173 218,
BN WN lllllll |

200349703332

(Address)

{City/StatefZip/Phone #)

[J pckuwr  [] warr [[] maw

{Business Entity Name)
U0 2000000 00T a2 100
(Document Number)
et 3
e =1
D e
Certified Copies Certificates of Status b= -n
—-‘ O
I
wn E
Special Instructions to Filing Cfficer: ":g '_ Y l
A ’_, - -,
THND
Office Use Only




‘ . : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STEVE S24Lay LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleuse rewurn all correspondence concerning this matter to the following:

STEVE SZALRY

Name of Person

FirnvCaompany

6509 SEXGuULL br SO

Address

ST PeTens8urld = 53707

Citv/State and Zip Code

1:-mail address: (to be used for future annual report notification)

For turther information concerning this mauer, please call:

STEVE SZALAY w727, 2378-0435

Name of Person ' Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%25‘00 Filing Fee 1 530,00 Filing Fee & [0 §35.00 Filing Fee & O $60.00 Filing Fee.
Cenificaie of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

{additiomul copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
oy - »
TO
ARTICLES OF ORGANIZATION
OF

STEVE S24LKAY Ll

tName of the Limited Liability Company as il now appears ot vur recards.)
(A Flonda Limited Tiabihty Company)

§-($-20] g and assigned

The Articles of Oreanization for this Limited Liability Company were tiled on

LIF00DI232(K

Florida document number

This amendment is submitted to amend the tollowing:

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

" the designation “LLC™ or the abbreviation "L.1L.C."

The new name must be distinguishable and contain the words “Limited Liability Comipany,

Enter new principal offices address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicalie:
(Muiling address MAY BE A POST OFFICE BOX)

6531 Hd §- 1300207
d314

d agent and/or registered office address on our records, enter the name of the new repistered

B. If amending the registere
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
Fnter Florida street address

. Flortda

Zip Code

Ciry

New Resistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | SJurther agree o comply with the
provisions of all statutes relauve to the proper and complete performance of my duties. and I am Sfamiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merclv reflect a change in the regisiered vffice address. [ hereby confirm that the fimited liabiline

company has been notified in writing of this chunge.

If Chanaing Repistered Agent. Signature of New Registered Agent




title. name. and address of each person being added

b

Il amending Authorized Person(s) authorized 1o manage, enter the

or removed Yrom our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address

6509 SERGULL DR SO gaw

ME L. STEVE SZALA ‘7
ST ETENSBuls L 33707 Gremo
EChange
TeACdd

(509 SERGuULL DI SO

57- Vmgi(/ﬂé FL 33707 TTRemove

OChange

LHNI SZALKY

MG 1

L8099 SEXGulL PR SO Lxda

ORemove

AMBL. — RUST/N -\jzafaY
ST PETENSBuvie Ft 23707

DiChange

CL &Add
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D. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

P2
o]

- Paud

- =
= -
--' Sy

|
(] i
=¥
N
\V=3
E. Effective date, it other than the date of filing: (optional)
10 date of filing or more than 90 days after filing.} Pursuary 1o 6035.0207 (3)(b)

{If an effeetive date is listed, the date must be specific and cannet be prior
fiding requirements. this date will not be hsted us the

Note: [ the date inserted in this block does notmeet the appiicuble statutory
document’s effective date on the Department of State™s records.

1t the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlicr of? (b) - The 90th day alter the

record s Hled.

AveusT S 2020

@ _%__ P Vg _ ___
Signatidre of a mWhunzud representative of a mumber

Steve SZALkY

Ty or printed name of sigoes

Dated

1o 1% e e Lisreid & DY



