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COVER LETTER

T Hewind ration Bection
Division of Carporatinnes
ST & AR SPECIALINTS. 1L

SUBJECT:

Name ot Linuted Laabibiny Comnpaine

I'tie vnclosed Arnicles of Amendment and Tecoar are subnutied o fhing

san
L

Please renm all cotrespondence conceming this matter to the jnllown

TRACY ANN NEMERUISKY

Name of Persen

FALUCON PARTNERS OF FLORIDA LLC

Fimm Conmpany
T HYPCGLLNO ROAD STE. 261

Address

EANTANALFL 3302

crvdSinte and Zip Code
TRACY TALUONPARTERNSerGMATL COM

F-mail address 110 be used for future anoual repoc nonficaben)

For lurther inlormation concerning this matier, please call

TRACY ANNNEMEROFSKY 561 205-155
_ _ . a1 |
Name of Person Arca Code Davunr Telephone Number
Enclosed isoa chech tor the 1oflowime amonnt
2825 00 il koo 0 S36.00 +1hng Fee X 03353080 Frihing Fee & Q560,00 Filing §oc,
Certlicate ¢l Status Cerubed Copy Certticete OF Sttus X
taad ol copy s encloseds Cerntied € ops
Caddinonad sopy s o losed
/
\) MAILING ADDRESS: STREET/HOURIER ADDRESS:
Registiation Section Registzahion Secton
hvision of Cormporauons [Hsision ar Carponions
PO Hox 6377 Chiton Bualddme
Taltehassee, ¥i. 32304 Jon b vecutvee Ceomes el

Tallahgasee, B 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST & AR SPECIALISTS LLC

Y w
SEPTEMBER 13, 2018 S
The Articles of Orgamzation for this Limited Liabihity Company were filedon 27 "7 7" "~ - and aspigned T}
Florida document number =18000218487 _ i = -
This amendment is submitted to amend the following: - It
«? "
A. If amending name, cater the new name of the limited linbility company here: ~3
wnn

The new name must be distinguishable and contain the words “Limitcd Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ailing address MAY BE A POST OFFICE BOX,

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 Agent: TRACY ANN NEMEROFSKY
New Resistered Office Address: IH 1 HYPOLUXO ROAD STE. 201
P

Enter Floridu streei address

LANTANA Florida 33462

City Zip Coxde

New Registered Agent's Signature, f chanping Registered Agent:

I hereby accepi the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I ami familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document ix

being filed 10 merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. ender the title, name, and address of cach person being adde

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address 0 tio

JOHANNA O'SULLIVAN 10608 PINE CONE LANL

MGR ot ERCE E <
FT. PIERCE. FL 34945 O Add

& Remove

O Change

JENRIFER MACK-FOUNTAIN 7601 SE TETON DRIVE

AMBR HHOBE SOUND, F1. 33455
bl _ ) = Add

O Remove

O Change

JEAN-AIME MEDICI 1882 BRICKELL AVE.

AMBR MIAMI, FL. 33129
Add

O Remove

[0 Change

0O Add

00 Remove

P O Change

- O Add

O Remove

O Change

0O Add

0 Remowve

O Change
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D mnending any other information. ene) chaneets) heres it adiizoae b shedi SEazemadn o

F. Effective date. if other than the date of filing:

(optional)
[ on eifecin e date s fnted. e date mest he spearfic and zannot be prar Lo dawe of tiling or muie than 90 dayve afies fhng b Puesuant to 6050207 (30

Note: (7 the date inserted in This block does net meet the appiicable stalutory iling reguirenents, this date will nat be listed 2w the ”
document’s elteetive date on the Department of Staie s sezotds.

If tne record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 30Lh day after the record is filzd.

JULY i 2619
Dated L e ey /'7
. ya s
/_" /j . /‘ Hﬂ/ ,J’/’_ - :—’.' d /|_,—/’
\‘_/\V’ "("?"%{iﬂ v A z.uc,,/;\ 7.:,_4._,4/(_ e k___

Signature af @ member or authonized represeniuive of a memba

JENNIFER MACK-FOUNTAIN

P vped o pramicd hame of senee
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