h21 OO0 H53 225

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckue  []war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HAMAMAIHITA

000377935770

2
~

.ﬁ.
BV

Wy el

A. BUTLER
DEC 28 202




S ~ COVERLETTER

T Registration Svction
Division of Corporationy

SUBJECT: 5+QOA )D\I Mo or A W\O'\"Y\efﬁ 2€5mf‘£€ LLC

Name of Lisnited Liabiliey Company

The enclosed Articles of Amendment and lee(s) are submiued ror liling.

Please return all carvespondence concerning this matter o the following:

Emm\f A. Dopnatelle = Polzin

Name of Person

Slacd ‘m Me ~ A Motners 'Resourcp LLC.

Firm-Company

ALYS Tnyerness  Sireet

Address

var¥a Pory FL 342 8¥

Cinv/Stare and Zip Code

Stand by me 5 @ %m@l_ﬁa_f‘f'\__
el diddress: 1o be used [or futuge bnnual 1eport ganh

citbion)

For further information concerning this matter, please cail:

EMm\{l D()YWO\LE‘,H'Q/ "PU'? WA m(ch\ ) D0 - C?%O_-J

Name uf Person Area Uode Davtime Telephone NMumber
Enclosed is a cheek for the following mmount;
_\?éﬂ.(!(} Fiing Fog 183000 Filing Fee & O £55.00 Filing Fee & [0 560,00 Filing Fee,
Certificale of Status

Certitied Copy Centiticate of Sias &
(addivenal copy i~ enclned) Certtlicd Copy

faddimenal copy ~ enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registranon Section

Division ot Corporations

The Centre of Tullaliassee

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



©* ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . : T-\

21
Sland by Me ~r ) Mobhers Resollveer LLL .,

(Numc #f the Limited Linbility Compsny as it nosw appears on our records.)
(A Florulo Loned Liabibty Company)

. N
L : [1g |71 2 uid N
['he Articles of Organization for this Limited Liability Company were filed on IO ,'3 7| and-assigned

1 7
Florida document number LD\ | OO0 L’l 5 7)qu 5

This amendment is submitied o amend the fullowing:

A. If 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 “LLCT or the abbreviation “1LL.C.

Enter new principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, il applicable:

(Maifing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the uame of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Qffice Address:

Enter Florida street address

. Florida
Cine Zip Conder

New Reypistered Acent’s Sienature, if changing Registered Agent:

[ hereby accept the appoinunent as registered agent and agree 1o aet in this capacitv. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with and
accept the oblications of my position as regisicred agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, [ hereby confirm that the fimited lability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title. name, and address of each person being added
‘or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

ML Donna Celiono- Slover 31k Mu\l;\u)gr_\_\kh\]ﬁ 0047
jas?e C,__(’;A_;_gQiﬂg CRemose

ZChange

T Add

L Remove

—thange

: Add

_JRemove

~ Change

— Add

ORemove

—Change

"_‘ Add

LIRemove

LiChange

ZAdd

CIRemove

_Change




D, If amending any other information, cnter change(s) here: tdnach addivional shoets, if necessary.)

EtTective date. it other than the date of filing: {optional)

{1ran cffective date is listed, the dute must be specitic and cannant be priar to date of filing or more than Y9 day s after filing.) Pursuant to 60350207 (3)b)
Note: 1 the date inserted in this block does notmeet the applicable stattory Dling requirements, this date will not be listed as the
document’s elfective date on the Department af Stale’s records,

IV the record specihes a delayed effective date. but not an elfective time. 2t 12:01 aune on the earlier of tb)  The 90th day atter the
record s filed.

Dared Qtemétr‘ /'5*- . ZOZ/

hure of 4 member or authonzed re presentative of o member

Emm\i 0. "DOY\GL‘\'Q, e ?O L\(\

Typed or panted namue of stenee




