Q000 041 638

(Requestors Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[Jrexue  [Jwar [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o9 LA . 522,

HATRIAN

700337907787

VEATRA T A=-10ES1-- U R, Ui

Ve i (202

e
=X )

€26 M
U

C. GOLDEN
FEB -5 2020




L B COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Siuan OFF o

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerming this matter to the following:

Prrand Kauce

Name of Person

Sroan 0 gl

Firm/Company

_ 5450 Bruw B Dewns Ruug N3

Address

33543

Westey Cnapet | FL

City/State and Zip Code

E-mail address: (10 be used tor Mure annual rep

For further information concerning this matier, please call:

Broncd Koockie

a{ 407 y M

ort notfication)

e - %L

Name of Person Area Code

Enclosed 15 a cheek for the following amount:

(0 $25.00 Filing Fee {3 $30.00 Filing Fee &

Ceruticate of Status

3 $55.00 Filing Fec &
Certified Copyv

{additional copy is enclose

Davtime Telephone Number

Z/SG0.00 Filing Fee,
Certificate of Status &
) Certified Copy
{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FI1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

BRANDI KNUCKLE
5450 BRUCE B DOWNS BLVD. #218
WESLEY CHAPEL, FL 33543

SUBJECT: STUSH OFFICIAL LLC
Ref. Number: L19000097638

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

Please list the original name of your corporation and also the original date of
incorporation in your document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 320A00001318

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S
OF
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Sran Khoa) L

{Name of the Limited Liability Companv as it now a

peurs on our records.)-

(A zbility Company)
The Articles of Organization for this Limited Liabitity Company were filedon _ 04109 13019 and assigned
Florida document number Ligponniisdg

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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
agent and/or the new registered office address here:

Nume of New Reuistered Avent:

New Rewgistered Office Address:

Futer Florida sireet address

. Florida
Ciry Zip Code

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

! iereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of afl statures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivrm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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- 1 amending Authorized Person(s)y authorized to
< or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name

AMHED Vo Mau e,

manage, enter the titie, name. and address of each person being added

Address

T'vpe of Action

#2223

5490 Bruce . Downs 8Wd  mgly

u)e_s\«:gj Chapel FL 33543

CJRemove

CiChange

Oadd

ORemove

DChange

O Aadd

ORemnove

O Change

CJAdd

ORemove

OChange

OAdd

ORemove

CChange

ClAadd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (duach addirional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o dawe of filing or more than 99 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 Ov)ay . 20320

ﬂ"t(‘t’iﬁ/‘ ’lﬁﬂu,ojllt

Signature of a member or authorized representative of a member

Brand, oy el

Typed or printed name of signee




