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TO: Registration Section ot
Division of Corporations

STPLLLC
SUBJECT:

Nune of Limited Linbility Company

The enclosed Artictes of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matier 10 the following:

DAVID 1] SALMON

Namw ot Person

SALMON LEGAL GROUDP, P

FirmACvmpan

1305 BRICKELL AVENNUE, SUITE 300

Address

MIAMI FL 3313

Ciny/Stae and Zip Code
FILINGSGSALMONLEGAL.COM

[--mai] address: {10 be used fur future annual repost notification)

For funther information concerning this matter. please call:

DAVID L SALMON 756 5(9-2020
at ( }
Nume of Person Aren Code Datime Felephone Number

Enclosed 15 a check for the lollowing amount:

O $25.00 Fiding Fee O $36.00 Filing Fee & (4 §53.00 Filing Fee & T 560,00 Filing Fee.
Ceniticate of Status Certified Copy Certificate of Staws &
cadditionl cogn ix enclused} Cenified Copy

cadditionak copy is enclosed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division ot Corporations Division ol Carporations

P.0O. Box 6327 The Centre of Tatlabassee
Tallahassee, FI. 32314 24135 N, Monroe Street, Suite 8§10

Tallahassee. FE 32303
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ArpicLEs OF AMERDMENT - pupmeriagbmsrnman

ARTICLES OF ORGANIZATION
OF

STPY LLC

2872018 '
18282018 andassigned

The Articles of Organization tor this Limited Liability Company were filed on

o R0002 74867
Florida document number 11800037486

This amendmertt is submitied to amend the following:

A. If amending name, enter the new name of the limited lishility compuny here:

-

. ] T

o }
The new e teust he distinguishible and contain e words “Lissted Liubility Corpany.”™ the designation “LLC™ ot the ubhrevistionea 1.,
. ==
- L. . . o H '
Enter new principal offices address, if applicable: - EPEEN
B p——
(Principal office address MUST BE ASTREET ADDRESS) - o i
om0
T o K
Enter new mailing address, if applicable: : —

(Mailing 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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oitice Address:

Fnier floride stree! address

. Florida
Citr Zip Conde

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

I hereby aceept the appointmein as regisiered ugent and agree to act in his capaciiy. | further agrec 1o complv with the
provisions of all statnes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 5003, .S Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
compam: has been notified inwriting of this change.

If Changing Registered Agent. Signuture nf New Hegistered Apent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Address

Title Name
MGR BERTIOLET. RANIEL {395 BRICKELL aAVENUE
. CJAdd
SUATLE 8O0
= Remove
NIAMIL FL 33131
UChange
MGR STRUYE PE SWIELANDI, FRA? 1395 BRICKTELL AVIENUIL _
- A dd
STRUYE DE SWIELANDE. FRANCOIS  SUITE 800
Oremave
MIAMIL FL 2373
OChange
OAdd

ORemove |
~a .-_
i -
~3

=3
=EIChaugg
)

2 N

—
F——

© L OMmadd
v T 3
o= T
re —_— E'—-_-'
D Rermovd

O Change

ClAdd

ORemorve

O Change

O Add
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D. Ifamending any other information, enter change(s) heve: Sluuch additional sheets, iy necessury.)
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EfTective date, it other than the date of {iling: {uoptional)

E.
T an effective date s listed. the date must be specific and cannot be prior W date of fling or more than B0 day < after Qling.) Pursuant o AOS.N207 (33U h)
Note; I1'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as the

document's effective date on the Department of State’s records.

the record speortics a delaved effective date, but nat an cffective time, at 1201 am on the earhier of* {h)  The 9inh day atter the

.
'
record 15 tiled

NOVEMBER 13, 2020

Daied . .
DucuSwned by.

('I)Mi & Salmon

Signature of o member of MATAERTFEEsentutis ¢ of a member

DAVID [L SALMON, LEGAL COUNSLL

Tvped or printed nume of signee
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