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COVER LETTER -

TO: Reglstration Section
Division of Corporstiens

Chango my LLC Name from Chris Steb Real Estato, LLC to Chris Stob, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christopher L. Stob

Name of Person

Chnis Stob Real Estate, LLC

FumyCompany
2145 Wilsons Plover Cir
Address
Navarre, FL. 32566
City/State and Zip Code

cistob22@hotmail com
F-mmail address; (1o be used for future anoual report noufication)

For funther information coacerning this matter, please call:

Chris Stob 850 247-8532
at( )
Name of Person Area Code Daytime Telepbone Number

Enclosed is & check for the foliowing smount:

= $25.00 Filing Fec (7 $30.00 Filing Fec & [J $55.00 Filing Fee & O $60.00 Filing Fez,
Certificale of Status Certified Capy Certificate of Status &
(additiona! copy is enchoxed) Certified Copy

(edditiocal copy is enclosad)

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT 5 : = n 73 v lg
¢ e £ ot

TO T
ARTICLES OF ORGANIZATION:;:. *
OF A
Chris Stob Real Estate, LLC
]
onds Lims Wity Company
The Articles of Organization far this Limited Liability Company were filed on oLo1z2021 an¢ assigned

Florida document number 361638260

This amendment is submitted to amend the following:

A. If amendiog name, enter the new name of the Hmited lability company herg:
Chais Stob, LLC
The ocw name must be dininguishable d contain the words “Limited Liahility Company,” the designation “LLC” or the abbreviatioo “L.L.C.”

Enter new principal offices address, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:
New Registered Qffice Address:
Enter Florida sircet address
, Florids
Ciy . Zip Code

ew Repistered Agent’y Signature, if changin tered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been natified in writing of this change. )

[f Cbanging Registered Agent, Signature of New Reglatered Agent



If amending Authurized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Activn

CiAdd

ORemowve

CIChange

Cladd

O Remove

CiChange

CAdd

DRemove

O Change

Ciadd

ORemowve

CiChange

OAdd

CRemove

O Change

TAdd

CiRemove

O Change




D. If smending any other Information, enter change(s) here: (Atach addiifonal shects, if necessary.)

E. Effective date, if other than the date of filing: __ January 1, 2022 (optional)
(If an effective daze is listed, the date omunt be specific and cannot be prior to date of &ling or more than 90 dsys afler filing ) Pureuant 1o 605.0207 (IXb)
Note: If the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90k day afler the
record is filed.

March 22, 2022 9:45AM
I
Signanure of £ member or suthorized reprefoauliive of a member

@,.J ')-'nl'ner L. S‘)’o\.

Typed or printed nxme of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2022

CHRIS STOB, LLC

2145 WILSONS PLOVER CIR
NAVARRE, FL 32566

02232201010024

Subject:
RE: 122A00005113

We have received your document for the above Fictitious Name and your
check(s) totaling $50.00; however, the document has not been filed and is

being returned for the following:

IT APPEARS YOU ARE TRYING TO FILE AN AMENDMENT FOR A NAME
CHANGE AND NQOT A FIC FILING. | AM ENCLOSING THE AMENDMENT
APPLICATION TO BE COMPLETED AND RETURNED WITH THIS LETTER.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

WILLIAM LAWRENCE

Reinstatement Section
Division of Corporations Letter No. 122A00005113

www.sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahassee Florida 32314



