L] -

To: Page3of6 1 [s; 3 F © Anthony Justice
71372019 \ ’

Florida Dcpartment of State
Division of Corporations
Electronic hlmg Cover Shcet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top und botlom of all pages of the document,

(((H 19000204763 3)))

N OO

H130002047533A3C %

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page S
Doing so will generate another cover sheet.

To! N c
Division of Corporations :
Fax Number : {850)617-6383 o
fFrem: 4
Accounl Nume ; BURR & FORMAN LLP
Account Number : 115990200278
Phone : (497)540-6608
Fax Number i (497)548-6601

**Enter the email agdress for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.®**

fmail Address:

LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN
STIHOLD, LLC

: - [Certificatc of Status
e Certificd Copy l 0
[age Count 04
@lmatcd Charge H $25.00 |
e st e 2 e £ e e rem s e 2 e e e ___B.Seo.r_r_
JUL 5 2019
Electronic Filing Menu Corporate Filing Meuu Help

hilps Helila.sunbiz.cigfactiplatufilcovi.oxe L1



To

&£ »

Page 4 of 6§ 2019-07-03 105212 COT 14075409523 From. Anthony Justice

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STHIold, LLC

{(Name of the Limited I.*ml:ilil* (,‘olngmig w3 i mpw pppears on our records.)
otda Lamited Liatwiaity Compehy

-. ™~
The Articles of Organization for this Limited Liability Company were filed on May 20, 2019 and assigned
Florida document namber _]"!9000'285('4 ; "r.:
This mncadiment is submitted to wrend the fllowing: "
A, If amending name, enter (he new name of the limited liubilitvy compony here: I

‘The new name must be di.‘:lingughnblc and contain the words “1imited |inbility Company,” the designation “1.0.C" o1 the abbreviarion 75"

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRIESS) // 4
s
/
Foter new mailing address, If applicable: R s //
(Mailing address MAY BE A POST OFFICE BOX) i
e
4

e

R, If amending (he repistered wgent ambor registered office vddress uq/élr records, enter the name of the new
repistered agent and/or the new regislered office address here:

Nume af New Remislered Agent; i

New Repistered GHTice Address: /
e Fnrer Flarida street addrew

e , Florida
Cirv Zip Code

New Repistered Apent’s Sipnature, il chtlnginult%d Apgent;

! hereby aceepe the appointment as registeyed agent and agrie 1o act in this capacity. I further agree to comply with the
provisions of all statutes relasive to the pfoper and complete performance of my dutics, and 1 am fumiliar with and
accept the obligations of my position of registered agent as provided for in Chapter 805, I°Y. Or, ifthis docwnent is
being filed to mercly reflect a changé in the registered office address, I hereby confinn thay the fimited ltability
company has been notlfied in writfng of this chunge.

yd S

ya i?('.‘hanglng Rep-»;:nmd:\"g'ent, Signuture of New Hepistered Ageny
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and sddress of each person beinp added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Numne Addresy Type of Activn
MGR 10876 Kui Roud
S I0S . B 2
Dale R. Spears QOrfande, FL 32817 0 Add
0 Kemove
M Change

-~ T

Remave
7

a (.H‘lnng;:

DO Add

O Remove

O Change

0O Add

0 Remove

/ O Change

O Ald

L Remaove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.}

v

k. Fifective date, if other than the date of filing: (optional)
{If an etfective date i listed, the dale must be specific and gannot be prior 1u date of filing or more than %0 days after filing.) Pursuant te 605.0207 (3){(b)
Note: If the date inseited in this block does not meel the applicable statulory {iling requibremients, this dute will not be listed as the
docutnent’s etiective dute on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) the Y0th day after the record s filed.

w1y . ﬁ
d /VS M

rp of o memdser or authurired represeniative of & member
{

Dared I

&
- *'—_"_/_\——'} C'skicjﬁé

Seou G. Miller, Auth. Rep.

Typed or prnted name of Signee
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