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COVER LETTER

TO: Registration Scetion
< Divlsion of Corporations

SUBJECT: SJIQM . Qﬁ CL -

Nome of Limnted Liabiliy Company

The enclosed Artcles of Amendment and fee(s) are subimitted for filing.

Please return alt correspondeney concerning this matier to the following:

___Bj_fm cfci{)_,_k}/g ust

Name ol Person

Steny .89 LC

Firmtampuny

___/lﬁél O__M(.A.Cf_l’\df__g_:&\_‘__

Address

/J,(&l“a\LMS&{ Fe 31’3/0

Citv/State and Zaip Code

brandon® ) Shem, .06

Fomarf address: (1o be used for tutureshinual repars notificaion)

For further information concerning this matter, please call:

grancﬁoq %U{L w30 HYF S 900

Name of Person Arca Cade

Dravume Telephone Number

Lnclosed 1s @ cheek for the following amount:

D(-\S?_.*.()U Filing Fe 1 830,00 Filing Fee & 835,00 Filmg Fee & o Set0u Filing Fee,
Ceriticale of Stus Certitied Copy Ceriticate of Stus &
é}/\eh# caddinomal copy s s based) Cortiticd Copy

taddittenal copry 1y cnclosed)

Mailing Address: Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahissee
Tallahassee. L 32314 2413 No Monroe Street. Suite 810

Talahassee, FL 32503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 19, 2020

BRANDON YOUST
STEM.AG LLC

2610 MCARTHUR STREET
TALLAHASSEE, FL 32310

SUBJECT: STEM.AG LLC
Ref. Number: L20000133198

We have received your document for STEM.AG LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Shelia S Young
Regulatory Specialist |1 Letter Number: 420A00017244

www.sunbiz.org

Ty * - o= ™ ™ q ¢ - ™ &£ T Y MN&Syay™~™ MO T I N . Ta Tl ]



. : ARTICLES OF AMENDMENT
v TO
‘ ARTICLES OF ORGANIZATION
or

g']—x"nq ag (LC

(Namve ul the Limited Liability Company as it now appeiais an our recards,)
(A Florida Tamited Tiability Companyy

5 // 9/2,.0 20 and assigned

The Artickes of Organization for this Limited Liability Company were tiled on

Florida document number L3 000 133 "1‘ ?.))

This amendiment is submitted to amend the totlowing:

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

“the designation “LLCT or the abbreviation ©LL.CT

The new name must be distinguishable and contain the words “Limited Liabiluy Company.’

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

A
Enter new mailing address, it applicable: QCIO M C’Ar thvr F.
(Mailing address MAY BE A POST OFFICE BOX) Tallahe scee Fe 33 3(0

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:

New Revistered O1Tee Address:

fnter Florida speet address

o CFlorida
Cen Zapr Condee

New Registered Agent’s Sipmature, if changing Registered Apent:

{ herehy aceept the appoiniment as regisiered agent and agree o act in this capaciy. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete pertormance of my duties. amd | amn familiar with and
accept the obligations of my position as registered agent ax provided jor in Chaprer 603 1.5, Or. i thiy document 1
being filed 1o merely reflect a change in the regisiered office addvess. [ hereby contivnr that the tinited linhilin:

compeanty has been notified owriting of this change.

H Changing Registered Agent. Signature o New Registered Agemt




I amending Authorized Person(s) authorized to

or.removed fréom our records:

MOGR=" l\i:umgcr
AMBR = Authorized Member

Title Name

pnp f&mﬂkﬂﬂﬁbﬂ;__m_

manage, coter the title, name, and address of cach person being added
- T <

Address

51 Crapborct 1%

_D_on)g-f(\jfm PA /¢33Sh_____

I'vpe of Action

TIadd

_ Jd{cmu\c
IChange
ClAdd

TIRemove

TIC hange

ClAdd

U IRemove

T hange

CIandd

T Remaove

CTiChange

CIadd

CIRemove

CIChange

ClAdd

TlRetmove

CIChange




D. If ainentling any other information, enter change(s) hever lach addivional sheees, i necessary)

E. Effective date. if other than the date of filing: {optional)
UEan etfecove date s listed. the date must be speeitic and cannot be prior o date o filing or more than S days atier fling.) Pursuang to 6050207 (3 Hb)
Note: [t the date inserted i this block doees not meel the applivable siwtutory filing requirements, this date will not be listed as the
ducument’s etlective date un the Depariment of State’'s records.,

11 the record specities o delaved etffective date, but notan efiective time, at 12:00 s on the carlicr ot (by - The 90th day adter the

record s iled.

- . ]
/! / s .,/»!/--,3 7} -1"”' TR A "\;—.:2‘ > .
Dated /7 / c ‘? 27 2

——’///Vj/ ey A

S et

Nignature of a nnmbu.l or mlhuruui representatve ol member
"'//:’r , /_/ / . /1
AR Ut e S S SR pe

lxpul o prlnlui name of sgnee

war Laress S Yo iV}



