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COVER LETTER

TO: Registration Section
Division of Corporations

StPete Staging, [LC
SUBIECT:

Name of Eimited Liability Company

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

Please return all correspondence concerning this matier to the fellowing:

Melissy Wazaniak

Name ol Person

St Pete Siaging LLC

Firm/Company

63 Oth Ave N

Address

Suint Petersburg, FIL 33710

CitvrState and Zip Cade

mehissad S AN amUSYasinA - Comn

E-mail address: (10 be used Tor future anhdl repad notification)

For further information concerning this matter, please catl;

Melissa Wazvniuk 727 244-2004
al{ }
Noame of Person Arey Code Dastime Telephone Number

Lnclosed ts a check fur the following amount:

52500 Filing Fee 21 830.00 Filing Fee & L S33.00 Filing Fee & 1 860.00 Filing Fee.
Certificate of Status Certified Copy Certiticaie of Stats &
vadditonal copy 1s erclosed) Certified Copy

tudditional copy s enclosed)

Mailing Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, ¥1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Pete Staging. 11O

{Name ol the Limited Liability Company as it now appears un our records,
(A Flonda Limited Taability Company)y

re . . . . - . . P . - 2020 .
Fhe Articles of Organization for this Limited Liability Company were filed on 202 and assigned

o 3 33
Florida document nummber 120000353310

This amendiment is submitted w0 amend the following:

A. IMamending name, enter the new name ol the limited liability company here:

The pew name mest be distingeishable and contain the sords “Limited U iabilits Company " the designation =11LCT oz the abbreyiagion =107

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing addresy MAY BE A POST OFFICE BOX)

—

.’r‘ t“)

B. If umending the registered agent and/or registered office address on our records, enter the name uﬂhc mqu_.smre(l

agent and/or the new registered office address here: - -
35 — i
U: EREN ) i
- .’qﬂ - —ﬂ '
Name of New Registered Agent: ALY =5 -
_ - Su e .
New Revisiered Otfice Address: Ol
Errer Floeida streor adidresy ?':':‘ .
[
e . Florida
Cinye Zip ol

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

Fherehy aecept the appointment as vegistered agent and agree o act in this capacity, 1 furiher agree 1o comphy with th
provisions of afl stutes relative to the proper and complete perforncmce of ny duties. and [ am familior with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed 1v mevelv refloct a change in e registered office address. 1hereby confirm that the limited labiti
company: has heen notified inwriting of this change.

M Changing Registered Agent, Sienature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Kenneth Warzvaiuk 6633 Sth Ave N
i A ddd

Saint P'ewersburg. FLL 33710
Remove

TJChange

Hadd

T Remowve

OChange

O Add
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CRemove

CiChange

TJAdd

ClRemove

CChange

Al

CIRemuove

C1Change




. If amending any other information, enter change(s) here: tAuach additional sheets. i necessary.y
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K. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State s records,

{11 an cilictive date b listed. the date must be specisie und cannot be prior 1o date of filing or more than 1 day s after tiling. ) Pursiant w 6B3.0207 (3K
Note: Ifthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be tisted as the

record is Tiled.

IT the record specities a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlier o (by  The 901h dav after the
November 15
Pated

2021

U Uazf/ww

Signattuere B 0 member or authorizcd representative of a member

Melissa Wazaniak

Fyped or printed name of signee

Filing Fee: $25.00



