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v
COVER LETTER
TO: Registration Section
Division of Corporations
STEVE HEAD LLC
SUBJECT:

Name ot Limited i.iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retwn all correspondence coneerning this mager to the tullowing;

STEVE HEAD

Name ol *erson

Firmi ompuny

6013 W MINUTEMAN ST

Address

HTOMOSASSA FL 34348

CiState und Zip Code

StevaQ7OR 7@ email .com

E-muil address: (e be used fur tuiure annual report notitication)
For further information concerning this maiter, please calk:
STEVE HEAD 332 422-4960

atd )
Numne of Person Arey Code Davtime Velephone Nuinber

Enclosed is a check for the following amount:

B 52500 Filing Fee 38§30.00 Filing Fee & O $33.00 Viling Fee & O $60.00 Filing Iee.
Certificate of Staws Certified Copy Certiticate of Stas &
Laddstan] copy s enclosed) Certified CU])_\’

taddimonal copy 15 enclosedd

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clhitlun Buitding

Tallahassee, FL 32314 2061 Exceutive Center Circle

Talluhassee, IFIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEVE HEAD LI

Name uf the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Taabiliey Company)

07/02/2018

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

Florida document numbey 18000161354

This amendment is submitted o amend the following:

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

The new pamne must be distinguishable and contain the words “Limited Liability Conspany.” the designation “LLC™ or the abhreviation *1. LG

Enter new principal offices addvess, if applicable: =
(Principal office address MUST BE A STREET ADIDRESS) T

o
Enter new mailing address, if applicable: =2

(Mailing address MAY BE 1 POST OFFICE BOX)

B. If amending the registercd 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:

Nane of New Revistered Agent:

New Revistered Othee Address:

Frver Florida streer address

. . Florida
ity Zip Code

New Registered Aeents Signature, if chaneging Registered Aeent:

[ herehy: accept the appoiniment as registered agent and agree 1o act i this capacine 1 further agree to comple with the
provisions of el statates velative to e proper aid complete performance of my duties, and {am familior with and
aceept the oblivarions of my position us registered agent as provided for in Chapter 6035, F.8. Or, if this document is
heing filed 1w merel reflece a change in the regisiered office address. T hereby confirne that the limited liability
company has been notificd inwriting of this change,

If Changing Registered Azent, Signature of New Registered Agent
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1€ 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 Nine Address “Type of Action
VIGR DENNIS R POLULIN 10061 N GLENMAR ST
‘ CITRUS SPRINGS FE 34234 B Add

O Remove

O Change

0O Add

O Remove

—') -
a0 [ Change

"

.

\\‘ R
ADW

v

-

Add
D"E-cmm';
sy

-
O Chaage

0O Add

O Remove

O Chanyu

0O Add

O Remove

O Change

O Add

1 Remove

O Change

I"age 2 of 3



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

F. Effective date, if other than the date of filing: (nptional)
(ifan etleetive dale is listed, the date must be spectiic and cannot be prior o dade of Bling or mare than 90 days atier Gling.) Pursuant o 663 0207 (3ih)
Note: 1t the date inserted in this block does not mect the applicable stautory filing requireaents. this date will not be listed as the
document’s effective date on the Depaniment 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.

SEPTEMBER 18TH 20108

Stz Sond

Sigoature o o membel orauthorized representative of a member

Dated

STEPHEN HEAD

T'vped or printed name of signee
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