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COVER LETTER

TO: Registration Section
Division of Corporations

wnrer._STOP_LORSTING YOUR TME, (LC

Name of Limited Liabilsy Company

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

Please return all correspondence concerning this matter to the following;

M lel@%[ Toxia mi(w SR

Name of Persen

STOP Ldwstine You \(Tme) UC,

- I{dl."(, Gnpany

1307 Divat lane

Address

/mmpq Havida |, 33¢/4_

CityrState and Zip Code

Stop LOﬂs’T“ngYmr[ e 57 @.email, Com

ymail address: (IU\J' uted Tor future anoualTepon notHiadtion)

For further information concerning this matter. please call:

at (313 } L{YOG) "3{ 1\?

Name of Person Ares Code avtime Telephone Number
Enclosed is a check for the following amount:
LJ 825.00 Filing Fee [ S30.00 Filing Fee & [ 855,00 Filing Fee & \SJ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddional copy s enclused) Certified Copy

Gaddrional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOP LOASTING: YOUR “TimEg,

(Name of the Limited Liability Company as it now appear on our records.)
(A Florida Limned Liabiiity Company)

The Articles 0I'OrganizmuLor this Limited Liability Company were filed on 3 / /6/ &ORQ and assigned
OG0T 30[4

This amendment is submitted 10 amend the following:

Florida document number

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

STtﬁ>LOQSHNG»YG&WTWWL LI C

The new name must be distinguishable and conain the words “Limited L. inhilily Lump.im “the designation ~LLC™ or the abbrevimion "LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on eur records. enter the namewf theaew registered
agent and/or the new registered office address here: t}:‘i a-:a i
£y bl
N :.. -}g ] !"i
. . U -
Name of New Registered Apent: A = by
3 R
. . - W
New Registered Office Address: o ke
Enter Florida strect addross
. Florida
( 'i{\' ‘/_'t'}'? Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceepr the appointment as registered agent and agree o acr in this capacity.  further agree o comply with the
provisions of afl statutes relarive to the proper and complete performance of my duties, and §an fomitiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doconent is
heing filed to merely reflect a change in the regisicred office address. [ herchy confirm that the linited lahiliny
compeny has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MNBR Mickee| & Miller Sk 1307 Duvst Lckfre/.,Thquf,‘FL)?;SUJ\\g,\dd
Me¥

CRemaove

CIChange

Pﬂl& %ME%_MQQQ; TIAdd

I 3 move
(0 E? t %3}_@1‘!&”10“

OChange

ﬂﬂfLBK_ Df’m:éls/. fermven m}. Se_ OAdd

10 ] e S NIRemove

TChange

JAdd

CJRemove

OChange

JAadd

ORemove

CChange




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

SToY m-%ﬁp fouwr Time,, ) .C,

E. Effective date, if other than the date of filing: {optional)
(f an effeetive daw is listed. the date must be specific and cannot be prior o date of (Gling or more than 90 davs atter Gling) Pursuant 1o 60502307 (31ih)
Nute: |Fthe date inserted in this block does nat meet the applicable statutory filing reguirements, this date wiil not be listed as ihe
document’s effective date on the Department of State’s records.

It the record specifics u delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

w09/ 29/ 2000
Qw%p\) = o se

\\ymum of & nigmbies or ‘lulh\(ud representative of & member

MC'WL T il = se

Typed v prmrf.d name of signee

Filing Fee: S$25.00



