
C_!? e
LE
o x

N COOPFT
SEP 2 0 2018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j’}’)(mﬁ)ﬂu ﬁ/}dnuol LLC

Name of Limited I!q abitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor tlling,

Piease return abl correspondence voncering this aunter to the following:

Fichaad D Godfrien SE.

Name of Peghoh

§mMJ//’a hh/lnud LLe

Firmi/Company

[A9Y A v SCate. St

Addrees

ﬂﬁ(u(mfm Fl. 39208

13 |Iw‘~;'{..[:. and Zip Code

Wi Kl 7.9 T8 sl con]

E-mail address: (1o be used for future annaal report noutication)

For further information concerning this matter, please call:

Kechod D CoDfey W GUYl L 221-271372

Name of Persan Arca Code Duytime Telephone Number

Enclosed is a check tor the following smount:

[E/.Sli.l)t) Filing Fec O 530.00 Filing Fee & O $35.060 Filing Fee & O 560.00 Filing Feu,
Certificate of Status Certificd Copy Certificate of Status &
{aéditiona cupy iy eneivseds Certified Copy

(adelitional copy is enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Scction Registration Sectivn

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Exceunve Center Clrele

Tallshassee, FL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Stasiiea Fninaed L LC,

(Name of the Linited Liability Company s it now appears on our records.)
(A Flosada Linuted Lialaliy Companyy

The Anticles of Qrgantzanen tor this Limited Liabilny Company were filed on m/MCA :Q(’ D?U/Z; and assigned

Flonda document number Z /'7500 /‘7 ,2(‘/(; 14,

This amendmient is submitted 1o amend the following:

A. [famending name, enter the new name of the limited liabilitvy company here:

The new pame must by distinguishable amd contain the words “Limited Liability Company,” the designation “LECT o the abbrevimion ™1,1L.0."

Enter new principal offices address, if applicable:

{Principaf office addross MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QF FICE BOX)

0l :8 HY 414358l

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

Name of New Reeistered Avent:

New Registered Oftiee Address:

Enter Floruda sirect addresy

. Florida
Ciy Zipr Coule

New Registered Agent’s Signature. if changing Registered Agent:

! hereby aceept the dppoiniment as registered agent and agree o ace in this capacine. 1 further agree to comply with the
provisions of all statutes relutive (o the proper und complete performance of my duties. and Tam fumiliar with and
accept the obligations of miy position us registered agent as provided for in Chapter 6803, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahility
company has been notitied (n writing of this change.

I Changing Registered Agent, Signatnre of New Registered 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 remaved from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AP CRun iWheel <k Y11 Gann St ot
Z(JU/J/! /N(:/ QjZO?g O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change




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

1S 81

OI:BTIV 04

(optional)

E. Effective date, if other than the date of filing:
(11 an elfevtive date is listed, the date wost be specific and cunnot be prior 1 date of filing or more than 0 duys atter filing.) Purseant fo 6050207 (3 Kb
Note: [fthe date inserted in this hlock does not meet the applicable statnory filing requirements, this date will not be listed as the

document’s effective date on the Department 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 g- EPT ll{ .20 / 8’

Signature of  memiber o1 suthorized representutfve of & member

Bichand . Codfreq SA.

Tsped or p:‘:[‘.l\.‘dhl}i:lﬂlc of signee
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Filing Fee: $25.00



