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COVER LETTER

T Registritinn Section
Division of Corporations ¥

SUBJECT: .‘ | %rh k// L,/

Namwe ol Linited Liability Compans

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence coneerning this maiter 1o the iollowing:

Codune aal

N Illk ul Person

S Crrline @j}m (7

Fitm/Compamy

%N S%rlmx o Sk w2-37

Address

k-\g;»( V,M H 2300'/

CitsStste and Zip € “onld

be-nwnt address: tto be used tor [uture soonual report notilivation)

For further information concernmy this matter. please call:

Cachne  Saat .54 598-9956

Name of Person Aren Code Prastime Telephone Number

Enclosed is a cheek Tor the fullowing amount:

L1 823,00 Filing Feu O S30.00 Filing Fee & 07 83300 Filing Fee & /1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Cadudrtional copy s enchosad) Certilivd Copy

tddiionzl copy iy enclosed)

Mailing Address: Street Address:

Regtstration Scetion Registration Section

Division of Corporatiuns Division ol Corportions

PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32514 24135 N Monree Street. Suite 8§10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT . pr
. g e
o PRSI O

ARTICLES OF ORGANIZATION

Storkyrl LLC

(e of the Limited Linhilioy Company as it now appress on our records,)
(A Florida Tindted Laabilin Campany

he Articles of Organization tor 1]‘1|s Limited Liability Compuny were filed an "’[ . ) ‘2{ ) and assigned
Florida document number 7L_2_D,O_QQLOE(2\L{ g

This amendment is submitied to wnend the Tollowing:

AL TMamending mme, enter the new siiune of the limited liahility company here:

S-Jror\’&‘(j(lfe— LC_

Fhe nes name miust be distingaizhable and contain the sords ~Limited Liabilie € nmp iy the designation “LECT or the abbreviation =110

Enter new principal offices address, if applicable: Q{ o) ‘7 D S ‘\-] _ l JEals) R/\
(Principal office address MUST BE A NSTREET ADDRESS Suy {e D72~ 25

\ \D\\MLUOZOI ‘F[ 33[) Z—Lf“
Enter new mailing address, it applicable: %‘j (]O 6-+ \\ﬂQ R (&

(Mailing address MAY BE A POST OFFICE BOX) <ion ‘(‘9 O AR q ‘7

o il Luuru,ﬁ_qt | 2308y

B. 1 emending the registered agent and/or registered office address on our records, enter the mme of the new registered

asent and/or the new resistered office address here:

N of New Reeistered Agent:

New Revistered Offhce Address: %b r7O th (/)’7 Q R b §U l‘l,(e f02‘357

Bz Floaridu STt cidee Na

%/)M ot Florida %5@25/

{ :.f\ Zip Conde

New Registered Asent™s Sigoatnre, if chiauving Registered Asent:

{hereby ueeept the appoiniment as registered agent and agree vo act in this capacitv, 1 jarther agrec to comply with the
provisions op all statwies relarive o the proper and compleie performanee of wiy duties, ared Tam fomilior witll and
aceept the ohlivations of ny position as registered agent as provided fior in Chapier 603, 1S O i7" this document is
heing piled to merely repieer a change vt regisiered agfice address, Dhereby contirn thai the limied liahiling
conmrpany fias beew nodigied inowreitime o this cheainee,

1IFChaneing Registered Agent, Sienature o New Revistered Acent
aing ey o [




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being audded

ar removed from our records:

MOGR = Manager
AMBHR = Authorized Member

Title N Address Type ol Action

T Sul‘lQ__ L oo
Mer, _Cadine Sait K516 Sheb, 207 BETLL

b
J

Ciltemeve

O Change

Cladd

':!RL‘IHU\'\.'

OChange

Dr\im

ORemeve

[ Change

E] Add

O Remuove

O hanyge

O Add

ORemove

OChange

G A d\l

O Remuove

O hange




D. I amending any other information, enter change(s) hever cdnach aedicional shevis, i necessary.)

L, Efective date, i other than the diate of filing: (optional)
¢ an eflective date s Dsted. the dute must be speeitic and cannot be prior o Jdage ol filing or more an 90 dins adier fling.) Pursaant 1o 0030207 (3 h)
sote: The date inserted inthis block dees oot meet the applicable sttutors ling requirements, this dite sill not be listed as the
document’'s effective dute onhe Depariment of State’s records,

1 the record specifies a detaved effective date, but not an effective time, at 12:01 a.m, on the earlier ofs (b)  The 90th Jday afier the
record is filed.

-~ qf 2 )2.1 N

I

<or authorized representatis e ol o member

CQ_C:_ L Q Sﬁh?\g

Typad or printed name ol <ignec

Nigneture of g

Filing Feer S23.00



