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‘ COVER LETTER

RS 5 Regintration Section
Division of Corporiations

JANTES MERTILIANOU IR LY
SLBIECT:

ome of Tameed Tiababiny Congpainy

The enclosed Artickes of Amendsaent and fests e subimined tor liling.

Please rerern ail correspondence concerng tiis mzter o the inHowing:

FANMES M STHAAN IR

Natie of Person

JAMES M STILIANOU IR LG

Finn/Company

A4 CHICORY CIRCLE

Addiess

MIDDLEBURG. FLORIDA 22068

City Sute and Zip Code

RATHRONEOROGMATL.COM

Tmail address: (o be need for Luinre snzeal report sotification)

Fod Tuttiner miormation conceriing this matien, picisg 2aid,

JAMES M STILIANOU IR Ol GO 3-533%84
a{ )
Nanw of ['eison Arci Codle Daviime Telephone Numbur
Frchosed is a chock tor the faliowing afounii,
@ S2A00 Fibng Fee LS00 Filing Fee & SE3 O {ihimy Fee & £7 86000 Filing Fee,
Certificaie of Status Certined Copy € ertificute of Staius &
(additional copy s cnioaed? Cortitied Copy

taddinenal cops s encdosedh

Mailing Address: Street Address:
Registration Seciion
Division ol Corporations
P.O. Bax 6327
Tablabassee, 'L 32314

Legisiration Seciion
Pivision of Corporations
The Cenire of Tablahassee

Tallahassee, FL32305



ARTICLES OF AMENDMENT . ,-.' .
TO
ARTICLES OF ORGANIZATION L
OF L
~ e prizs LG
JAMES M STILIANOQU JR LLC 2] L\UI; \O Fﬁ‘d

{Name of the Limited Liability Company as it now appears on our recocds. )
(A Florida Timned Taability Company)

03/29/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

21000146532

Ftorida documens number

This amendment 15 submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new nanwe must be distinguishable and contain the words “Limited Ciabitity Company,™ the designation “LEC™ ur the ubbreviation =1..1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Mew Repistered Office Address:

Enter Florida streer aalifresy

. Florida
Cine Zip Code

New Registered Agents Signature, if changing Registered Agent:

! hereby uccept the appointment as registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agoent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm thai the timited liability
company hay been notified in writing of this change,

I Changing Registered Agent, Signature of New Regivtered Agent




IT amending Authorized Person{s) authorized to manage, enter the title, name, and agddrgss
! L =)

of each person being added
©or removed from our records: .

MGR = Manager S
AMBR = Authorized Member A AR N

LT

P
' LY

. ou: L0
Title Name Address 21 AUG B P12 K Type of Action

MGR PDUSTIN C SHAFFER S143 CHICORY CIR
= Add

MIDDLEBURG, FL 32068
TJRemove

I Change

CAdd

CJRemove

LlChange

UAdd

ClRemove

(O Change

CAdd

CIRemove

(L Change

Ciadd

LiRemove

OChange

ClAadd

OJRemove

CiChange




D. If amending any other information, enter change(sy here: (Arueh cddeitionial sheets, if necessaiy.)

[

21 AUG 16 PHIZ:LS

£. Effective date. if other than the date of filing: (optional)
(1 an eftective dine is listed. the duie st be speetfic and cannot be pror e date of filing or morg than Y0 days after tiling.) Pursuant 0 60530207 {3 )by
Notes [V the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Tisted as the
document s eifective date on the Department of State’s recerds.,

I the record specifies a defaved effective date. but net ap effective times i 12:07 am. ea the carlicr oft (bY  The 90th day after the

secand 1w filed.

AUGUST 1D 202l

[2atec

- ¢ - -
Srenntire of Smember o autherized ropresentaiive of o member

JAMES M STILIANGU IR

Tvpod o prinied name of sienee



