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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: £ /*7///‘( Hf !8 ,/_] / _'!,:z-/})'f‘/r//?/' Ll C

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and Teegs) are sebmitted for filing.
Please return all correspondence concerning this matter 1o the following:

(. - 1, [N Tl - \"}‘
it v o B B L

Name ol Person

Pl STE L UH I £

FimyCompany

S90E Dee et ol

Adldress

/‘-{: f'tzzf-"f " I(;« 1 (_' 343 C'C‘g'

- CinvrState and Zip Code

- C -~ - .
f/jx-/-\"f-&‘[ic;c/{,\ (4 //,.‘i’ JH&IK'(C':’\
’ E-man] uddress: (io be used Tur future anmual report notification)

For further intormation concerning this matter, please call:

' Lt ‘ e TN -
Zc.;-'.’r".‘“ ,)/*rf‘,;;rd;»\._, ul(‘/).-z) > )L LP)?
Nine of Person Arca Code Davtinw Telephone Number

Lnclosed is o check tor the following ainouns:

0 S$25.00 Filing Fee ET,{SU.[!U Filing Fee & O $35.00 Filing Fee & 0O S641.00 Filing 1-ee.
Cenificate of Suanas Certitied Copy Certificaie of Stus &
(additional copy 1~y enclosed) Centitied Copy

tadditional copy i~ enclosed)

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

Division of Corporittions Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, 11532314 2661 Exceutive Center Cirele

Talbahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF

CAMAR STEADHAMN (L <

(Name of the Limited Linhility Company as it now #ppeats on our recorids,)
{A Florda Limited Tiabiliy Company)

The Articles of Organization for this Limited Liability Compuny were filed on _J3 v e AG § and assigned
Florida document number £_f &0 00/5¢c 5 2.7

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words ~1_imited Liabitity Company.” the designation “LLC™ or the abbrevialion ~11..C."

Enter new principal offices address, if applicable:

—
— 2
<
{Principal office address MUST BE A STREE TADDRESS) ad E%
S %%
— J/ET
N o35
2ol
Enter new mailing address, if applicable: T IR
g bJ pp J_-%W_
(Mailing address MAY BE A POST OFFICE BOX) R >
@ =m
el
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:
Name of New Registered Apent:
New Registered Office Address:
Frrer Flarida streer address
. Florida
Cirv 2ip Code

New Registered Agent's Signy tore~f changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capaciy., ! further agre
provisions of all stanues relative 1o the proper and complete performance of my dies. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the reg

gistered office address, 1 hereby confirm thar the linied liahifiry
company has heen notified inwriting of this change.

e 1o comph: with the

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
+ ~
Pfeb: 0)'&“L Lemtar ,.S_}'-e.q;)hmw\ S9/6 SuU ?W.va”—@&f ?v‘wﬁ ville @KH
Z2Go¥

O Remove

O Change

0 add

O Remove

O Change

O Add

0O kemove

0O Chinge

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)

(I an effective date ix listed. the date nuust be specitic and cannot be prior to date of fling or more than 90 davs afier tiling.y Pursuant to 6030207 (3)(b)
Note: [fihe date mserted in this block does not meet the applicable statutory 1iling requiremens, this date will not be listed as the
document’s ettective date on the Depariment 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 7/7 /2(— v

/ 7
\wndlurL of a member or aunthonzed representative o a member

('o\rbl v _(‘ ff’ac) [Lcuu\

Fvped or printed name of signee

Page 3 of 3
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Detail by Entity Name
Florida Limited Liability Company
LAMAR STEADHAM LLC

Eiling Information

Document Number L180001468827

FEI/EIN Number NONE E I/V 5 \3 - o ? {?‘/—(03
Date Filed 06/14/2018

Effective Date 06/13/2018

State FL

Status ACTIVE

Principal Address

3916 SW 78 STREET
GAINESVILLE, FL 32608

Mailing Address
3916 SW 78 STREET
GAINESVILLE, FL 32608

Begistered Agent Name & Address

STEADHAM, LAMAR G
3916 SW 78 STREET
GAINESVILLE, Fi 32608

Authorized Personis) Detail

Name & Address Z,j/
TdaR ?MS“K)

STEADHAM, LAMAR
3916 SW 78 STREET
GAINESVILLE, FLL 32608

Annual Reports
No Annual Reports Filed

View [mage in PDF format
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