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FLORIDA DEPARTMENT OF STATE !
Division of Corporations |
November 8, 2018 ‘
STEVEN GRAVES '
3715 W MALCRY CT
COCOA, FL 32926
SUBJECT: STEVEN & LILLY’S ENTERPRISES LLC
Ref. Number: L18000207748
\ We have received your document for STEVEN & LILLY'S ENTERPH!SES%LLC“_‘_’, -3
; and your check(s) totaling $25.00. However, the enclosed document hasinot = B,
! been filed and is being returned for the following correction(s): b R T
! = =
You failed to make the correction(s} requested in our previous letter. L T
) “ e o3
Section 605.0203(1), Florida Statules, requires the document(s) to be signed by o )
one person acting as an authorized representative. X - ”

o ]

Please return your document, along with a copy of this letter, within 60 dayg'or
your filing will be considered abandoned. :

It you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Scott
Reguiatory Specialist I

Letter Numbear: 418A00023071
i

‘ www.sunbiz.org |
Drvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323114
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) ARTICLES OF AMENDMENT
o TO

s ARTICLES OF ORGANIZATION

e OF

Steven & Lilly's Entemprises

(amc of the Lim{ied Liabillty Compa

ny 0t It Bow DRDCRNS on atr vocord
A Flonda Limired Lisnliry Company)

t

The Anticles of Qrganization for this Limited Linbility Company were filed on

e 0873072018 and nssigned
Florida document number 18000207748
This antcndment is submitted to amend the following
|
A. i amending name, enter the new name of the limited liablity company here: l
The new name must be distingusishable and contain the words “Limited Liability Compuay,” the desigastion “LEC” or the abbn.vml:Qn_,:‘l. L.Cr
- o o s
Enter new principal offices address, if applicable: 2 ’E - __:_: :
{Principal nffice address MUST BE A STREET ADDRESS) 22 E N =
MEt B .
f'. ‘B o 3
St
T Y
47 O
Enter new mailing address, if applicable: £ 42
: 3
(Maitine address MAY BE A POST QFFICE B0X) < o

B. If amending the registered agent snd/or registered office address on our records, enter_the name of the
euristered agent and/or the new registered office address here

ar new
!
Name of New Registered Apen

New Registered Office Address

Lnter Floride sirect address

. Florida

City
New Registered Agont's Sipnature, i changing Registered Agent

Zip Code
I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
Provisions oy afl siues refutive i the proper and complete performance of my dictics, and I am ﬁmulmr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if rh:s document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the !imzled liability
company has been notified in writing of this change

¥

1f Changing Registered Agent, Sipnature of New Registéred Agent

|
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/"- .
_sting Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
_cémoved from our records: -

-7 MGR= Manager
- AMBR = Authorized Member

Tille Name Address Type of Action
\BR Shaughn MeCormick 38392 Sanibet Cove
. Ad i

E Oviedo, 32765 | ®Ad

’ l [1 Remove

0O Change

Dante Roceatani 630 E Crisalull: IRd
AMBR Meirit Island FL, 32953

W oAdd

3 Remove

L) Change
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0O Remove

» O Change
I

O Add

0 Remove

[

O Change
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'&fud:'n: any other Information, enter change(s) here: (utack additional sheets, if nocessary.)!
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E. Effective date, if other than the date of filing: {optionzh)
(1f an cffective dais is listed, the date must be specific end cannot be prior to date of fiting ar more than 90 days ofter filmg,) Pursiant to 6050207 (3KB)
Note: 1f the date inserted in this block docs not mieet the spplicable statutary filing requircments. this date will got be listed as the .
document’s cffective date on the Department of State's records. ! i
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 alter the record is filed.

Dated

]

g

L’Sfﬂgm T menber or authonzed representative of a membar
o—

Sﬂb‘euen (.). G}‘cbb{f_f

Typed or printed aame of ssgnee

Pagelof3
Filing Fee: $525.00



