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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STEIN’ER RoAD L C

Name of Limited Liability Company

The enclosed Articles of Amendiment and feeis) are submitied tor filing.

Please return all correspondence concerning this matter w the Totlowing:

Tesse M Winwer

Nuamg of Person

S{J&.‘W Ytof\Q LLC

Finm«Compuny

“HU} S il Drive

Address

B feech @1 3705

CitviState and Zip Code

Jw PRoPmAA/Q bt A T oy N

T-manl wddress: (o be used tor tutuee annual repon nonfication)

For turther information concerning this maner. please call:

TQ J\_VLQ (/\/! nng, znuﬂb Zq;]f?f

. . . Iy T
Name of Person Area Conle avtime Telephone Mumber

Enclosed is a cheek for the following amount:

'$<525.(HJ Filing Iee O $30.00 Filing Fee & (3 §35.00 Filing Fee & 0O S60.00 Filing Fee.
’ Certificute o Status Certified Copy Certiticate of Status &
taddional copy 1y enclosed Certified Copy
taddinenal copy s enclsed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
l' (3. Box 0327
Tallahussee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

3661 Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘SLQ,('/{ By ﬂOa oﬁ L LC

(Nume of the Limited Liability Company as it now appears on our records.)
1A Flortda Tmted Tiahiliny Company)

The Articles of Organization tor this Limited Liability Company were tiled on { / 7 / Lo C[ and assigned

L 130006005016

Florida document number

This amendment is submitted to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the sords “Limited Liabibity Company.” the designation "LLCT or the abbreviation “[L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida sireel address .

. Florida
(.‘J‘n’A\' /l/' Code

New Repistered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appointment as registered agent and agree to act in this capacity, I further agree 1o comply with the
provisiens of afl stantes relative to the proper and cennpleie perjonmance of my duties, and am familiar with and
aveept the obligations of my position as registered agens as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [hereby confirm that the limived abilite
company fras been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
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LS

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER Rebecca F. Winwer

Address

49T 5. Lekr [r

Tvpe of Action

pi( Adu

Bd?ﬂm“ BLQCI\} FL ggY.gGDl{cmm'c

0O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Remove

0O Change

0O Aadd

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, {f necessary.)

(WY &1 NI B

Q3113

s
4

ce

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

{optinnal}
(3 an etlectis e date is lisied. the date nwst be specilic and cannot he prior o date of liling or more than 90 dav s after Hling) Pursuant o 6050207 (3ib)

Note: 1t the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will rot be listed as the
decument’s etlective date on the Department of State’s reeords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. Ethe earlier of;
(b) The 90th day after the record is filed.

Dated

l//
Slgn:ﬂmeul a memher or authortzed repaesenttive of o member

Tesse M Winner

Tvped or printed name of signee
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Filing Fee: $25.00



