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COVER LETTER

T0O: Registration Section
Division of Corporations

STMLS. LLC
SUBJECT:

Name of Limitwed Liabidiny Company

@ :
o
EZ 0 - . .~ . - - “J’ 2
Ihe enclosed Articles of Amendmeni and feeds) are submined tor liling, VY 52, .,
S O
1 - - . Y Ayt o - y o . -?'G.__ (J
Please return all correspendence cencerning this matter to the following: e o]
ot .
I -
Eric Dorsky, Esy. L «
LA I
. You
Name ol Person v
Erie Dorsky, PoAL
Firm'Company
7320 Grittin Roacd, Suite 220
Address
Davie, FL 33314
Citv/State and Zip Code
cdorskyi@edpalaw.com
E-mail address: (1o be used for futuee annual report notification)
For turther information concerning shis matier, please call:
tric Dorsky 9544 S87-1120
atd )
Numwe of Person Arca Code Davtime Telephane Number
Enclosed i3 a check for the following amougt:
B S23.00 Filing Fev O 330.00 Filing Fee & E1 $55.00 Filing Fee & 0 S60.00 Fiting lec.
Certiticate of Status Cernitied Copy Certiticate ol Status &
tdditional copy is enclosed) Cenitied Copy
Gadditional copy 1> enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Boa 6327 Clilton Building
Tallshassee, FIL 32314 2061 Executive Center Circle

-

Talluhassee, FIL 32307



o ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 5
3
Oor g
‘o -
"<f,-€_'\.
STMLS, LLC R A
“E:J 4 ,‘
{Name of the Limited Liability Company sis it now appears on our records, } 'l.. P .«j
(A Flonda Lumited Tiabilior Company) B
o
. . . TR C o e . April 26 201 D
The Articles of Organization for this Limited Liability Company were filed on SPrl26. 2019 and assignid,

¢ \
Florida document numbe - 19000114618

This amendmentis submitted to amend the following:

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

The new name must be distinguishable and contain e words “Limited Liability Company.” the designation "LEC or the abbreviation @O "

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the
registered agent and/or the new revistered office address here:

Nune of New Revistered Agent:

New Registered Oifice Address:

Fater Flovida streer address

. Florida
( ‘-"-'_1.' Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accepr the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with
provisions of all stututes relative to the pr oper and complete pertormance of my: duties, and T am Jamiliar swith aned
aceepl the obligations of my: position as regisiered agent as provided for in Chapier 603, 1.5, Or. i this doctment iy
heing filed ro merelv reflect a change in the registered office address, 1 hes eby confirn thar the limited liabifin:
company: has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Agent
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It amending Authonized Person(s) authorized to manage. enter the title, name, and address of each person_being ac
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actior
MGR Matthew Minichino One Seminole Wayv, Hollvwood,
FIL 33024 O Add

= Remove

8 Change

NMGR Loren James Guidry One Seminole Way, Hollywood,
FLL 33024 = Add

O Remove

O Change

O Add

O Remoyve

O Change

) Add

O Removy

O Change

0 Add

T Remove

O Change

O Aadd

O Remove

O Change
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+ ‘D. If amending any other information, enter change(s} here: (Aatiaon additional SHeELs, If Hecessary’.j

E. Effective date. if other than the date of filing: (optional)
{If an etective date is listed, the date must be speeific and cannut be prior to date ot filing or more than 90 davs after [iling.) Pursuant to 605.0207 (3)
Note: Ifthe date 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 ﬂ-u\ut,}' Q’ - 9—‘-)]7
0 .

AUGGIE CIPOLLI

Typed or primted name of signee

Page 3 of 3
Filing Fee: $25.00



