AAL Q00 1 H5H19%

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

(] warr [] mai

[] pick-up

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-

Office Use Only

APMICRIO R

000389594090

fE/ 21/ eg-—li2a--al

SEP 12 20
S. PRATHER

WO 2202

-
g

[Z



TO: Registration Section
Division of Corporations
Stevens Solwtions LLC
SUBJECT:

COVER

LETTER

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Brandon Stevens

Stevens Solutions LILC

Name of Person

5615 Long Branch Road

Firm/Co

mpany

Jacksonwille, FL. 32234

Address

Civ/State and Zip Code

stevensselutione@gmail.com

li-matl address: (1o be used tor future annual report notificaion)

For further infurmation concerning this matter, please calk:

Brandon Stevens

G4
at (

304-7301L
)

Name of Person

Enclosed is o check for the following amount:

= 525.00 Filing Fee 01 530.00 Filing Fee &

Cerarficate of Staus

Muailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. F1. 32314

Area

O $55.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed

Code Daytime Telephone Number

O 560.00 Filing 'ec.
Certificate of Status &
Certified Copy
tadditional copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sureet., Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF =~
~0
-
-
Stevens Solutions LLC = 1
{(Name of the Limited Liability Company ais it now appears on our records.) (%) -
(A Flonda Limited Liability Campany) -
P : - PO T IRTTTR - June 161h, 2022 —o= MY
I'he Arucles of Organization for this Limited Liabilitv Company were filed on Mt andmssigned
) Foll
. . 7 35 i = o -
Florida document number 21000135797 2
=T o
This amendment is submitted to amend the following:

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

S ——— AN\QF‘.CQA Lotayd+  Fenancias L

The new name must be distinguishabie and contain the words ~Limited 1.5&111,\- Co\ﬁ(pnn_\'." the designation “LLCT or the abbreviation ~L.1L.C

- . _ o . 5615 Long Branch Rog
Enter new principal offices address, if applicable: 3613 Long Branch Road

(Principal office address MUST RE A STREET ADDRESS) — Jacksonville. FL 32234

- - . . 5613 Long Branc R
Enter new mailing address. if applicable: 3615 Long Branch Road

(Muiling address MAY BE A POST OFFICE BOX) Jacksonyille, Fl. 32234

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

Name of New Reastered Agent:

New Rewstered Ofice Address:

Emer Florida sireet addross

. Florida

Cin

Z}:{l Curfl'
New Registercd Avent's Si

mature, if changing Registered Agent:

[ ereby aceept the appointment as registered agent and agree to act in this capacitv. § further agree 1o comply with the
provisions of ¢lf starues relative to the proper and complete performance of my duties. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.5. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thai the limited labitin:
company fuas heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IMamending Authorized Person(s) auihorized to manage, enter the title, name. and address of cach person beinge added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

Oadd

ORemaove

ClChange

Oadd

CRemove

(3Change

OaAdd

O Remove

ClChange

OaAdd

ClRemove

O Change

OAdd

ORemaove

CIChange

ClAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Arrach additional shects, if necessary.)

Changing business class rom transportation services w financial services.

E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed. the date must be specific and cunnot be prior 1o date of filing er mare than 90 days afier filing.) Pursuant o 603,0207 (3)(b)
Note: ffthe dute inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State”s records.

IFthe record specifies o delayed elfective date, bui not an effective time, at 12:01 am. on the earlier of: (b)) The 90t day afier the
record i3 (iked.

o
June 16th 2022 =
Dated n3
=
Brandlon Stsvene = |
= - - ~y T
Signature of o member or authorized represemative of @ member _ i
e
Y
Brandon Stevens = -
I'vped or printed namc of signee [
on

Filine Fee: S25.00



