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1/15/2025 : 5:05.05 CST -

TO: Registration Section
Division of Corporations

COVER LETTER

(((H25000015843 3)))

STITRLUCKING LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feo(s) arc submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

chile1234@ incfile com

Caty/State and Zip Code

Femailaddress: (1o be used for Tutare annual report aotificanion)

For further information concerning this mater, please call:

LOVETTE DOBSON

| (REY) 962.3453
at | )

Name of Persun

Enclosed is a check Tor the {oliowing amount:

= $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

Mailinpg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

ticditionul copy 15 enclosed)

T $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(ndditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stwreet, Suite 810
Tallahassee, FL 32303

(((H25000015843 3)))
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ARTICLES OF AMENDMENT (((H25000015843 3)))
TO
ARTICLES OF ORGANIZATION
OF

1/15/2025 5.09:05 C8T -

STHTRUCKING LLLC

05/01/2020

The Articies of Organization tor this Limited Liability Company were filed on and assigned

120000 1 18490

Flonda document nuimber

This wrnendiment is subinitted 10 amend the following:

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

I'he new name must be dislinguishahle aad. contain the words ~Limited Liabilin: Company.” the designation “LLC™ ar the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 317 5w Nautial Ave

{Principal office address MUST BE A STREET ADDRESS

Poct S4 fucie, FL 34984

“Enter new mailing address. if applicable: _ SU7 3w Nautial Ave a

Muiling address MAY BE A POST OFFICE BO) Port St Lucie, FI. 14954

' =
3
Lolla ]
- —
_?7-
B. 1famending the registered agent and/or registercd office address on our records, enter the najne of ¢thg new registered
agent and/pr the pew registered office address here: S T
B T : ‘0
I T
Name of New Registered Avent: marmu Solomion ]
1 . . S17 50w N H s o
New Registered Oftice’ Address: 317 5w Nautial Ave A
Enter Flarido stroel eddresy
13, o -1 .
Port St Luu.c Florida 34084
City ] Zip Code

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

1 herehy ncoejfr the uppoiniment as regisicred agent and ugree 1o act in this capacity. [ further agree (o comply with the
provisions of ol statwles refutive (o the proper and complere performance of my duties, and 1am familior with and
aceept the obligations of my position as registered agent us provided for in Chupter 603, F.8. Or. if this documeni is
being filed to merely reflect a change in the registered uffice address. { herehy confirm that the limited liability

company has heen notified in writing of this change.

deman,

F(—'_'!mngmg cgisiered Anent,s i;naturc af New Regivtered Agent

((H25000015843 3)))



11152025 45:09:05 CST - Page: 4/5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
(((H25000015843 3)))

MGR = Manager
ANMBR = Authorized Member

Tite Nume Address Type of Action

President Norman Washington Solomon S17 SW NAUTICAL AVENUE
OAdd

PORT SAINT LUCIE. FL. 34984
™ Remove

CiChange

AMBR Norman Solomon 317 Sw Nautial Ave
= Add

Port St Lucie. FL 34984
CiRRemove

[JChange

CAdd

ORemove

MChange

MAadd

TRemove

O Change

CJadd

CRemove

O Change

Fadd

TRemove

(((H25000015843 3)}))

GiChange




111572025 5:09.05 CST - Page: 5/5

(((H25000015843 3)))

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

L. Effective date, if othier than the date of filing: (optional)
(I an effective date is listedl. the date must he specific and cannat be prior 10 dave of Bling or more than 90 days afer filing.) Pursuant to 605.0207 (3Ub)
Note: If the date inserted in this block docs not imcct the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

i1 the record $pecities a delaved effective datc, bul not an ettective time. at 12:01 am. on the zarlier of: (b)  The Y0th day alter the
record is filed: ' '

JANUARY 14 - 2025

Dated .
Meruman,

Signature of w member or authorized rephts

i~ e o Nl | zZ
un;miw of a metnber

Fyped or printed name afsigaee

. Norman Soluiion

((H25000015843 3)))

Filing Fee: $25.00



