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COVER LETTER

TO: Registration Section
Divisien of Corporations *

STATIE RUNNA LLC
SURBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark C. Johnson

wWame uf Person

JOHNSON | DALAL

Fiem:Company

111 N, Pine Island Road. Suite 103

Address

Plantation, FL. 33324

City/Siate and Zip Code

tnfoohnsonDaliul.com

E-mai] address: (o be used for future anneal report notitication)

For further information concerning this matter, please call:

Mark C. Johnson 954 307-4500

ad )
Nime of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee (1 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certinicate of Status &
{addisonal copy 15 enclosed) Certified Copy

(additional copy by enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION
OF

STATE RUNNA LLC

IName of the Limited Liahility Company sis it now appears on ouwre records,
1A Florida Timned Tiability Companyy

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

107232020
o ) 331757
Flornda document number 20000337523

and assigned

This amendment is submitted to amend the following:

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

The new name muest be distinguishable and contiun the words “Limited Liobility Company.” the designation = LEC™ or the abbreviation =1.1.¢

Enter new priocipal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS) -y & 1
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Enter new mailing address, if applicable: oo \D
(Muaiting address MAY BE 4 POST OFFICE BOX) M gl

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

Nanme of New Registered Avent:

New Registered Oftice Address:

Frier Flovida street address

. Florida
iy

New Reoistered Avent’s Signature, if changing Repistered Apent:

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacitv. § further agree to comply with th
provisions of all statutes refative to the proper and complere pca_’/in'rmmcq of my duties. and §am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 herchy contirm that the timited tiabilicy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR =

Manager

AMBR = Authorized Member

Address

11661 NW 11TH PLACLE

Tvype of Action

) Add

OCALA_FL 34482

= Remove

OChange

11661 NW TTTH PLACE

T Add

OCALAFL 3182

mERemove

O Change

1661 NW HTTH PLACE

O Add

OCALA, FL 34482

= Remove

OChange

1H661T NW HITH PLACE

OAdd

Fitle Name
AR MARQUEZ, MONICA
AR ORTIZ. CECILI

AP ORTIZ, EDWARD

AP NUNEZ-ORTIZ, WAYA
AP ROSARIO, AMY

OCALA, FL 34482

—_
- K emove

OChange

661 NW 11TH l’LJi\C!E

CIAadd

OCALA,FL 34482

= Remove

O Chunge

D Add

ORemove

U Change




D. If amending any other information. enter change(s) here: (luach addirional shects, if necessar.)

10/23/2020
E. Effective date. il other than the date of filing: {optional)
(Han etlective date ds listed, the date must be specitic and cannaot be prior to date of filing or more than 90 days atter fling ) Parsuant 10 6050207 (3ih)
Nute: M the date inserted in thes block does ot meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an effective time, at 12:01 a.m! o the eartier of: (h)y - The Y0th day after the
record s filed.

Novemboer 20} 2020
Dated / / / ’) )

Alumllé crbygr v ‘hllh el Fepresentative of o member

Mark C./J, inson. as attorney-in-fact and registeredagent

Typed or printed name of signee

Filing Fee: $25.00



