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) _ COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: SAYE thoowes LL &

Name of Limited Lixhility Company

The enclosed Articles of Amendment and Teetsy are submitied for filing.

Please return all correspondence coneerning, this matter to the tollowing:

(_Q wceedos  ChAetinn)

Nume of Pepson

Firm-Company

1645 ne 1T SteeeT

Adudress

Fout LAwpERdNE, £L 3330Y

Citv/State and Zip Code

((cards. carivn$ @ amail. com

E-mail address: {to by used Tor futre annual report notification)

For turther information concerning this matter. please call;

Reptd  Cattion Y, 253 -96 80

Name of Person Arer Code Davtime Telephone Number

Eaclosed is a cheek for the following amount:

S25.00 Filing e O S30.00 Filing Fee & B S533.00 Filing Fee & O3 560,00 Filing FFee.
Certificate of Siawus Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ATMIRESS:
Registration Section Rugistration Scetion

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee, FLL 32514 2661 Exceutive Center Circle

Tallahassee. FL 32301

Certificate of states &
Certificd Copy
tadditonal vopy is enclosed)




| ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
,oom
SAYF fopNes L& o B
i Name of the Limited Eiability Company as it now appeirs on our records. | st o t=ﬂ
(A Florida Limited Linbilny Compunyi r'_—." .
-3.:)-: - —q I,
T N
The Articles of QOrganization tor this Limited Liababity Company were filed on Cl’ l H_(}O! % 3= and Srgsigm

Fog
-
Florida document number = 3 00023 30’2“[ ‘ . 3

e X i
fo o I
M en
This amendment is submitied o amend the toliowing: :JE; ~
rr o
Ao I amending name, enter the new name of the limited liability company here:

STIET STOLAGE L

3

The new name must be distinguishable and contain the word~ ~Limited Liability Compuny.” the designation “LLC™ or the abbreviation “[L1L.(

$aaaj
Enter new principal offices address, if applicable: \ L4S NE i STEe T
{Principal office address MUST BE A STREET ADDRESS)

FofT  LAUDERDAE, FL- 33304

Enter new mailing address. it applicable: SPME

&S ABVE

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the revistered agent and/or registered office address on our records, enter_the name ol the nes

\

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

Namye of New Rewstered Agsent: NO C A6 €5

New Repisiered Ortice Address:

Fonter Florido sireet addross

. Florida

Cry A e
New Reoistered Avent’s Sienature, if changing Registered Ayent:

! heveby aceepr the appointment as registered agent and agree to act i this capacite, [ firther agree o complyvavith ifid
provisions of ull stanues relative o the proper and complete pevformance of my duties, and Lam familiar with and
aceept the oblisations of my position us regisiored ageat as provided for in Chapier 603, F.SCOr if this document is

heing filed 1w merely reflect a change in the registered office address. [ hereby confirm thar the limited liabiliy:
company fax hecn nevified in writing of this chunge.

If Changing Registered Agent, Signuture of New Registered Apent
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It amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being adde

«or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

B Change

O add

O Remove

O Change

D .‘\(1\1

O Remove

B Change
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D. If amending any other information, enter change(s) heves (Avach additional sheets, i necessury.)
-

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

{optional)
1T an effective dote is listed, the dute st be specitic and cannot be prion o diste o tiling or more than 90 davs after diling.) Pursuant 10 6030207 {3khs

Note: I the date inserted in this block doces not meet the applivable statewory tiling requirements, this date will not be liated as the
document’ s eifective date on the Departiment of State’s records.

!
If the recard 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.

Dated __/IE//B{/ZOI A

~
=2
==
(o=
= Isr] i
'y ; - s
Nenature of g member ar authorized representative of & memnbyr ) T—s-
wn
© Cevec z O
X vCeax A CA <1 VO = @
Typed or printed name of sipnee wn
~o
wn !
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