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. 18000232469
COVER LETTER

TO:  Registration Scction
Division of Corporations

SterHemn, LLC
SUBJECT:

Nome of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submilled for [ling.

Please retn al] correspondence concerning this matter (o the followiag:

ALAN 8. GASSMAN, E5Q,

Naqe of Person

GASSMAN, CROTTY & DENICOLO, P.A.

Fium/Cuompuny
1245 COURT STREET i ~
=
Address .. t:-'"__ -
CLEARWATER, FL 33756 P
. o1 T
Ciry/State and Zip Code A S s
i 'r:
Fimail address: (1o be used far fumre anpuok report notfication) A mo
S
For further informativn ¢oneerning this maner, please call: n
Carla Guidry 727 442.1200
at
Nome of Ferson Area Code Daylime Telephons Number
Enclosed is a check for the following amount:
W 525.00 Filing Fec O $39.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing lee,
Certificate of Stalus Certified Copy catificate of Stulus &
(ackitional copy is cuckased) Certified Copy

(additiona! copy is envlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Divisivn of Corporations Division of Comoratians

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tailahassee, F1, 32301
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ARTICLES OF AMENDMENT 19000232445
TO
ARTICLES OF ORGANIZATION
OF

SterHem, LLC

1inbihty Company as it DOW dHPEALs an oWy recerds.
o1 mted Liabiliry Company

August 1, 2019 and assigned

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

Florida document number 119000186614

This smendmen is submitted to amend the following:

A, If amending namc, gnter the new nape of the limited liability company here:

The ew name must be distinguishakle and comain the words “Limited Liability Company,” the designation “ELC™ or the sbbreviation “LLC"

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

~
- <5
- =
Fuoter new mailing address, if applicable: _ - = N
s [ou -
(Mailing address MAY BE A POST OFFICE BOX) ; 7 -
w
B. If amending the registered agent and/or registered office address on Our rccords, enter thi:i-nalmg,_ _9!‘ the new”
registered agent and/or the new registered office address here: T o
wl
Neme R
W i Ad
Enier Florida street address
. Florida
Zip Cods

Cin

New Replstered Agent’s Signature, if chanping Registered Agent:

[ hereby accepl the appointment as registered agent and agree to act In ihis capacity. [ Sfurther agree o comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to marely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Regirtered Agent, Signature of Now Registered Agent

Page 1 0f3
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person beinp addeq
ar remaoved from our records:

MGR= Manager
AMEBR = Authorized Memhber

Title Namg Address Type of Action
MGR JOSEPH CHRISTIAN LAFACE 1409 TECH BOULEVARD,
SINTE ! o Aud
TAMPA, FL 33619
[ Remaove
O Chanpe
0 Add
O Rzmove
O Change
fgte |
.- =}
- =
O Add:

ro
1 AEY

O Remove

[ Change

0O Add

O Remoeve

O Change

O Add

0 Remove

0 Change

Page 2 0f3
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

Y 6] 07

[y
~

F\—
1

Gd:2 §id

(vptional)
ling.) Pursuant 10 65,0207 (3Xb;

E. Effcctive date, if other than the date of filing:
(if om effective date is listed, the doie must bo specific and canuot be prior te date af filng or more than 90 days afier 1

Note: If the date inscrted in this block does not mest the applicable stanutary Aling requirements. this date will nat be listcd a5 the
document's ctlective dnte on the Depertment of Stak’s records.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
(b} The 90th day after thae record is filed.

August 5
Dated & | o

Sigaarure of o membeor of authorized representative of o membs

Alan 8. Gassman, Authorized Reprosentative
Tvped or prnted nume of sigoee
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