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COVER LETTER
TO: Registration Section
Division of Corporations

STRE-RO LI
SUBIECT:
wName of Limiled Ciabitiy Conypany

The enclosed Aricles of Amendment and lee(s) are subsmitted for Mling

Mease return all correspondence concerning this matter W the following

ISTVAN SOOs

Name ol Person

STE-ROL1L

Fim/Company

DHG NI LTI AVENUIL

Address

POMPANO BEACH, L. 33060

CatvsState and Zip Code

STEROINCEHOTMANL COM
L-mail address {lo be used Tor Tuture annual report notificaixn ) K 5_“:,*’
~~
For fether intormation concernmmg this matter. please catl: 2 -
CONLLInImyg er. please © : = ’g
s : F-O LR ¥
ISTVAN SOOS 754 234-1 7RG o n Teaa
. - + !
al{ ) N
Adca Cade baytinic Telephone Number 20 7 s . "“B
-

Name al Persan

gt

o

(el

Enclosed 2 a cheek Tor the folluwing amount: i

1 So0.00 Viling e,
Certincale of Slatus &
Certitied Copy
fadditional copy i enclosed)

{3 $55.00 Filing l'ee &
Centticd Copy

{aeldstonal copy < enelosly

O 830,00 Filing Fee &

B OSI5.00 Filing TFee
Certitficale of Stalus

Street Address:

Mailing Address:
Registration Sceiion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee, VL 32514
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STE-RO I
{Name ol the Limited Tinbility Company as il now appears on our recosds, )
(A Flordla Tinmned Taabiliey Conmany)

JUNE®. 2020 and assigned

Fhe Articles of Organization Tor this Limited Linhility Company were lled on

S L200001 38700

Florida document numbel

Fhis amendment is submitied to amend the following

A I amending name, enter the new name of the limited liability company here
e new oaane st be distinguishable ad contain the words “Timited Lanbility Company.™ the designation “E1CT or the ablireviation “11.07
Enter new principal offices address, it applicable
(Principal office address MUST BIE A STREET ADDRESS)

Fnter new nuiling address, it applicable:
{(Mailivg address MAY BE A POST OFFICE BOX) T
T =
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B. Mamending the registered agent and/or vegistered olfice address on our records, cater the name: eof the FM'“ :c;,mfuui
apent and/or the new resistered office address here; ww :
e —% :
- -

Name of New Reaistered Apent; __

New Reaisiered Oce Address:
Fouter Florida street address

U L U113 Tt H
/n'.,')( ol

Cinr

New Registered Avent’s Signadoge, it changing Registered Agent
Phereby aceept the appointment as regisicred agent and agree (o act in this capacity. 1 further agree 1o comply with i

provisions of ull statutes relaiive wo the proper and complete performeance of my duties, and team Jamidiar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, i this document is

b filed o merelv reflect a change in the re wistered office address, Thereby confirm that the timited liabilin

company has heen nosificd inowreiting of this change.

H Changing Registered Agent, Signature of New Registered Avent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

wach person heing added

Address Tvpe of Action

CHHONLZ TITH AVEE

Titie Ninme

MOGR [STVAN 3OS
["REs11 BERNADIETT S0105
OVWNIER STE-RO INC

AMBR

OAdd
POMPANO BEACH. FLL 33060
- Qo
ClChange
GIDNETTTH AV
[ZTAcld

POMPANO BEACH, 1L 33060
= Remove

D(flmngc

QIONE FITIT AVENUE
gf\dd

PONMPAND BEACH, FLL 33060
O Renwne
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L cimove

ClChinge

A

CIRenwove

CHChange




D. M amcending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

IS 1207
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(optional)

E. Effective date, if other than the date of filing:
{ITan eifective dacg is listed. the date must be spectfic and cannot be prior to date of fling or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)(b}
Note: i the daie inserted in Lhis block does nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
It the record specifics a delayed cffective date, but not an effective time, at 12:01 a.n. on the carlict of: (b} The 90th day after the

record s filed.

2L , \ég'd.( /n.
:7("%"‘5!")&,

Signature of 3 memberor authorized representative of 2 member

Dawd _ EPTEMBS .

ISTVAN 5008

Typed or printed name of signee

Filing Fee: $25.00



