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COVER LETTER

T Registration Section
Iivision of Corporations

EXPRESS NOTARY SOLUTIONS. LLC,
SUBIECT:

Name of Limited Liabiliny Company

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

Please return atl correspondence concerning this matier to the following:

STEPHANIE L. STILES

Name of Person

FirndCompany

3921 COCHISE TER.

Address

SARASOTA L 34233

City/State and Zip Code
NOTARIZEWITHSTILESEOMALL.COM

E-manl address: {to be used {or future annual repart notitication)

For further information concerning this matter, please call:

STEPHANILE L. STIHLES

Ut SO0 4702

atf{ }

Neme of Person

Arca Code

Enclosed is o cheek tor the [ollowing amount:

7 §25.00 Filing lee {3 §30.00 Filing Fev & 185500 Filing Fee &
Certifieme of Sutus Certificd Copy

tadditional copy s enclineil

Mailing Address:
Registrtion Section
Division of Corporations
PO Box 6327
Tallahassce, IF1. 32314

Srect Address:

Registration Scciton

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Davtime Telephone Nuinber

= 56000 Filing Fee,

Certificate of Stius &
Cerufied Copy
(additional copy is enclosed)

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fﬂ L E D
OF
077HAY 13 PHMI2: 50

EXPRESS NOTARY SOLUTIONS, LLC, SEGFEH\R!’_;}L iaTE

{Namie of the Limited Linhility Company as it now appears vn our record{ A ol ,—r
(A Florda Linmited Liabiliy Company) b ‘LL A HA SSL_ E L

e . . T S - WIL202 .
Fhe Artacles of Organization for this Limited Linbility Company were filed on 10212021 und assigned

121000459338

Florida document number

This amendment is submitted to amend the {ollowing:

Ao I amending name. enter the new name of the limited liability company here:

NOTARIZE WITH STILES, LEC.

The new name must be distinginshable and contain the words ~Limited Liability Compiny™ the designation “L1LC™ oz the abbreviation =1 1LCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter the name ol the new registered

apent and/or the new revistered otfice address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Flovida surect adedress

. Florida
City Zip Conde

New Registered Apent’s Signature, if changing Registered Avent:

! herely accept the appointment as registered agent and agree to act in this capacit. | fither agree to comply with the
provisions of all staties relarive o the proper and complete pevformance of my: duties, and [am familiar with and
aceept the abligations of myv position us registered ayent as provided for in Chapier 603, .S, Or, i this docuanent is
heing filed 1o merely refleet a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Apent




I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Auathorized Member

Title Name Address I'vpe of Action

ClAdd

CIRemove

CIChange

i_Fadd

ClRemove

CHChange

r} Add

CIRemaove

I Change

LlAdd

CIRemuve

i_IChange

ZlAdd

LIRemove

C]Clumgc

i__.! Add

CIRemove

C1Change




D. I amending any other information, enter change(s) here: (duach additional sheeis, i necessary.y
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E. Effective date. if other than the date of filing: ‘ ®\ 2)\ ] ZD 2_}

(optional)
(I8 un etfective date i listed. the date must be specitic and cannot be plior ta daie of tiling or more than 99 days atier 1iling. } Pursuant to 603.0207 (3)(b)
Nater [fthe date inserted in (his block does not meet the applicable staiory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

10 the record specitics a dedaved effective dite, but not an effective time, at 12:01 a.m, on the carlier ot (b)
record is filed.

The 90th day afier the
Dated

(_Y_\ag\j D&

0.4,

Sighatige ™ g membekor duthbrized representatve of a member
= R

D22
=

STEPHANIE L STILES

Typed or printed name ot signee

Filing Fee: 8§25.00



