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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2020

MICAIAH HARPER

STAKZ GOODS DISTRIBUTION LLC
PO BOX 278482

MIRAMAR, FL 33027

SUBJECT: STAKZ GOODS DISTRIBUTION LLC
Ref. Number: L20000008268

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Flcrida street address.
The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Talient

Regulatory Specialist Il Letter Number: 220400023771

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

STAKZ '300DS DISTRIBUTION I.LC
SUBJECT:

Nune of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence ¢aocering this matter 1o the following:

MICAIAH HARPER

Name of Person

STAKZ GOODS DISTRIBUTION LLC

Firm/Company

PO BOX 278482

Address

MIRAMAR FL

City/State and Zip Code
KAYAHARPER478@GMAIL.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali:

MICAIAH HARPER 954 822 1222

at ( )

Name of Person Aren Code

Daytime Telephone iHumber

Enclosed is .. check for the following amount;

= $25.00 Fifing Fee {0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 1 860,00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
tudditional copy 15 enclosed) Centified Copy
(e itionad copy 15 enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallat.assee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassez

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAKZ GOODS LISTRIBUTION LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Linnted Liabthity Company)

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

12/31/2019
Florida decument number 120000008268

and assigned

This amendment is submitted to amend the followiny:

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 Liability Company.™ the designation =11 or the abbreviation <1107

Ynter new principal offices address, if applicablz 1951 NW 141ST

(Principal office address MUST BE A STREET AUDRE3S) — UNIT 17

OPA LOCKA FL 33054

Enter new mailing address, if applicable: PO BOX 278482
(Mailing address MAY BI: A FOST OFFICE BuX)

MIRAMAR, FL 33027

VEUR d p- W Lty

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 Registered Agent: MICAIAH HARPER

New Registered Office Address:

189 oW LIl
poBox 278482 | OIS THHST 5219 SW il
Enter Flaoridea street address

MIEBOMAR

City

AR

- . 33027
. Florida =7v~

Zip Codv
New Repistered Agent’s Signature, if changing Registy -od Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regiswered office address, [ hersby confirm that the limited liability
company haz been notified inwriting of this change.

L g ——/
If Chang| &g’i{rgihcred Agent, Signature of New Registered Agent




3 nfnending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit Name Address Tvpe of Action

~

MGR NAASHON DUCILLE 2090 WAVERLY WAY
[dAdd

PALM BAY, FL 32909
= Remove

O Chunge

CAadd

ORemove

OChange

Cladd

CIRemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

O Change

CiAdd

CRemove

OChange




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

E. Effective late, if other than the date of filing: (cntional)
(If an effective dute is listed, the date must be specific and zwnnot be prior 1o date of tiling or more than 90 days afler tiling.) Pursuan 1o 605.0207 (3)b}
Note: If the date inserted in (17 block dozs not 14t the applicable statutory filing requirements, this date will not be listed as the
documicnt’s effective date on tne Department of State’s records,

If the record specifies a delaved effective date. bul not an effective time. at F2:01 a.m, on the carlier ofr (b)) The 901h day afier the
record is filed.

OCTOBER 15 2020

Stgnature of a imember or authorized representative of a member

MICAIAH HARPER

Ty ied ar printed name of signee

riling Fee: $25.00



