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COVER LETTER 12 0001053550 ‘5

TO:  Registration Sectien
Division of Corporations

S & H STUCCO SERVICES LLC
SUBJLECT:

Name of Limited Lisbility Compuny ;
The encloscd Artickes of Amendment and fce(s) are submitted for filing.
Please reruen all correspondence concerning this matier o the following: :

ED KOTLET

Wame of Person

TAX ZONE INC

Firm/Company

8865 COMMODITY CIR SUITE 4

Address i
ORLANDO, FL 32819
1
City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM
Tra address: (1o be wsed for future annual report notification) ,
For further information conccrning this matter, please call; :
ED KOTLER 407 B83-3131 i
at (_ ) ]
Name of Person Anca Code Duoytime Telephone Number
Enclosed is a cheek for the following amount: H
= $25.00 Filing Fec [T §30.00 Fiting Fec & {7 $35.00 Piting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{ndditianal copy ia enclosed) Certified Copy t
(additinnal capy is encloscd) :
1}
!
i
Mailing Address: Street Address: ;
Registration Section Registration Section '
Division of Corporations Division of Corporations ;
P.O. Box 6327 The Centre of Tallahassee i

Tallahassec, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



To: 18506176383 - Pace: 6ol 8 2021-03-16 15:39:27 GMT 18884530509 From' Tax Zone

4 - ~ . -~ - §
ARTICLES OF AMENDMEN' Wi\ 000 V055 STORY j
TO _ ;
ARTICLES OF ORGANIZATION =) N
. OF . '):',,’ . f :..:_ ) / i
LS <
;’;‘ ,»‘_- ‘,ai }
§ & H STUCCO SERVICES LLC N ¢ v

Name of the Limited Ljabili pur records.} -l ’:—f ¢ I
(A Flonda Limtre ‘ompany) Ul S ,
The Articles of Organization for this Limited Liability Company were filed un 230472021 and assigned: - o g
Florida document number L21900105475 , s 5
This amendment is submitted to amend the following:
A. Tf amending name, enter the new name of the limited linbility company here:
;
The new name must be distingwishable and contain the wards 7 imited Liabilicy Company,” the designation “LLC" or the ahhreviation "L.L.C." :
Enter new principal offices address, if applicable: !
— (Principal.office address MUST BEASTREET ADDRESS) oo oo = e o __.
;
Fnter new mailing nddress, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) I
B. If amending the registered agent and/or registered oflice address on our records, enter the pante of the new regdstered
agent and/or the new registered office address here:
Name of New Registered Apent: i
]
New Registered Oftice Address:
Eater Flarida sireet address E
L
. Florida
Ciry Zip Code E
Now Repistered Agent's Signatuce, if chunping Registered Agent: ;

[ hereby accept the appoiniment as registered agent and agree o uct in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office adiress, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

i Changing Reglstered Aéenl, sipnature of New Registered Agent



To: 18506176383 * ) Page; 7 of 8 2021-03-16 15:39:27 GMT 18884520508 From: Tax Zone
Al AR VL SR bt i R '
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 i

AMBR = Authorized Mcmber _ ' 1(
Title Name Address Type of Action
MGR LUIS LOPEZ £1705 BOYETTE RD SUITE 260
= Add
RIVERVIEW, FL 33569 ¢
; __ Dremave
¢
—_ O Change ‘z
i
f
[Add i
o ::; -
CTIRemove ..-‘-“‘ ;
e o ‘*’
- - T C-hangc - '((T:
T wm :
OAdd: % :
/:'- R 2 |'
CIRemdve
L) Change
— - Oadd : i
i
- _ ORemove :
IChange ‘
Qadd ‘
i
N [ JRemove !
_ OChnage
OAdd - ;
|
ORemove

OChange !
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D. If amending any other information, enter change(s) here: (Attach additional sheety, if necessary.) ;
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- ;
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¢
:
- . o . 0371642021 . :
E. Effective date, it other than the date of filing: {oplional) ;
([ an effective date is listed, the date must be specific and cannot be pricr W date of filing or more than 90 dnys afier filing,) Pursnant to 85,0417 {1b) ;
Note: It the date inserted in this block does not meet the appliceble statutory filing requireinents, this date will not be listed as the !
document's effeclive date on the Department of State’s records. :
If the record specifics a delayed cffective daote, but not an cffective time, at 12:01 a.m. on the earticr oft (b) The %0th day arter the I
record is filed. §
13
MARCH 16 2021 t
Dat , !
‘et \ ) ;
Soncka VAR |
Signaire of a member or authonzed representative of 8 member :
SANDRA VASILAKIS :
Typed of prinied name of signec }

Filing Fee: $25.00



