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T(O:  Registration Section
Division of Corporations -

STCREY LLAKE 22 REAL FSTATE LLC

SUBJECT:

COVER LETTER

9543665644 p.2

{((H19000223269 3)}))

Name of Limited Liabilisy Cumpany

‘The enclosed Anicles of Amendment and fee(s) are submi‘ted for filing,

Please return ali cormespondence concerning this malier tn the following:

ANIBAL QUINTAD

Name of Penor

EXPRESS ACCOUNTING CORP

3927 N FEDERAL HWY

FiravCompuny

Address

POMPANQ BEACH, FL 23064

caclients'@gmail.com

City/State and Zip Code

£-mail address: (1o he used for future anrual repar notiitcation)

For furiher information concerning this matier, please call:

ANIBAL QUINTAG

561 929-635%

at{__- )

Naox of Person

Enclosed is a check for the following amount:
W 525.00 Filing Fes O $30.00 Filing Vee &
Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Taliahassee, 'L 32314

Area Code

0O $55.00 Filing Fee &
Certified Copy

(acdizoval copv is enwlusct)

Davime Telephone Number

O $60.00 Filing Fee,
Cerificate of Situs &
Centified Copy
(adduiceal copy is encloscd)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tatiahassee, FI. 32301
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rctes oF anenpi(E19000223269 3)))
ARTICLES OF AMENDMENT

§ o
[T

s Ty

' TO { . FD
ARTICLES OF (JRGANIZATIO.-S: =
OF U/g kf ,’;‘ 2 q P
- m'f 9: () .
STOREY LAKE 22 REAL ESTATE LLC U L
T
The Articles of Organization for this Limited Liability Company were filed on 03492019 and asgime

Florida documeat number 119000126904

This amendment is submited to amend the following:

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

The new name must be distinguishabic and conwin she words “Limited Lizkility Company,” the designatioa “[LLC™ ar the abbreviatian “1LL.C.”

Enter new principal offices address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name =" -
registered agent and/or the new registered office address here:

Name of New Registered Agena:

New Revistered Orfice Address:

Enter Florida street address

, Florida
City Zin Conde

Mew Regpistered Agent’s Signature it changing Registered Apent:

! hereby accept the appoiniment uas registered agent and agree to avt in this cupacity. | further agree to compiy with the
provistons of ali statutes relative o the proper and complete performance of my duties. and | am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u chunge in the registered office adiiress. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

TFChnnging Registered Agent, ._‘B_imatglr;: of New Registered Agent
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1T amending Authorized Person(s) authorized to manage, enter the title, xﬂe. and address of each perso
or removed from our records:

Jul 2519 10:04

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MAS, HELOISA HELENA

0 Adé

3927 N FEDERAL iTWY

POMPANQ BEACH, FL 13064
N Remove

[ Change

O Add

O Rewonr

O Change

0 Add

O Remove

O Change

0 add

O Remave

O Change

(] Add

O Remove

__O Chunge

0 Add

O Remove

LI Change
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D. If amending any other Information, enter change(s) tere: (Afrook additional sboets, if necessary )

E. Effective date, if other than the date of Ming: (opticnxl)
(if ta effecsive duez i Boed, e dazr @in be gpociic and cannot be prior o deze of g o cxm than 90 doys eftey Alicg.) Pursa b 603 0297 1377

Note: 10t dutc Eremstzd In this block docs not meet the applicable stxtrory Aling requirements, this daze wili ngl be lisied as .
docufment's effeetive date om the Depastment of State’s reconds.

If the record specifies a delayed eﬂ‘ecﬁva date, but not an effective ime, at 12:01 a.m. on the earlter of:
(b) The 90th day afer the recard Is filed.

E
DaMJUN o , 2019

—

[ RODRIGO MAS
Typed or protal oams of sigoce
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