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COVER LETTER
TO: Registration Section
Division of Corporations
Handeratlted by Auns 110
SUBIJECT:

Nane of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are subinitted for filing

Mease return all correspandence concerning this matter to the following

erek Auns

Name of Person

Stave and Horn

FiemiCompany

3629 Lake Breese Dr

Address

Land O Lakes. FILL 34639

Cin/State and Zip Code
Derek @ staveandhorn.com

1-mail address: (10 be used jor future annual report notibcation)
For further information concerning this matter. please call:
Derek Auns =13 B02-008

at{ )

Arca Code

Namwe of Person

— D
IDaxtime Telephone Ninnber b

7
Enclosed is a check for the tollowing amount:

W 52500 Filing Fee 01 $30.00 Filing Fee &

-y
O $35.00 Filing Fee &
Certificate of Status

01 $60.00 Filing Fee, =&
Certified Copy Centificate of Status &7
tadditional copy s enclosedt Certitied Copy ()
(additional copy is enclosed T

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.Ox. Box 6327 Clifton Building
2661 Exceutive Center Circle
Tallahassee, FL 32301

Tallahassee, FIL 32314



TO
ARTICLES OF ORGANIZATION
OF

Handerafted by Auns 1LLOC

iName of the Limited Liability Company as it now appears on our records.)
1A Florida Limited Taability Company)

- . . .o . C C - . . 2/12/2019 .
he Articles of Oreanization for this Limited Liability Company were filed on and assigned
L19000037079

Florida document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Stave and Horn 11LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation

. L - , i 36249 Luke Breerze Dr
Enter new principal oftices address. if applicable:

Land O Lakes, F1, 34639
(Principal office address MUST BE A STREET ADDRESS) e e e

. - - . 3629 | ake Breeze D,
Enter new mailing address, if applicable:

" - T, . Land (¥ Lukes. FI, 34639
(Mailing address MAY BE A POST OFFICE BOX)
B.

o)
If amending the registered agent and/or registered office address on our records. enter the name ofzthe new
. B ' oot
registered agent and/or the new registered office address here: %) ,'_:_‘,('7'3‘
=

.

L=

A
» [ !
Ierek Auns (Same RA L New Address) Lt }:.1’1.'
. . Rl 1 . ’ 5 . AT el
Name of New Registered Agent: =2 erl i
-y "-:El L 2 ]
, . 3629 Lake Hreere Dr, PRt
New Rewistered Ofhice Address: Cron
= P—
Enter Florida streer udidress o e
‘."\ . .-( __i .
1 - hi H
Land () Lakes " RETXL — .
. Florida ok 5
Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staites relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of miy position as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is

heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notifted brwriting of this change.

yd
Nt —
If Changing Repistered Agelt, Signature of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

8 Add

0 Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior o date ol [iling or maore than 9 day s alter filing.) Purssint [0 6030207 (3)(b
Note: Ifthe date inserted in this block does not meet the applicable staiutory tiling requirements. this date will not be listed as the
docunient’s eftective date on the Departiment of State’s records.

If the record 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 SQIP’[ ‘ 27 20 {q

Signature of a member or sethefzed representative of a member

OQ(LL 4d»—§

Typed or printed name ol signee

Page Jof 3
Filing Fee: $25.00



