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COVER LETTER
TO: Registration Seetion
Division of Corporations

STOURBRIDGE CAPITAL PARTNERS LLC
SUBJECT:
Nume of Limited Liabiline Contpuany

The enclosed Articles of Amendment and fee{s) are submiued {or filing,

Please return all correspondence concerning this matier w 1he fotlowing:

Leonardo Heidner

Name of Person

Heidner Law Firm. P.C.

Firma4 ompam

HOE 42nd Street

Address

New York, NY. 10163

City/State and Zip Code m 3
v e rrlaw.co oD =
leof@heidnerlaw.com =
E-mail address: (1o he wsed for Tuiure anonual report notification) R
~
For further information concerning this matter. please call:
R,
x -
Leonardo Heidner 212 3029867 oy 5
) — : o -
Arca Cade Davtime elephone Number s

Name of Person

Enclosed is a cheek for the Tollowing amount:
T3 S35.00 Filing Fee & 01 $60.00 Filing Iee.
Certificate of Staius &

Certified Copy
Certtfied Copy

vadditional copy is enclosed)
caddittom cupy is enclised)

= $25.00 Filing Fee 3 $30.00 Filing Fee &
Certiticate of Status

Registration Section
Division of Corporations

Mailing Address:
Registration Secuion
Division of Corporations

I’O. Box 6327 The Centre of Tallahassey
2413 N, Monroe Street. Suite 810

Talahassee. FL. 32314
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOURBRIDGE CAPITAL PARTNERS LIC
iName of the Limited Liability Company as it now_appears on our records,)
tA Flonda Tomaed Liabilies Company)

05112020 .
- and assigned

The Artictes of Orgamzation for this Limited Liabiliey Company were filed on

. 0001 27398
Florida document number L2noun127a

This amendment is submitied 1o amend the tollowing;

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

A,
The new name must be distinguishable and coptain the words “Limited Linbiliiy Company.” the designation “1.LCT or the ilhhl’t.‘\'i'.l[l.tkgi,.[.Z‘_{.':-"
. o . . v =
Enter new principal offices address, if applicable: o E
_— - o . . ‘o (AN T
(Principal office address MUST BE A STREET ADDRESS) g s
0 T
= -
oo
o
£

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regi

avent and/or the new registered office address here:

Name of New Rewstered Agsent:

3255 Collins Ave, Apt. 10H

Emter Flovida street address

New Registered Otlice Address:

33140
Zipr Code

Miam Beac lar
Miamm Beach . Florida

tin

New Registered Agent's Signature, if changing Revistered Apent:

{ hereby accept the appointment as registered agent and agree o act i this capaciy. 1 furiher agree to conplio
provisions of all statues relative to the proper and complete performance of my duties, and L am familiar with a
aceept the obfigations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this docume
heing filed 1o merely reflect g change in the regisiered office address, hereby confirnr thar the timited liabhiline

campany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Aeent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ads
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

“JAdd

“IRemove

JChange

Add

ClRemove

1Change

O Add

JRemove

OChange

Add

TIRemowv

“1Chany

T Add

TRemo

ClChan




D. Ifamending any other information, enter change(s) here: Zliach additional sheets, if necessary.

Wd| 12 ¢3S 42

!

90

E. Effective date, if other than the date of filing:

(optional)
(han ettective date is listed. e date must be specinie and cannot be prier to date o 1iling or more than 1 day s after fthing.) Purstant to 603.0207 (
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as t
document’s etfective date on the Depurtment of State s records.

[1 the record specifies a delaved eftective date. but not an effective tme. at 12:00 a.m. on the carlier of: (by - The 90th dav alter the
record is filed.

August 19

022
Dated

- - -
: - . 5 L7 —
Nignature of a mwb(r ot authorized representative of 4 member

Leonarde Hewdner

Fvped or printed pame ol signee



