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COVER LETTER

T Registration Section
Division of Corporations

A Step Ahead FL LLC
SUBJECT:

Name ol Limited Liabilie Company

The enclosed Articies of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following;

David Haile

Name of Person

A Step Ahcad FL LLC

Firm/Company

1424 US Highway | Suite A

Address

Sebastian, FL 32958

Cisdstate and Zip Code

puirc2 @comcast.net

E-mail address: (o be used for fitere annual repon notibeation)

Far further intormation congerning this matter, please call:

David Haile 772 589-3110

at{ H

Namwe of Person Arca Code

Enclosed is a check Tor the following amount:

™ $25.00 Filing Fee 2 $30.00 Filing Fee & 03 $55.00 Filing Fee &
Certificate of Status Certitied Copy

tadditonal copy s enclosed

avtime Telephone Number

J $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(addiional copy iy enclosed b

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2T A,
A STEP AHEAD FL LLC c2 1022

tName of the Limited Liagbility Company as il nuw_appears on our records. )
' Aabthity Company)

The Artickes of Organization for this Limited Eiability Company were tiled on 09/0922019

L 19000227468

and assigned

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilty Company.” the designation “LLCT or the abbreviation “LL.CT

Eater new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewvistered Avent:

New Rewistered Othce Address:

Futer Floridea street address

. Florida

ity Zip Code

New Registered Agent's Signature, f changing Registered Apent:

fherebyv accept the appointment as registered asent and agree o ace in s capacine, T further agree o compiv with the
provisions of all sratutes refative 10 the proper and complete performance of niv duties, aid am familior with and
aceept the obligations of iy pasition as vegistered agent as provided for in Chapier 605 F.8 Or, if this dociment iy
heing fifed o merely reflect a chunge in the registered office address, Thereby confirm thiar the Timited liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of dew Registered Apent
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I amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
MGR ONTENIENTE ROMAIN 1424 US HIGHWAY |
T aAdd

SEBASTAIN, FL. 32958

= Remove

OChange

OAdd

O Remove

CIChange

O Add

CIRemove

OChange

JAdd

D Remove

TChange

CJAdd

_Remowve

U Change

Diadd

CiRemove

CChange
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D, If amending any other information, enter change(s) here: fdnach additional sheers, if necessaryy

E. Effective date, if other than the date of filing: (optivnal)
HHEan ettectis e date s listed. the date must he specitic wnd cannet be prier o date ot filing or mare than 90 davs atter Nling.) Pursuant to 60540207 (3b)
Note: [f the date inserted in this block does not meet the applicable statutery titing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Dated NO\/I em ‘/?F f/ @ Zm %ﬁ

Signfithre®uf 4 member opartiGhsed r?f)rw.f\l ative of g munl r

David J Haile ‘/

Ty ped or printed miune of signee
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