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10-23-20  03:35pm From-

TO: Registration Section
Division of Corporations

SSTHSTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submired for filing.

Please rerurn all correspondence concerning this marer to the following:

PETER R. RAY, ESQ.

Nume of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

FimvCompuny

712 U S. Highway One, Suite 400

Address

“orth Palm Beach, FL 33408

Ciry/State and Zip Code
LR@ACOHENNORRIS.COM

T-mail address: (1o be used for fuure anaual report notification)

For further information conczrning this mater, please call:

Karin Drakas 561 844-1600
at( )

Arcz Code

Name of Person Daytime Telephone Number

Eaclosed is a check for the following amount:

[ $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additional copy is cnclosed)

= $25.00 Filing Fee (O $30.00 Filing Fec &

Certificate of Status

T $55.00 Filing Fee &
Certified Copy

{addidonal copy ix enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporanons

The Centre of Tallahassee

2415 N. Monrae Street, Suite 810
Tallahassee, FL 32303
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18-23-2¢  03:3%pm

Froml- T-187  P.03/05 F-d36
TO /T"‘UU“”"V_IJG_@J
ARTICLES OF ORGANIZATION
OF
S$STHSTLLC
®

ame of the Limited

The Articles of Organization for this Limited Liability Company were filed on

07/05/2019 and assigned
Florida document number L 19000171446
This amendment is submitted to amend the following:
A. If amending name, cater the new name of the limited liability company here:
P —
The new name must be distinguishuble and cantin the words “Limited Liability Company,” the designanion “LLC" or the abbreviation “L.L.E
B
Enter new principal offices address, if applicable: o :’; -1
(Principal office address MUST BE A STREET ADDRESS) EL S S
A i
Ly ad Y
prrg—— ‘ i ‘
IR,
Enter new mailing address, if applicable: AR - N
Eh b
(Mailing address MAY BE A POST OFFICE BOX) s &

B. If amending the registered agent and/ur registered office address on eur records,
agent and/or the new registercd office address here:

enter the name of the new registered

Wame of New Repistered Agent:

New Repistered Office Address:

Enver Florida streer address

, Florida
Ciry
New Registered Agent’s Signature, if changing Repistered Agent:

Zip Code

previsions of all statutes relative t0 the proper a

I hereby accept the appointment as registered agent and agree 1o act in this cap
accept the obligaiions of my position as registere

acity. 1 further agree to comply with the
nd complete performance of my duties, and | am Sfamiliar with and

d agent as provided for in Chapter 605, F.S. Or. i this document is
being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.

I hereby confirm that the limired liabtliry

If Changing Registered Agent, Signature af New Rapistered Apent




19-23-20  03:36pm  From- T-787  P.04/05 F-48E

or removed from our records:

[#200003¢9£40 3
MGR = Manuger
AMBR = Authorized Member
Title Name Address Type of Action
MGR OLIVIA HOLMES 300 8. 6TH STRELT, SUITE 101
= Add
FORT PLERCE, FL 34930
T Remove
D Change
MGR ANNEMARIE HOLMES 300 8. 6TH STREET
= Add
FORT PIERCE, FL 34930
O Remove
Change
MGR ROGAN HOLES 300 S 6TE STREET
=Add
FORT PIERCE, FL 34950
JRemove
CChange
MGR IMELDA WELLINGTON 300 S 6TH STREET
=add
FORT PIERCE, FL 34950
ORemove
CiChange
JAdd
TiRemove
CiChange
TlAdd
T Remove

CChange




10-23-20  03:36pm From- T-T87  P.05/05  F-438
) U s f RN

D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

{optional)
be prior o date of £ling or more than 50 days after filing.) Pursnant w0 605.0207 ()b
filing requiremnenys, this date will not be iisred as the

E. Effective date, if other than the date of filing:
(If an ¢ Mective date is listed, the daw must be specific and cannet
Wote: If the date inserted in this black does not meet the applicable starutory

document’s effective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an cffective time, at 12:0! am. on the earlier of: (b} The 90th duy after the

record is filed,

Daeg 000 21 | 2020('\ I~ h |
L

Signature of A mogticr ohzuthorized represenative of a member

AnccMarie Holmes ‘A_UW\[LM(AQ (‘LS\'O(NG/) :

" Gyped or printed name of signee

Filing Fee: $25.00



