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TO: Registration Section
Division of Corporations

COVER LETTER

Stewant Premier Services, LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Arvcles of Amendment and 1¢

Please return all correspondence concerning

Dax D Stewart

es) are submitted for filing.

this matter to the following:

Name ot Person

Stewart Premier Services, £4C

FimrCampany

8341 NW 24 Court

Sunrise FIL 33

Address

322

City#State and Zip Code

Dax.stewart@gnuul.eom

i2-n

iFor further information concerning this mat

il address: (o be used tor uture annual report novnieation)

ter. please call:

Dax 1 Stewan 954 8217236
Hig| )
Name of Person Area Code Maytime Telephone Number
Fuclosed 15 a check for the following amount:
O 35235.00 Filing Fec B S30.00 Filing Fee & 0 $55.00 Filing Fee & O 560,00 Filing Fee.
Certificate of Status Cerutied Copy Centificare of Swatus &
{additionat cupy 15 enclosed) Certitied Copy

MATLING ADDRESS:
Registration Scection
Davision of Corporations
PO, Box 6327
Talluhassee, FL 32314

{additional copy iv enchimed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32501



ARTICLES OF AMENDMENT
TO
' ' ARTICLES OF ORGANIZATION
OF

Stewart Premier Serviees, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flarida Linned Liability Company)

May 24, 2018

The Artieles of Oreanization tor this Limited Liability Company were tiled on and assigned
e RO001298 ] 3
Florida document number 13000129313

This amendment 13 submitted o amend the following:

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

N/a

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the designation <1LLC" or the abbreviauon =1L L.CT

Enter new principal offices address. if applicabie:

—t

N IA >

[

(Principal office address MUST BE A STREET ADDRESS) %
—

=
Enter new mailing address. if applicable: N/A )
(Mailing address MAY BE 4 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 Rewistered Agent:

)//,4.
/A

Enier Florida street address

New Reoistered Office Address:

. Florida
Cinv Zip Code
New Reaistered Ageat’s Sionature_ if changine Registered Apent:

fhereby accept the appoimtment ax registered agent and agree (o act in tis capacite, T further agree to comply wich the
provisions of all statutes relative to the proper and complete performance of myv duties, and T am fumilior swith and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liabifine
company has beci notified in writing of this change.

W

IT Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personds) 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 Action
MOGR Pax 1 Stewart 8341 NW 24 Court
= Add

Sunrise FLL. 33522

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

I Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change
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D. It amending any other information, enter change(s) here: (Auach additional sheeis. if necessarv.)

o

[
— =
= :.b;w
e 22
= a4 paly

==
= _ 2
R
— 6.'-

AMav 252018
k. Effective date. if other than the date of filing: _ -~ (optional)
(I1an eftecuve date is listed, the daze must be specific and cannat be pring w date of fiting or more than 90 days atter tiling. ) Pursuant w 605.0207 (3ub)
Nate: Hthe dote inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department ot 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.

May 29

2018
Dated

e

S S,

Signature of o member or authorized representative GrTmmeser

Dax D Stewart

Typed or printed name of signee
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Filing Fee: $25.00



