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COVER LETTER

T(: Registration Section
Division of Corperations
STOREY LAKE 1$ REAL ESTATE LLC
SUBJECT: -

Name of Lrmited Liabilivy Compary

The enclosed Arnicles of Amendment and fee(s) are subimiized for filing.

Please renin ali corresporcence corcerning this matter (o the following:

ANIBAL QUINTAO

Name of Parson
EXNPRESS ACCOUNTING CORP

Firm:Corzpany

3937 N FEDERAL HWY

Address
POMPANQO BEACH, FL 32064

l(.‘it,wSt:ﬂc and Zif Code
EACLIENTS@OMAIL.COM

E-manil address: 170 bewsad (T Jutire annual seaort nonifcaton)

Fur furher information concerning this matter, please call:

ANIBAL QUINTAOD 561 Y29-3899
at { I3
Agca Code

Name of Person Muytime Telephene Number

Enclosed I a cheek for the foliowing amount:
W S:500Filing Fee 01 330.00 Filing Fee o
Cernficate of Status

O $55.00 Filiey Fee &
Certitied Copy

1add:zional copy 15 eneosod]

U 860.00 Filing Fee,
Certificaie of St &
Certified Copy

Laddizinnal caqny 15 cnclosedd

MAILING ADDRESS:
Registration Section
Division of Curporatiens

STREET/COURIER ADDRESS:
Registration Scction
1:vision of Comorations

p 2

PO, Hos, 5127
Tailahassee. FL 32314

Cliftan Building
2661 Executive Center Circle
Talluhnsses, F1. 32301
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ARTICLES OF AMENDMENT WIS 0 2L M 7 o
TO JUL 2L &M T: 34
ARTICLES OF ORGANIZATION S L
Oll‘ S

STOREY LAKE 19 REAL ESTATE LLC

{(Mame of the Limited Liabiity Companv as it now o
(A rlonda Limie

:ars 0n our records. )
LAty Campany)

" o . O - 03/0%/2019 "
1e Articles of Orgamizaition for this Limited Liability Company were filed on and assigned
L19000i 27035

Florida dncurkent rumber

This amendment is submitted 10 amend the fotlowing:

A, ITamending name, enter the new name of the limited liability compiny here:

The new name st be distinguishahle and contzin the words “©jnmied Liabiley Conpany,” the desigration “LL(T of the abbreviation L1 C."
4 3 p g

Enter new principal offices address, if applicable:

{Principal office address MUST BiZ A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent andfor registered office address on our records. cater the name of the new
registered agent and/or the new registered office address heres

Naine ot New Regictered Apent

ew Registered Ofice Address:

Enter Flovida streor addeess

CFlorida
Crey Mg Cadde

New Hegistered Ayent’s Sivnature, if changing Registered Apent:

Lierehy accepi the appointment ¢s registered sgent and agree io act in this capacity. ! further agree (o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusitien as registered agemn as provided for in Chapter 805, .S, Or. if this document iy
being filed to merely refloct & change in the registered office address, herely confirm thot ihe limited liabifiny
company hus beer notified in writing of thiz change.

IT Changing Registered Agemt, Signature of Newn R egistered Mgent

Page 1 of }
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IT amending Authorized Person(s) autharized to manage, entee the title. name, and sddress of each person being added
or removed (Tom our recards:

MGR = Muanager
AMBR = Apthorized Member

Tide Namg Address Type of Action

- 3927 N FEDERAL HWY
MGR MAS, ANNA PALLA POMPANO BEACH, FL 13063

Y Ade

_ B Remove

— O Change

MR 3927 N FEDERAL HWY
MGR MASANNA PAULA POMPANG BEACH, TL 33064 O Add

B Remave

2 Change

——— __ . O Add

03 Remave

O Charge

0 add

d Remove

0 Change

——— — . D .'\dd

_ O Remove

8 Change

—_ I - 0 Add

0O Kemove

O Change




D. If amending any other information, enter change(s) here: (A1ach oddisional skeels, if mecessary.)

E. Effective date, if other than the dste of filing: (optional)

(1 an cffeviive daw is lissd, the date oust be specific and cantol be prior 13 dxte of filing or mare than 90 days efier filing.} Purseant to 6330207 (1B
Note: If the date inseried in this bluck does not meet the applicable siatutony filing requirements. this date will not be listed as the
documem’s effective daie on the Department of State's records.

If the record specifies a gelayed effective date, but not 2n effecuve time, at 12:01 a.m. on the earlier of:
(8) The 90th day after the recard is filed.

JURE J0TH 2019
Dated .,
al Il e
e T Signaturcol s member or authorzed represemiative of & member
o T RODRIGO MAS

T'yped or ponted nameof signce

Pagedof3
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