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‘ : COVER LETTER

TO: Registration Section '
Division of Corporations

SUBIECT: 215 l Lin CD\ Al 5+ L- L C

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please reiurn abl correspondence concerning this matier to the tollowing:

M)C,\r\aﬂl N&S'/)

Name of Person

S)(C«J( Houﬁir’\a

Fiem/Company_J

2151 Lincoln Skeet Ste.

# |

Address

Ho“z/wooal Florida 3307

20

I8 iy/State and Zip Code

MV\C{SL\ 20 6) ot mal. (ont

semand] addr€SE: (1o he used for futere andual report notttication)

For further intformation concerning this matier. please call:

MfCl’qﬁfl /\}C(S at { 305) 5/0 —qu'q

Name of Person Area Code Duavtime Telephone Number

Enclosed is u check for the following amount:

L $23.00 Filing Fec ¥ $30.00 Filing Fee & C1855.00 Filing Fee &
Certificate of Siaus Certified Copy

Cadditional copy 1s enclosed)

0 $60.00 Filing Fee,

Certficate of Status &
Certified Copy

radditiomt! copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tabluhassee. IF1L 32503



ARTICLES QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2[5{ LMCOM SJ’. LLC

(Name of the Limited Liability Company as it now appears on our records.)

1A Flonda Taonited Thabilny Company) a
' ' oS- 2020
(070 .

The Articles of Organizition tor this Limited Liability Company were filed on '/"/ - and assigned

IFlorida document numhur ] 2( 220 5 ﬁ 5 3 3

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

ST[mL Houscig bl C

The new name must be distinguishable m&j,éunl:s;n the swords “Limitad Liabiline Company.” the designation “LLCT or the abbreviation #1107

Enter new principai offices address, il applicable: 6 f j_, INEO /ﬂ 5711'(" (.’.f{‘
{Principal office address AMIUST BE A STREET ADDRESS) Q{f’ e . :l:% I

Holly tyrod Eloriola 33030

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

R o | ]

i
. . . U
B. Ifamending the registered agent and/or registered office address on our records, enter the nuw Dl‘tl§ W, tered
agent and/or the new registered office address here: i ‘m o tj

_-|

= T c:’_
Name of New Reaistered Agent: M I.CJ ’/' A€ { A/Q 5 h ”
New Rewistered Office Address: Z / 5 / A i /C)//q 5//6’6% 51/} /C’ # /

Enter Flovidu stroet adddress

/7/19 /éi[d()c)é/ Florida 3 5O 2.0

(i Ay Ceade

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

{ herehy aceept the appoiniment as regisiered agent and agree o act in this capacinv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the fimited liahility:

company has been notified inwriting of this chanye.
Mic e [ /\/a M/ %

If Changing Registered Agtnt Signature of New Regmered Agenl




If amending Authorized Person(s) authorized to manage, enter ]hc title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Nk A///#/

Address Fyvpe of Action

/\}/_Ar o
e

WV

Vi

i

W [ Remuove
¥
W “iChange

We N

/

/
W

/)//#/ ORemave
L4

¥ A//%f/

Y/
VY

ﬂ/
) /% UIChange

e N

I

/

NI

/y//ff
W
N

N
HChange
I



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

E. Effective date, if other thun the date of filing: (optional)
(I an effective date is isted, the date mwst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3tb)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparument of State’s records.

I 1he record specifivs a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlier ofi (b) - The 90th day after the

record 15 filed.

Stenaiure of i metber or affonfed representative of @ member

Mi;}mo/ /\/ﬂﬁjﬂ

‘Typed or printed name of signee

Dated

Filing Fee: 32500



