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‘ ) o ~ COVERLETTER

TO: » Registration Section
Division of Corporations

Stuffers & ST LLC
SUBJECT:

Namu of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carmen J] Romero

Name of Person

A&A Mul-T-Scrvices [nc

Firm/Company

79 Las Brisas Way

Address

Kissimmee, FL 34743

City/State and Zip Code

aamultservices@gmail.com,

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Heidy Sepulveda

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

407 520-6965
at ( )
Area Code MDaytime Telephone Number

O $60.00 Fiting Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

[0 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stuffers & StuV LILC
iNa

< on our records.,

The Articles of Organization tor this Limited Liability Company were tiled on 07/03/2021 and assigned

L2I000304972

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv companyv here:

Steffers & Sfts [LEC

The new name must be di-sx}nguishahic amd contin the wonds “Limited Liability Comnpany.” the designation “[LLC™ or the abbreviation “LL.C."

Eonter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS) e

knter new mailing address, if applicable:

{Muiling 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 Registered Agent: -

New Repisiered Oifice Address:

Enter Florida strect address

. Flanda
Cine Zup Cende

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

! hereby aceept the appointment as registered apent and agree 1o act 10 this capacine 1 furither agree o compiyv with the
provisions of all statutes relative to the proper and complere performance of my duties, and | am jamiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this documens is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm thas the limited liability
company Aus been notified in writing of this change.

If Changing Registered Apceot, Signatare of New Repisicred Apent




if amending Authorized Person(s) authorized fo manage. enter the title, name, and address of each person_beine added
or removed from our records:

MGﬁ = Manager
AMBR = Authorized Member

Title Name Addrcss Tvpe of Action
AMBR Nayobe Garcia 2938 Sunset Vista Rivd,
TIAdd

Kissimmee. Fl, 34747
CRermnove

- {Change

TIadd

emove

Change

_ Add

JRemnve

—Change

— Add

IR crmrve

Change

U Add

D Remove

Change

TiAdd

[MTRemove

CIChange



»

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

o ) _ o0l )
E. FiTective date, if other than the date of filing: (optional)

' an effective dote is listed, the date st be specitic and cannat be pring o date of filing or more than 9 days afler filing.) Pumaant 1o 503 0207 | 3xh)
Note: [{the date miserted in this block does not mect the applicable statutory filing requirements. this date will nol be listed as the
Jdocument s effective date on the Department of State’s records,

Hihe second specifies a delayed effective date, but nat an cifective time. at 12:01 a.m. on the carlicr of: {(h)  The 9iih Jday after the
record s filed.

Atpust Sth 2024
Dated .

ity Spplreds

fmdy Segulecdd Tangy M7 T AREDS

Signature of 4 member vt authornzed tepresentative of a memtwr

Heidy Sepulveda

Typed or printed name of stgnee

Filing Fee: $25.00



