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To: 18506176383 From: 15515153904 Date: 11/09/2%

TO:! Registation Section
Division of Corporatiens

STBALS LLC
SUBJECT:

Time: 2:01 PM Page: 02/05

COVER LETTER TAZAO00 HL iz ol

Name of Limited Liability Company

Fhe crclosed Articles of Amendment and fee(s) are submitled for filing.

Please retuin ali correspondence concerning this nuater o the fullowing:

PAUL A. KRASKER. ESQ.

Naine of Person

THE LAW QFFICE OF PAUL A, KRASKER. P.A.

FinnCompny

1615 FORUM PLACE, 3TH FLOOR

Address

WEST PALM BEACH, FL 33401

Citv/Siate and Zip Code

PRRASKERZAKRASKERLA W.COM

T addiess (1o be usad for Tnture anmal report noulication)

for further information concerning this maner. please call:

ANDREA MURPHY SNOWDEN 361 513-4722
and )
Name of Person Area Code Daytime Telephone Nuinber
Euclosed is a check for the following amount:
= 42300 Filing Fee 03 $30.00 Filing Fee & 71 §35.00 Filing Fre & %6000 Filing Fee,
Cenificaie of Statns Centitied Copy Centificate of Status &
{additiona! copy is enclesed) Cerified Copy

Mailing Address:
Registration Section
Division of Corporatons
P.O. Box 6327

Tallahassee, F1. 32314

{ndditienzl copy is encicsed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT S T LT
TO
ARTICLES OF ORGANIZATION
OF
L.
STBALSLIC 3 o
(Name of the Limited Liability Company as it puw appears on our records. ) = [
(A Flonda Lunsed Liahility Company) - S
2 =233
. . . : 202 Lo T
The Articles of Qreanization for this Limited Liabitity Company were filed on MAY 18,2021 and a¥y Eil(;%t-‘-((ﬂ
. 371565 Pt
Florida document number 1.21000223653 » =
e SR L
: . ‘ N . = T
This amendment is submitted to amend the following: 2 ==
-
A. If amending name, enter the new name of the limited liability company here:
The new narte must be distinguishable g contain the words “Limited Liability Compony,” e designation “LLCT or the abbrevintion “L.L.C."
Enter new principal offices address, if applicable:
(Principul office address M UST BE A STREET ADBDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST ( VFFICE BOX}

B. If amending the registered agent

apent and/or_ the new registered office address heve:

Name of New Registered Agent:

and/or registered office address on our records, enter the name of th

e new registered
New Registered Office Address

ey Floridu strect address

New Repistered Apent's Signature, if chanping Repistered Ayent:

Cuv
[ hereby accept the appeintnent us registered age
provisions of all stante

Flovida

Zip Corde
nt and agree {
s relarive 1o the proper and comple
accepr the obligations of my position as regisiered ag

being filed 1o merely reflect a change in the registered office
company has been notificd in writing of this change.

o act in this capaciry. [ further agree (0 comply with the
te performance of my dutics, and [am
ent as provide

Sumiliorwith and
d for in Chapier 603, 1.5, 0r. if 1his document is
adcdress, | hereby confirm that the timited fiahitiny

H Changing Registered Agent, Signaturc of New Registered Apent




To: 18506176383 From: 15615153504 Datg: 11/0%/21 Time: 2:0% PM Page: 04/05

If amending Authorized Person{s} authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records:

A N Y R I =LY 4
AL S

P e
LI}

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBER ARTHUR L. SILBER 7823 ARBOR CREST WAY
i1Add

PALM BEACH GARDENS, FL 33412

=HRemove

TIChamge

DAdd

DRemove

[(3Change

LiAdd

CiRemove

O Clange

JAdd

(ORemove

TIChange

D Add

CRemove

CiChange

Add

CORemove

_CIChange
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D. If amending any other information, enter change(s) here: {drech additionat sheets, (f necessary.)

?- AON 1202

L. Effective date, if other than the date of filing: (optional)
(I aet elTentive date is listed, the Jate must b specibic and cannot be prior to daie of 1iling ar more tan 90 duy< aller titing ) Pusuant to $03.0207 (3%b:
Note: I the datc inseried in this block does not meet the applicable statutory filing requircrie s, this date will not be listed as the
document's effcctive date on the Department of State’s records.

If the record specifies a delayed cffective date, but siot an effective time, at 12:01 a.m. on the calicr of: (b} 'The yiith day after the
recond is fided,

A m b
Dated { \/!‘//1 1“'/ Le ! ..:"LQ ":_:i_.‘_._._--
. 477 —y -
Lapa r ol

S MR Ol / meimber or aiilorzad representalive

ol & inesnber
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