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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J S Be STiLL LLG

Nume of Limiied Liability Congpany

The enclused Articles o Amendment and feets) are submited lor filing.

Plense return all correspondence concerning this maiter e the following:

AleX and2 e B LACs,

Numwe of Person

JUsBe STl e

FirmCompans

1S NwD 13U (T

Address

Miamy L 3R065

Civ/Sate and Zip Code

GMUETILEXX T @ Jan D0 «orVD

E-manl address: (to be used Tor eture annudl reper notifcation)

For further information concerning this matier, please call:

Alcxandra W odlacf

al (—3&{_! ’1—[(73‘ (DL{%Z

Name of Person

lincloded is a check tur the following amount:

i $30.00 Filing Fee &
Certitieate uf Status

Mailing Addruess:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Area Code Iavtime Telephone Number

T3 S3.00 Filing Fee &

Coertilied Copy

2 s00.00 Filing Fee,
Cortitieate nt S tats &
Certilied Copy

vl copy s enclosad)

{adehiiinmal capy s enclosedy

Street Address:

Reusistration Seetion

Division of Corporations

The Centre of Tallahassee

24013 N Monroe Street. Suite 810
Taklahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR ST L C

(Name of the Limited Liability Coopany s it now appears on our recueds, )
1A Florada Tinned Tabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on _D@\ U% : 202\ and assigned
Florida documem number lg'&\ § QODE O I ZQC{
This amendment is submitted 10 amend the following:

A, Ifumending name, enter the new name of the limited liability company here:

JUS. e STiLL . Ll

The new nante must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “LLC

Eater new principal offices address, il applicable;
(Principal office address MUST BE A STREET ApDREsS)  WTD NW \3‘““_5\
Miams. T 25\ 40 :

Enter new mailing address, il applicable: \\’IS— N\)O \W SY‘
(Muiting ailidress MAY BE A POST QFFICE BOX) Muan f . ZAWS

B. Ifamending the registered agent and/or registered office address on our records, enfer the name of the new regisiered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ener Florida steeet andidross

. Florida
i Zip Code

New Reoistered Avent's Signature, il changing Registered Apent:

L hereby accept the appoiniment as regisiered agent wid agrec to act in tis capacite £ farther agree to comphewinr the
provisions of all statutes relative o the proper and complcte periormance af my dutics. and Dan fumitiar wity and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.50 Or, i this docimeni is
being filed o merely reflect a change in the regisiered office address, Dherebhy conjirng thar the limited lahifity
company fias been norified inwriting of this change.

IT Changing Registered Avent, Sigmiluee of New Registered Agent




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 Namne Address Tvpe of Aclion
ZAdd

TlRemovy

TChunge

JAdd

CRemove

CChange

T addd

CRemove

CChange

Dadd

CIRemave

UChange

Ciadd

TRemm e

O Change

Cadd

OiRemove

D(fhungc




D. If amending any other information, enter change(s) heres (Asrach additional shecis, i necessary.
L oam ¢ Y\(Mmﬂc\ AN namMe ofF g MSINESS 4D
JUS B STHL oLl a0 Yo

T nau adelvess uadl e 1S pa B ST g o
S8, T Yo

E. Eflfective date, if other than the date of filing: {optional)
(112 cffeetive date is Histed, the date must be specitic and cannot be prior to date of Bling or more than 0 dass after filing.) Pursuant ke 603.0207 ()b
Note: 1 the date inserted in this block does not et the applicable stitutors [ling requirements. this date sill not be Tisted s the
document’s etfeetive date on the Depariment of Stile’s records,

If the record specities a delayed effective date, but not an effeetive time. at 12201 . on the carlicr otz (b The 90th day atter the

record s Hled.

Dated

Siznature of o member or authonzed representative ol member

Ty ped or prnted nune of signee

Filing Fee: S25.00



