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COVER LETTER

salion Section
Division of Corporations

Stadium and Gale, 1.1.C
SURBIECT:

Name of Limited Laabibiy Company

The enclosed Articles of Amaendment and tees) are submitted tor filing.

PMease retarn all correspondence concerning this matter to the tellowing:

Daniel Thompson

Name ol Person

Stadium and Gale, 11LC

Firm/Company

3106 W San Jose St

Address

Tampa, FIL 33629

City/State and Zip Cade
dkthompson7@gmail com

E-mail address: {0 be used tor future annual report notifcation)
For further information concerning this master, pleasc call:

Danicl Thompson 954 295-9042

at { )

Arca Code

Ninne of Person Daytime Telephone Number

Enclosed is u check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

0O $55.00 Fiting l'ece &
Ceriified Copy

{additional copy s enclosed)

0 $60.00 Filing lFee,
Certiticate of Status &
Certified Copy
(additional copy is enclused)

MALLING ADDRESS;
Regiatration Section
Division of Corparations
PO Box 6327
Tallahassee, F1L 32314

STREFT/ICOURIER ADDRESS:
Registration Section

Division ol Carporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Stadiwem and Gaie, L1

(Name of the Limited Liabitity Company :is it now appenss on our recnrds.)
(A Flondu Limted Liability Company)

. . - . . N - .. . oy N . Oyetohe P [$]
I'he Articles of Orgitization for this Linted Liability Company were filed on detaber 14, 201

_ and assigned
PYY 9000237634
Fiorida document number 11900 N

This amendiment is submitied w amend the folowing:

AL I amending minne, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC ar the abbreviation

Enter new principal offices address, it applicable:

(Principaf office address MUST BE A STREEET ADDRESS)

— r~
Pl 5 =3
=t ==
Enter new mailing address, if applicuble: I;E’: ;___-l.—i__._
{Mailing address MY BIE A POST OFFICE BOX) Yo o—

ate gl

=

A

ah5%

RN T

3.

}

{ WY | 1-/AD

It amending the registered agent and/or registered oftice address on our records, entefofhe

nane nmc new

registered avent and/or the new registered office address here: 22 e

;! |
Name of New Registered Agent:
New Rearstered Office Address:

Futer Floridea street address
. Florida
City Zip Cody
New Registered Agent’s Sicnature, il clunging Registered Asent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby: confirm that the limited tiabilin:
company: has been notified inwriting of this cheange.

IE Changing Registered Ageat. Signatore of New Registered Agent
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Hamending Authorized Person(s) authorized 1o manage, enter the tide, name, and addeess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Corry Knowles 5320 INSCOVERY LN, #42
MGOGR
_[:] Add

WEST PALM HEACH, 11 33417

B Remove

O Change

) Cameren Cosson S92 PLEASANT RIDGE RD
MOR
O Add
DEFURNTAK SPGS. L, 32435
W Remove
[ Change
Ahmad Black 3521 SW3UTH WAY, APT 100
MOGR

O Add

GAINESVILLE, FL, 32608

o Remove

O Change

O Add

O Remove

[ Change

1 Add

0 Removy

O Chunge

[ Add

O Remuove

O Chunge
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I W amending any other information, enter change(s) heve: (Atiwch addinomal sheets, if necessare)

October 29, 20109
L. Effective date, if other than the date of filing: {optional)
(I an eflective date is Hsted, the date must be specitic and cannot he prior to date ol Giling or mote than 90 dayvs after tiling ) Pursuant to 603.0207 {3)(h)
Note: [ the date inseried in this Dlock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 90th day after the record is filed.

{Olgtober 29 200019
Dated .

—

R ——STEnaiure of g

wmber or authorized representative of a member

Daniel Thompson

Typed or printed nume of signee
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Filing IFee: $25.00



