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TO: Registration Section

' : COVER LETTER

e Sarling yoearth LLC

JNit[llk‘ of Limited Liabilits Company

The enclosed Articles of Amendment and feeis) are submitted fur filing

Please return all correspondence concerning this matier 1o the following

\Sh&nl 2 j'}’ar)/n 19— “Johnson

Name ol T'erson

Sterling Weo Lk C

Finm/Company

A% HY @ﬁf&b‘ﬁ,r‘d p_;)@/cl )U{Sl‘/

Address

WL sy fulm Arach A 2347

CitvState and Zip Code I g)

Shaath. reoaor r2sonrte £ aind Los
IZ-matl address: (1o be used tor Tuture annual report nottication) o IEI R -T-‘
For further int i ing thi I 1 :% ; - "'_"

“or further intormation concerming this matter, please call:
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S!’\&.’\\HL 8. }\ﬂ}kﬁ .‘ﬂﬂ, ?9) St Q-:C% 3 [T
Nane of Person Arci Code Duvitne Telephone Number :‘n 3 § D

mE -

m

Enclosed is a check tor the following amount:

?.(szs.oo Filing Fee

{1 S60.00 Filing Fee,
Cernticate of Status &
Certified Copy

vaddiional copy s enclosed)

O $55.00 Filing Fee &
Certified Copy

taddmonal copy 1y enclosedy

1 830.00 Filing Fee &
Certiticate ot Status

Street Address:

Mailing Address:
' Registration Section

Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee.

1. 32314
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Storling we a 1th LFC

(Name nftfe Limited Liabilitv Company as it now appears on nur records.}
(A TTorda Timited Taabiliny Company)

L
The Articles of Organization tor this Limited Liability Company were lled on H&?/OL ,
Florida document number L_,- ‘-7!\ / DD_D ‘)’DD\B(.j’L;

This wmendment is submitted to amend the following:

and assiuned

A. M amgending name, enter the new name of the limited liability company here:
‘ - ; — ‘

e Yoint “hediry &Growp
The new rame musl be distingutshable and contain the words “Limi

. oy . Ry . . ' .
ed Liahiliny Company,” the designation “L1LCT or the abbreviation “11..C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fonter new muailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX) A - ,
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m
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o
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B. If amending the registered agent and/or registered office address on our records, enter the name of tE&new reasterdd 1
B g 0 L
avent and/or the new registered office address here: m=“n Cj
M ™
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“n =
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Name of New Registered Avent: m
New Reeistered OHice Address:

Ionier Flovida sireel address

. Florida
ey

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

Zip Codye

[ hereby accept the appointment as registered agent and agree w act in this capacine. § further agree to comply with the
provisions of all statutes relative o the proper and complete pertormance of niv duties, and am fanuliar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S Or, i this document iy
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the limired liabiliy
company hax been notificd iowriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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 Name

Addruss

Type of Action

1Add
CRemove
CiChange
Ciadd
O Remaove
1 Change
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CiRemuove
T Change
T Add

CRemove

1

Change

iAdd

CiRemove



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

F. Effective date, if other than the date of filing: q CQ—J—I '31_‘_’
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(optional)

' . . . . - T . Caeyr - - = -
I an etfective date ds listed. the date must be specitic and cannot be prior (o date of filing or more than K dans alier Nling.) Pursuant o 6130207 (34 b)
Note: fthe date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but notan etfective time. at 12:01 a.m. on the carlier of: (b)

record is filed.

| Mphmbin 23,
Dated [7 43}@ L/ . 67{.;14
(/}7«,&#\ ‘ "1’//\/\ A

The 9thh day after the

Signiture of o member or ;luihnﬂcd representative ol a member

JN ke S’}’&lr/r'njfjgknjon

Ty ped or printed namv of signee
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