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COVER LETTER

T Registration Section
Division of Corporations

STEINFELDT CAPITAL LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

AMINDY SIGLIEE

Name of Person

THE FERBER COMPANY

Fim/Campany

131 SAWGRASS CORNERS DR SUITE 202

Address

CitvState and Zip Code
PONTE VEDRA. FL 32082

E-mail address: (o be ased Tor future anmeal report notification’

For further information concerning this maiter, please call:

MINDY SIGLE 904
at ( )

285-7600

Name of Persen Arca Code

Enelosed is a check tor the fellowmg wmount;

B 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

[avtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Stutus &
Certified Copy

(additiona! copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
By 1Tav 63177

(additional copy 15 enclused)

STREET/COURIFR ADDRESS:
Repistration Section

Division of Corporations

Chiftan Rotldise



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEINFELDT CAPITAL LLC
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited LiabiTny Company)

2812018 .
08/28/2018 and assigned

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

Florida document number 1.1800020636-4

This amendment is submitied to amend the following:

AL Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “"LLC™ or the abbreviation =L.1.C

194 MOUNT AIRY ROAD

Enter new principal offices address, if applicable:
BASKING RIDGE, NJ UN 07920, .

(Principal office address MUST BE A STREET ADDRESS) _
- s 5
S
Enter new mailing address, if applicable: - i
(Mailing address MAY BE A POST OFFICE BOX) e B
-
- o
o o

me of the new

B. [f amending the registered agent and/or registered office address on our records, enter ‘the na

registered agent and/or the new registered office address here:

Name of New Rewsisiered Agent:

[51 SAWGRASS CORNERS DR SUITE 202

Enier Florida streer address

New Registered Office Address:

PONTE VEDRA Florida 32082

City

Zip Code

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

{ heveby aceept the appointment as registerced agent and ugree to act in this capacitv. | further agree to comply with the
provisinns of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obliations af iy pousition as registered agent as provided Jor in Chapter 605, F.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited tiability

company fas heen notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Action

RAYMER MARJE STEINFELDT 194 MOUNT AIRY ROAD

MGR TRUST !
BASKING RIDGE, NJ 07920 0 Add

M Remove

0O Change

COLE ERIC STEINFELDT 194 MOUNT AIRY ROAD

MGR TRUST T
U BASKING RIDGE, NJ 07920 O Add

= Remove

1
€}
E
E
%

m
b
9 B0 g

I

!

JOHN ROBERT STEINFELDT 194 MOUNT AIRY ROAD
MGR TRUST BASKING RIDGE, NJ 07920

.
i

———

o

&
W
s
=

~.0'Ch
- Lhatge
= o

O Add

] Remove

[ Change

) Add

O Remove

O Change

[J Add

0O Remove

O Change
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. DI amending any other information, enter change(s) here: - (Attach udditional sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)

(if an eflective date i3 listed, the date must be specific and cennot be prior to date of filing or more than $0 days after filing.} Pursuant to 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
dacument’s effective 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 earller of!
(b) The 90th day after the record Is filed.

OCTOBER 9 2018
Dated

/ Sigiature o¥a member or authorized representative of a member

ERIC STEINFELDT

Typed or printed name of signee

Page 3 of 3
Filing Iree: $25.00




