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; COVER LETTER

TO: Registration Section
Division of Corporations

STONICK  SERVICES  LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

M*’GUEL éAM WON G

Namwe of Person

STONICK SERMES L&
Firm/Company

66t NesTilewood TRAIL

Address

ORLAND O, FloRwA 3 A83+
Ciy/Ste and Zip Code

stonicK —sercas @ yahoo. com

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

For further information concerning this matter, please call:

Micoce (am Weve

Name ot Person

apg 4315 .

Dintime Telephone Number

at { L"O_} )

Arca Code

Enclosed is a cheek for the following ameunt;

M(SES.()() Filing Fee O S3¢h00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certitied Capy

sadditiomal ¢opy is encloned}

T $60.00 Filing Fee.
Certificate of Staws &
Certificd Copy

taddinenat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STOMICK. seavwes L.
{Name of the Limited Liability Company as it now appears on our records.)
¢A Florida Linited Liability Companyy

and assigned

[he Articles of Organization for this Limited Liability Company were filed on MOUGHB&‘QI‘ OA Aol

Florida document number _ L 2 40004 3444 5

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company bhere

" the designation “LECT or the abbreviation ~LLLCT

Fhe new nanwe must be distingeishable and contain the words “Limited Lizhidity Company

2O YTH pd; STE 300
ST PETER QR G, FloRiDA 23302

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

901 4TH N; STE_ Y000
PETERIBURAS , FLORDA 33302,

Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX}

A1

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

agent and/or the new resistered office address here:

Name of New Repistered Avent:

New Registered Ofice Address:
Foarer Florido strect adidress

. Florida

Zip Cade

Cin

|

i

New Registered Agent’s Signature, if changing Registered Agent
[ hereby aceept the appuintment as registered agent and agree to act in this capaciov. 1 further ugrr e fr:&nmph with the

provisions of all statwdes relative (o the proper and complete performance of my duties. and L ani fumitiarwith and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5 Or, jf H'Hs_jut WHCNE TS

heing filed to merely reflect a change in the registered office address. hereby confirm that the Timited $iabiliny
O Y3

company has been notified in writing of this change., WY = I
. g
D oy I
o :,i Iy
s
- o
M -

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action

Méﬁ\ MigueL Lam Wope 66 Mesn.ewwb Tﬂmt & Add

OQLANDO, FLoidd 2283 + Remove

L Change

O Add

CIRemove

L Change

CAadd

CiRemove

OChange

Ciadd

CIRemuove

CiChange

T Add

CIRemove

CiChange

Cladd

O Remove

CiChange




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

Amomée /5505-' EIN (EumEa [DEATIFICATION Nuu&;o_) DOES NoT

APPEAR  oN THE _Suniiz.o2c Wessite, | svamimer EIN

o0 THE SAME DAY [ cecared LLC  AND JIRS E/N.

PVEMSE ADD EIN TO MY LLC.
EIN ¢ 83334820}

[RS EIN_ DowreENT 15 ATTAHED T8 Trus LETTER.

E. Effective date, if other than the date of filing: (optional)
{Han cffective date is listed. the date must be speettic and canoet be priar W date of iling or maore than 90 day s whier filing.) Pursuant to 6030207 (3)(h)
Noute: [Tthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Departnient of State’s records.

H the record specifies a defayed effective date, but not an effective time, at 12:01 a.m, on the carlier oft (by - The 90th duy afier the
record s fited.

Dated DGCEM’&CER- ) . A0z

AN

NSignature of a member oFmaihodized representative of a member

NAYRA  CEDENX O.

Tyvped or printed name o signee

e mw s ey e . o ey g



