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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STA C> e ‘\H—ER PQISE_

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc retum all correspondence conceming this maller o the following:

CUY“ J\‘IS \jOuV\ Gr)

Name of Person

STACS EvTevPrice.

Finn/Company

15942, LY INeTON FAR K BIWvD

Address

JAc\esenunlle FL 2221%

City/State and Zip Code

Pusyuce & Aol . Com

F-mail addrets: (1o be used for Tuture annual repont notification)

For furthcr information concerning this matier, pleasc calk:

Cuu--\ns \/ou-f\él' al(qoLf) 31Y-4250

Name of Person Arca Code Daytime: Telephone Number

Enclosed is a check for the following amount:

7{$25.(x) Filing Fec O $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fec.
Cerificaic of Status Centificd Copy Cenificate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STACS ERNTERPRISE .

{Name of the Limited Lmhlll! Company as it now appears o dir records. ) Ve

(

The Articles of Organization for this Limited Liability Company were filed on b /zc' /2 © T { ... !'and assigned

Flonda document number L_ 2 IOD 0] qu L"H"Z

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liabtlity Company,”™ the designation »11LC™ or the abbreviation *1..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B()X)

B. If 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 Registercd Apent:

New Rereistered Office Address: l 5 q q 3 Le YING TOo N PA'K k B 1V D
. Iinter IFlorida street addrexs
JDAc \ffo'\“‘\\f— Florida 3221¥
Cin Aip Cexde

New Registered Agent’s Signaturg, if changing Repistered Apent:

{ hereby accept the appoimment as registered agent and agree wo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Apent, Signature of New Repistered Agent




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 Type of Action

AMBE G\v-sr-us Stephanie_ 1IS953 leyngron PARK  daw

_B‘ 'J d JAY F, 3? 2‘ l ? %CI“O\'C

O
AmeR  Cudis \l,mmﬁ 15453 me@m Paek  caw
Bud  TAN PL DTG Hhrewon
Ochunge
pe Cuds Moo 1S4 43 Lefinabon fagk Yo
J J

Ky Vd j#\f FL 311 \g DRemove

1Change

ClAdd

ORemove

T1Change

OlAdd

ClRemove

HChange

TAdd

CRemove

CIChange




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

E. Effective date, if other than the date of filing: | J 294|272 (optional)
(17 an effective date is listed, the date must be specific and cannot bé priar 1o date of fiting or orc than 90 davs after filing. ) Pursuant o 6050207 {3%bj
Note: [T the date insented in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document s cffective datc on the Department of State’s records.

If ihe record specifies a delaved cffective date, bui not an effective time, at 12:01 a.m. on the carlicrof: (b)  The 90th day aficr the
record is filed.

Dated

A
/
A

Signaty

fizad representative ol a member

D S T

Typed or printed nane ol signee




