A21 000 b4 3%+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:| WAIT [:| MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

06| al
0

Office Use Only

(TR

700374014227

.....

45, 1)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STCX LTINS PAXMOTTNG } LiLC

Name ol Lintdted Lizbitity Company

The enclosed Articles of Amendnment and feeis) are submatted for tiling

Please return alt correspondznee concerning this matter (o the following:

SO0ge AN STCILITA pepcz

Nime of Pervan

Finn/Company

NOOR  3GtL ST Sw/

Address

LLUL}}\ Nowsr FL 3293¢

Citv/Siate and Zip Code

F-mal address: {to be used for fnere annual ieport notisieation)

For further information cancerning this matter, please call;

0 286,878 - 0UES

Area Code

Name of Person Dy ime Telephone Number

Enclosed 15 a check for the following amoum:

@& S23.400 Filing Fee LI %30.00 Filing Fee &

L S35.00 Filing Fee &
Certficate of Status

Certified Copy

(additionid copy I enchaed]

Li $A0.00 Filing Fee.
Certificate of Status &
Certilied Copy

radditianal capy s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassec
T 11 1 o . e . o o .

Strect Address;
Registration Section



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION |~ .. **
OF R e

~ "\(—tl f']l‘ 'li—'

.\b:-i -"._
STeX eenN'S  pPATNTTNG ljj.c

b
{Numg of the Limited Liability Company as it now appears on our records,}
A Flortda Timited Tiability Company)

The Articles of Organivation for this Limited Liability Company were filed on < / I3 [ 202 | and assrgned

Florida docurment number & % | 000 364Xy , ETr0 €7 -219 3861

This amendment is submitted 1o amend the {ollowing;

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

The new name must be distinguishable and contain the words “Limited Liability Comgpany . the designation "[LLC or the abbreviation “LL1L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS;)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il 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:

SOLGEE N ST CTLTA Percsz

Namc of New Registered Agent:

New Revistered Office Address: 4 cog 3 Y, SV S/

Faer Florida siree! address

'L‘L&w\‘a(‘\ A'CMT _Florida 33 93¢
(‘1'!..‘.

Zip Code

Nuw Registered Apent’s Signature, il changing Revistered Avent;

I hereby accept the appoimiment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all sietutes velative 1o the proper and complete performunce of my dutics, and 1 am Jamifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in ihe regisiered office address, T hereby confirm thar the limited liethifity
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amcndlng_ Authorized Person(s) authorized to manage, enter the title, name, and .lddrcss of cach person being added
or remoeved from our records:

MGR = Manager ; - RRVA 5(’.:
AMBR = Authorized Member -3 A0 v
AR
Title Name Address Type of Action

Ao, DORGE A SIcaLzafergz M00% 36tL ST S

Ld,\ué} Noves BL 33934

CAdd

CHivmove

X han He

T Add

CJRemove

ZChunge

i Add

ORemove

_Change

—Add

ORemove

TChange

—iAadd

ORemove

T Change

Add

CIRemove




D. If amending any other information, enter change(s) here: (-tuach additional sheets, if neeessary. )

yscean fiilz: 96

E. Effective datc, if other than the date of filing: {optional)
(I1an effective date is {isted, the date imust be specitic und cannot be prior 1o date of fHling or more than 20 days wfter Sling.) Pussvant o 6830207 131
Note: Ifthe date inserted in this block does not meet the applicable stuttory filing vequirements. this date will not be listed us the
document’s etfective date on the Department of State’s records.

I the record specilies a delaved effective date, bul rot an effective time. at 12:01 a.m. on the cartier of> (b} The 90U dayv after the
record is filed.

Dated &)\f/’ 2 g_%\\ . 2072 )

Y,

Signature of a meanber ot awthorived representative af o meaiber

NM & e

Typed ar printed nume of <tgnec

Filineg Fee: %25 {(H)



