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COVER LETTER

TO:  Registration Section
. Division of Corporations
SUBJECT:

GERMAN STEPS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

¥irm’Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

info@iegalcorpsolutions.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Sonia Becerma

877 T77-0450
at ( }
Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee {1 $30.00 Filing Fee &

01 $55.00 Filing Fee &
Ceruficate of Status

Certified Copy
(addittonal copy is enclosed)

[J $60.00 Filing Fee,

Centificate of Status &
Certified Copy

{zddizonal copy i3 enclased)

Mailing Address:

Street Ad $:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GERMAN STEPS LLC

iName of the Limited Liability Company as it now appears (4m 6ur recor de. /
tA Plarda Tamned Lahilie Company,

The Anticles of Organization for this Limited Liability Company were filed on 11/18/2021 and assigned

Florida document number 1210004 95992

This amendnrent is submitied o amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new nime must be distnguishahle and contain the words “Eimued Liability Company,” the designation “1LCT o the abbreviaion “11.¢

Enter new principal offices address. il applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here: e '_;-‘.
|
o 17,
. P fape ]
Name of New Rewistered Agent: T \
B ‘ o
New Repistered Qifice Address: o -
Ertter Florda sireer address " '.\ [
Voren (o)
. Florida - o
. N - -l
Cinne Aip Coede U7 0oy ~2

o
New Repistered Apent's Signature, if changing Repistered Agent:

P hereby accept the appoiniment as registered agent and agree to act in this capaciee, | urther agrec to compdy with the
provisions of all stawtes relative 1o the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflecr a chunge in the registered office address, Thereby contirm thar the fimired liabitin:
company frus been natified inswriting of this chunge,

x ITChanging Registered Apent, Signature of New Registered Apent




If amending Authorized Persan(s) authorized to manage. enter the title, name_and address of ench persun being ndded
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Adddress Type of Action
AMBR EMOKE HORVATH 400 NW 7TH AVE #14310 -

FT. LAUDERDALE, FL 33311
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D. If wnending any other information, enter changeis) here: (dttach adduional sheels. it necessary §
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F. Fifective date. if other than the date of filing: toptional) L
U an effective date 1s fisted, the date must be specitic and cunnat be prvs to date on tiling of maore tan 0 dan s after filing 1 Pursuant w603 D207 (30h)
Note; T1the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not by listed as the
document’s eilective date on the Department ol State s records,
record is tiled.

' the record specitics a delaved eifective date, but not an effeciive time. at 12400 a.m. on the carlier oft (b}

e 9inh day afier the
o f 9.
Dated Lo %S
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Signature of 3w member o authoozed tepresemtatne af i membrer
—
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ENOVE )
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POV AN fi
Typed or printed name of signee

Filing Fee: $25.00



