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COVER LETTER

TO: Registration Section
Division of Corporations

S Pete Staging, L1LC
Name ol Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:

JRav Licherman

Name af Person

St Pete Staging 1L1.C
Finm/Compuny

1704 Whitland Grove Drive
Address

Riverview, FI. 335378
Cav/Sate and Zip Code

jrae86Eremail.com

l-mail address: (o be used tor Tuture unnual repart notiftcation)

2(N1-3243
Daviime Telephone Number

For further information concerning this matter. please call:
727
it ( )

Area Code

JRay Licherman
Nune ot Person

384000 Filing Fe
Certiticate of Status &
Certified Copy

y Fee &
(additional copy is enclosed)

Certified Copy

(addiional copy s enclosed)

Enclosed is a check for the following amount:
= 52500 Filing Fee [1530.00 Filing Fee & 185200 Filin
Centificate of Status

Strevt Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division ol Corporations

P.O). Box 6327
Tallahassee. FL 32314

The Cenmre of Tallahassee
2413 N. Monroe Street. Sute 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Pewe Swaging, LLC

{Name of the Limited L'mbfililv Company as it now appears on our records.)
(A Flonda Limited Lizbihty Companyy

The Articies of Organization for this

Y2
Limited Liabilitv Company were filed on H17972020
Florida document number 20000355310

and assigned

I'his amendment is submitted to amend the followmng

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

Ihe new name must be disiinguishable and contain the words “Limited Liability Company

" the designation "LLCT

7 ar the abbreviation LL.CT
. . - - 'hi H i i e
Enter new principal offices address, if applicable: 10704 Whitlund Grove Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Riverview FL. 34578 Zel 2
r._. < (78] H
B [
o v -
;-:‘-;.. \ - -
s e Dy SRS ..
Fnter new mailing address. if applicable LG/ Whitland Grove Dave AR i
(Mailing address MAY BE A POST OF FICE BOX) Riverview. FL 33578 : L
o =
| o

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 Reaistered Agent;

JRay Lichermun

New Registered Office Address:

10704 Whitlund Girove Drive

Fnter Flovida streot address
Riverview

. Florida AINTS
Cine

ew Registered Agent’s Signature. if changing Registered Agent

Zip Code

Fherehy accept the appoiniment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and am famitiar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603 F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I herchy confirm thar the limited liability
company has been notified in writing of this change

Uh.m;mg ReeCcrul Agent, Signature of New Registered Agent




I[f 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
MGRM Melissa Wazvniak 6035 h Avenue N,
CiAdd

St. Petershurg, FLL 33710
= Remove

CIChange

AMBR Kenneth Wazvniak 6633 Yth Avenue N,
O Add

St Petersburg, F1L 33710 _
= Remove

UiChange

MORM JRay Livherman 070 Whitland Grove Drive _
A

i\\L]lI(“ ll ‘_))F‘IS
SRfl“O\L

“JChange

MGR IBT Staging 1.1.C 6635 Uth Ave N
Oadd

Saint Petersburg. 1. 33710

= Remove

DiChange

OAdd

ORemove

CiChange

Ciadd

CRemove

T Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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) ) ) August 31,2023
E. Effective date, if other than the date of filing:

{optional)
YF an effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 days alter Gling.) Pursuant 1o 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

record is filed,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (h)  The 90th duy atter the

Dated ﬁHQHQ:J' g/ /i

Signature of a member or authorized representative of a member
JRay Licherman

Typed or printed name of signee

i o 4% Ay



