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COVER LETTER

Ty Registration Section
Division of Corporations

JANMES M STILIANOU IR 1L.C
SUBRIJECT:

MNurwe of Limnted Liability Company

Ihe enclosed Anicles of Anendment and feets) are submitied for filing,

Mfease rewrn all correspondence concerntag this matter e the fullowing:

JAMES M STILIANOU JR

Name of Person

JAMES .M STHUAANOU IR LLC

FiosntConpany

5143 CHICORY CIRCLE

Address

MIDDLEBURG, FLORIDA 32068

CitvrStae and Zip Code
RATRONEOROGHGMATL.COM

E-mail address: (to be used for futere annual report nodification

For further inlormation concerning this maiter, please calt:

JAMES M STILIANOU IR Y4 135354
— at( )
Name of Person Arc Cuode Davtime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Fiting Fee {1 $30.00 Filing Fee & ] $35.00 Filing Fee & O S60.00 Filing Fee.

Centificate of Staus Cerntified Copy Centificate of Statos &
tadditmrd cops o encheodd Certitted Copy
taddinonal copy is enclosed)

Mailing Adudress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Regtstration Section

Division of Corporations

The Centie of Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee. FE 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION _ | "oo0 tner
OF
21 Jur -4 Rz 2l

JAMES M STILIANOU IR LLC

{Name of the Limited Ligbility Company as it now appears on our records)
(A Flonda Timited Liabihiy Company)

- . N . - - . . T s - 13/2¢ 7
The Articles of Organization for this Limited Liability Company were tiled on 132902021

L21000146532

and assigned

Florida docwment number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company,™ the designation “LLCT ar the abbreviation <L C.7

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, it appticable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Registered Agent:

New Registered OiTiee Address:

Enter Flovida street address

. Florida
Cinr in Condee

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment ayx registered agent and agree to act in this capacine { further agree to comply with the
provisions of all standes velative o the proper and complete performeance of my duties, and Fam familior with and
accept the oblisations of my pasition as registered agent us provided for in Chaprer 605, 1.5, Or, I this dociemeni is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited Uability
compainy has been notified in writing of this change.

If Changing Hegistered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fl'ﬂlll Ly ]"t‘t‘lll‘(l!«':

MGR = Manager R U R
AMBR = Authorized Member
21 jun -1 P2 20
Title Name Address Tvpe of Action

MGR JORGE VAZOQUEZ OR69 W VIRGINTIA AVE
OAdd

JACKSONVILLE, FL 32209
= Rcmove

O Change

MGR JAMES CARLIN 4420 MELVIN CIRCLE
- = Add

JACKSONVILLE. FLORIDA 32210
ORemuove

OChange

ClAdd

ORemove

OChange

Cladd

ORemove

OChange

Oadd

CRemove

OChange

OAdd

O Remove

CiChange




3. .

. . . L. R ‘_,“’.'.\-:\ ’
D. If amending any other information, enter chungets) here: cAnach udditional sheers. if Hecessen)

- l"“:l:1

2\ pen f e

E. Effective date, if other than the date of filing: {uptional)
(ITan ¢ffective date i= listed, the dale must be speeific and vannot be prior to date ol filing o more than 90 days afier filing. ) Parsuant o 605.0207 (3ib)
Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements, tis date will not be listed as the
doecument’s effective date on the Department of State's records.

If the revard specifies a delayed etfective date. but not an effective time. ar 12:01 am, on the cardier off (b The Y0th day afier the
record s tiled.

l‘r‘l
R SR _//)%
MAY 28 2021
Dated f///é /E - .

Signuture of & member or authorized representative of @ meniher

JAMES M STILIANOU IR

Fyped or printed nune of signee

Filing Fee: $25.00



