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COVER LETTER -
TO:  Registration Section
Division of Corporations

SUBJECT: S TA /{) Z—— L C

Naute of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submittted for Gling.

Mease retum all correspondence concerning this matter to the following,

8)'%3," v #7;/0 )/(’3 3

Name of Person

SET ﬁ(“o‘fﬁ/r;«.} Sv(_s Ca,p

FirmCompuny

A0 3N /\7cnﬂlr’jo Cf

Ciderare ) Sy 77

Cinv/Siate and Zip Code

Stevet. emscontrccting @Gmel - C o

12 mail address: {to e used tor future annaal eport notHicution )

For turther information concerning this matter, please call:

e e llaus 727, 25! 5/rS

Namue of Person Agea Code Davtime Telephone Number

Inelosed is a check for the followang amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Iling Fee & O $60.00 Filing Fee,
Cernihicate ol Stalus Certified Copy Certifieate ol Status &
tadditional copy is enclosed) Certifivd C”P.\'

{ndditional copy is enchined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seelion Registration Section

Division of Corporations Division of Corporations

LY Box 6327 Chitton Building

Tallahassee, FL 32514 26061 Execuuve Center Crrele

Talabassee, 17T, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Fiability Company s it now sppears on our cecords}
(A Flonda [ tmtcﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filedon __/ / / S / ! 7
Florida document number Z— ] 7006 X 3 Lf(/ 55

and assigned

This amendment is submitted to amend the following;

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

The new name musi be distinguishable and contain the words “Limited Liabilits Company,” the designation “1L1LC™ or the abbres intion " O Toc
| rmn,
Enter new principal offices address, if applicable: £ =a
o
(Principal office address MUST BE A STREET ADDRESNN) '
P
b -]
o
Enter new mailing address, if applicablc: g

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

Name of New Resistered Agent:

New Reaistered OfTice Address:

foster floricds streer address

. Florida
t rn 7_1']}( “iader

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

I hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. { further agrec 10 comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.N. Or. i this document is
being fifed 10 merely reflect a change in the registered office address. [ hereby confirm that the fimited liabifity
company has been notified in writing of this chanye.

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MeR SET  frot Seo Ire 2032 atye €7 0 A
0/(/5"#\:/ F / 2 éf'é, 77 %{cmn\'c

O Change
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d/[}g"‘”/ /;/ 3 7&( 7 7 O Change

O Add

O Remene

O Change

D f\\lLl

O Remuove

O Change

O Add

O Remove

O Cha nge

D Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if recessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an erfective date is listed, the date must be specitic and cannot be prior 1o date of fihing or more than X0 davs alter fiting. ) Pursuant o 63,0207 (3b)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eflective 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 /01/ /)7 . |
s =

Stgnature S member aor authonzed representative of a member

S}%ﬂh”" )50//“ C/C’ Set ﬂc'@»@’r;f/ §¢/cs Cop

Typdd or printed name of signee
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Detail by Entity Name Page 2 ot 2

Detail by Entity Name

Florida Limited Liability Company
STAK. LLC

Filing IMgrmation

Document Number L17000234655
FEIEIN Number NONE

Date Filed 111372017
Effective Date 11/13/2047
State FL

Status ACTIVE

Principal Address

1961 WOOD BEND ST.
TARPON SPRINGS, FL 34689
Mailing Address

1961 WOOD BEND ST.

TARPON SPRINGS, FL 34689
Registered Agent Name & Address
KATSARELIS, ANTHONY J

1861 WOOD BEND ST,
TARPON SPRINGS, FL 34689

Authorized Person(s) Detail

Name & Address - ’)
(_,C'{‘ ¢t }

Title

SET-PROF SERV INC
2032 MONTEGO CT
OLOSMAR, FL 34677

Title MGR

KATSARELIS, ANTHONY J
1961 WOOD BEND ST.
TARPON SPRINGS, FL 34689

Annual Reports
No Annual Reports Filed

Document Images
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Detal by Entity Name Page 2 of 2
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Detail by Entity Name
Filorida Profit Corporation
SET PROFESSIONAL SVCS CORP

Filing Infarmation

Document Number P16000040864
FEI/EIN Number 81-2525697
Date Filed 05/05/2016
Effective Date 05/05/2016
State FL

Status ACTIVE

Principal Address

2032 MONTEGO CT

OLDSMAR, FL 34677

Mailing Address

2032 MONTEGO CT

QLDSMAR, FL 34677

Registered Agent Mame & Address
TSOLKAS. STEPHEN

2032 MONTEGO CT
OLDSMAR. FL 34667

Officer!Director Detail

Name & Address

Title P

TSOLKAS, STEPHEN
2032 MONTEGO CT
OLDSMAR, FL 34677

Annual Reports
Report Year Filed Date
20497 01/09/2017

Documen! Images
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