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- COVER LETTER

TO: Registration Section . '
Division of Corporations

SURIECT: &\"L\\J\D“V\ CID\L"-/\"\\'{ LL(_,

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submutted for filing.

Please return all correspondence concerning this mater o the following:

Lonagonn Cleve. Touwakon

Nuame of Person

S)PV’\WV‘ (s\\ eu\*& e

Firm#Company

304\ Ov\p‘-e,ac, Cheche Wvine ©.

Address

oate, Vel Badh B 2000

City/state and Zip Code

Qmﬁaww & araal . com

E-mal address: (1o be wsed for future annuglJeeport notitication)

For further information concerning this matter. please cail:

Lw\s\rmo Touveya a o 343 - et

Name of Person Area Lm‘g

[)‘\tlmc Telephone Number

Enclosed is & chech for the following amount:

LQS.OO Filing Fee (1 $30.00 Filing Fee & (3 533500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addiional eopy s enclused) Certified Copy
{additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FL. 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FI1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Staanion. Calleetive. (ULL

(Name odthe Limited Liability Company as it now appears on our records.)
1A Florida Timned Tiabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on __O\2 l 0"{' \‘ ’b:»'),\ and assigned
Florida document number LZAOOO 2400 (31D

This amendment is submitted 1o amend the following:

v, I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company . the designation “LLAT or the abbreviation “LLCT

- =
Enter new principal offices address, if applicable:

—
. )
(Principal office address MUST BliE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street adedress

. Florida
Cine Lipy Corde
New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy aecepi the appobiiment as registercd agent and agree 1o act in this capaciiv, | further ugree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my: duties. and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S Or. if this docament is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the fimited liahility
company: has been notified inwriting of this change.

If Changing Registered Apent, Sigaature of New Registered Agent
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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 Address I'vpe of Action

M- i Wvaup Fourwde—" Fo4) U\\N‘d-& reede Drve € Kl]ﬂdd
?b’\k \/q'p\"f“ 60"""\ \Yi’ ?;'LOK‘L CIRemove

C1Change

ClAdd

ClRemove

O Change

CIadd

ClRemove

O Change

i:l.’\dd

ORemove

TJChange

Cladd

ORemove

ClChange

Cadd

ORemove

T]Change
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. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (option:al)
(1 an effective date is listed. the date must be specidic and cannot be prior 1o date of filing o7 more than Y0 days atler tiling,) Pursuant 10 605.0207 (3)b)
Note: 1 the date insericd in this block does not meet the apphlicable statutory filing requirements, this date will not b listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[ated

‘rﬁ (Ao <

) Tignature of a member oF Authorized representative of a member

| JESCAC LS T VS Y

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: 525.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024 o W

2 L
LANGSTON CLARK FOURAKER r ﬁ :
3041 CYPRESS CREEK DRIVE E s
PONTE VEDRA BEACH, FL 32082 =) ?\‘,‘\
SUBJECT: STAGHORN COLLECTIVE LLC P

Ref. Number: L21000260178

We have received your document for STAGHORN COLLECTIVE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

PLEASE INCLUDE NAME, FILE DATE, AND DOCUMENT NUMBER ON YOUR
AMENDMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist |t Letter Number: 124A00022272

www.sunbiz.org

Tivicinmt nf i armaratimme . PO BOYWY 2997 Tallabhacena EFlarida 20714



