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COVER LETTER
TQ:  Registration Section
Division of Corporations
Amendments to Sturm Supply Depot, LLC
SUBJECT:
Name of Limitey Liabitity Company
The enclosed Auticles of Amendment and iec(s) arc subwitted for filiug.
Please retem all corespondence concerning this matter to the follwwing:
Minha Ahinanear
~Name of Petun
Valezar & Associales Ine
Firm’Cotopany
12485 SW 1371h Ave Suite 206
Address
Miamni, FL 33186
City/Srate and Zip Code
mirthag{vslezar.com
et address: (1o be used for fulure snnual report noufication)
For further information concerning this matter, please call:
Mirtha Almanzar 305 232-5505
atl )
Name of Persan Area Cude Daytime Telephone Number
Enclosed is s check for the following amuunt:
™ 525.00 Filing Fee T $30.00 Filing Fee & T 83500 Filing Fee & 0 $60.00 Filing Fee,
Cenificawe of Status Ceniificd Copy Cenificale of Status &
(additoal copry i crvioned) Centified Copy

(mdditional copy is enclesad)

Mafling Address: Stregt Ad

Registration Section Registration Scction

Division of Corporations Division of Corporstions

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Supphy Liepot. LLC
T Name nl the Limited | janilits CoT e i i T N BpReArs un AlE reovdy’
(A Flanda Timiled aahay Compate

" . . . . . . L. L ey . . WETLE R R .

Tie Asticles of Organization tor this Limited Liability Company wate tiled on 10e2e 1 . .. and assigned
o LINOO0213758

Fionda docement number __“]"'0“ A1a7A R

This amendment is submitted 1o amend the following:

A. If umending name, enger the new game of the lipited Jiability company bere:

opestien TLLOT o the aldesiation "L L [

The frew nome o e distingaistiabie and caiien the w eds PLnmiled ety ¢ enpney, the de

A0 Eeih Depe Unit A2

Enter new principal offices address. if applicabie: RS N
Primeinal office address MUST BE A STREET ADDRESS)  nm et L3l -
Enicr new muiling address, il apphcatie: e = e e e
(Mailing address MAY BE A POST OFFICE BOX) e m — e et e e

address on oif records, epter the name ol the new registered

B. [f xmending the registered agent and/or rigistered office
avent and/or the new registered affice sddress here:

Nape of New Rgpisiered Agsnt: .\,"lw‘ur ‘..t,i‘\.k_ﬂ“'".'..'—‘.g.“ ine — %l
. . . . S196 GW 13T Ave Sue 206
Now RBegisivred (e Address: - A - . -
Foer Fieiehs sirce! ifelress
Mlren s Florida _1_;"_”_;,:; -

New Registered Agent's Siogature, if changing Registeryd Apent:

=
! hereby acecpi the appuiniment ax registzresd agont el agree to aei in this capacite | further agrea'gompﬂ‘ with tie
provisions of all statutes refative tos e propes and conyrvte pevforinnce of iy detivy. and { gne furdbar withund
accept the ubligations of my pusition oy regiviveed agent oy prinided for in Chagner 603, F.N. O if s dacument s
! hevehy condirm that the fimited tiahiline

boing filcd to merely reflect a Change in the regisiered gifice addeass,
[“’ ey 7/ //

company has beer notified i writing of this cltetghe,
i e
._Lb" 7 FA 14 (&) “‘l/(/“\

e

I Chunping Regbstered Agent, Siunutﬂrc of New I{V('-«_zi:rcsn:d ,ﬁcm




fFrom: Re H
m ception 182 Fax; 13052525505 To: .. . . _:.n:_(ssal 617.63413 Page: 4ot 5 03/18/2022 3:30 PM

If amending Authorized Person(s) nuthorized to manage, enter the title, name, and sddress o{ gagh person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
Eiiak Chy MD 21043 & Add
TIRemove
CChunge
MGR G Paim
corge Prlmer .
TIRemaove

WD W e Lang Unt &2

MGR Michael Wittlin
C Add

a1 Crag Crecke Dive
Rt Porn FL S3AM ®mRemove

TjChange

CAdd

TIRemove

C Change

Oadd

T Remove

CChunge

CAdd

TRemove

(Change
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e e e = o — =

D. If amendieg any other information, enter change(s) here: (Attach udditional sheeis, if necessary.)

(optonal)
siot ta date of filing o muee than 90 days after filing ) Pursuant to £05.0207 (3)(b)
this date will not be lisied as the

E. Effective date, if other than the date of fillng:

(Jf an ufestive dute is listed, the date must be specific and cannol be p

Notg: 1fthe date inseried in this block does not meet ihe applicable satutory filing requirements,
document's effective date on the Deporument of Siate’s revurds.

If the record specifics a delayced cfTective date, but not an effective ume, 4t 12:01 a.m. on the earlicr of: (b} The YOth doy after the

reoond s fited.

March 18 021
Dated are . 0

j Sipoaturc ol @ THember or outhunized representative vfa membe:

CGreorge Palmer

Typed ur printed name af aigace

Filing Fee: $25.00




