21000 472 599

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pokue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

NN

00398934321




COVER LETTER

TO: Registration Section
Division of Corporations
STAKKIT LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Anticles of Amendmen and feeis) arc submitled for filing.

Please return all correspondence concerming this maiter 1o the following:

Travis Mueller =
[t }
LA ] -
Name ol Person o ”
M
NIA — -
(W) o
FimvCompany -
e
6106 Kesirelpark Dnve o
- o
Adudress (o
Lithia, Flonida 33547
CrtysState amd Zip Code
trvEzhumidowside.com
E-munl address: (to he usal for future annual ceport neufication)
For funtter informanion concerning this matter, plcase catl:
Zachary Kamish, C'A ®E3 560-1832
HIN )
Namne ol Penon Aren Cocle Dayine Telephone Numbe .
:
E
Enclosed is a check for the following amoum; -
3
[y

1 $30.00 Filing Fee &
Cenificatc of States

= $25.00 Filing Fee

Miiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

0 $60.00 Filing Fee.
Ceruficate of Suatus &
Centified Copy
(additional copy 1s enclosxd)

. -
-

T §55.00 Filing Fee &
Certificd Copy
{additiomal copy is enclusad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaonroe Sireet, Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STAKKIT LLC

)

110172021

The Articles of Organization for this Limited Liability Company were filed on
L21000472599

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ of the abbreviation "1L.L.C.”

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)

=2
Enter new mailing address. if applicable: NA o
(Mailing address MAY BE A POST OFFICE BOX) ™

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: =

. I"
Name of New Repistered Agent: N/A

. NIA
New Registered Office Address: N/A

Fonter Florda street adedress

. Florida
7,8 Zip Uexlo

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

Fhereby accepn the appoiniment as regisiered agent and agree to ace in this capaciiv. I further agree w comply with the
provisions of all stanes refative 1o the proper and complere performance of my duiies, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I8, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chanyge.

IF Changing Registered Apent, Signature of New Registered Agent




If amending Anthorized Person(s) anthorized 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 Tvpe of Action
MGR [Laura Mueller 6106 Kestrelpark Drive
= Add

Lithia. Florida 33547 '_
CIRemove

ZIChange

LlAdd

TRemove

C1Change
ph}

—
2

© TJAdd

£
Lot
+-'Remove

‘:T";JC hange
)

ClAdd

CRenove

e

TlAdd

CRemove

TChange

ClAdd

CiRemove

TIChange




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

N/A
o
o]
E. Effective date, if other than the date of filing: (optional)

(1 A effoctive dite s disted, he dite must be specific and cannot be priot to date of filing or more than % davs atter fling.) Parszn? 10 605 D207 (3 )b
Note: If the date inscried in this block does not meet the applicable statnory filing requirements, this date will not be listed as 1he
documcit’s cffective date on the Department of State’s records.

If ihe record specifies a delaved effective date. but notan elfective time. at 12:0] am. on the carlicr of: (b)  The Y0th day after the
record s filed.

DECEMBER 07 22
Dated ' :

— o e

Signature of 4 member or authnnzed representative ofa member

Travis Mucller

Tvped or printed name of signee

Filing Fee: $25.00



