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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Jé( Em )\(\Q C‘//\Ybqu\S L_,LC

o Name of Limited Liability Company

The enclosed Articles of Amendment and Teeis) are submitted for filing.

Please return all correspondence concerning this maiter w the following:

__L]LVQ_LC\ Sﬁ'nw

Namelol Person

C\‘\‘D(Y\b\(\f\ (ZVIJ.er:Lg_U.Q_,_

Film/Company

AYSAQ. O Ave..

Address

Z{.@qm FL, 22542

(“m/‘it e and /np Cuode

E-muairl alldress: golbe yked tor future annual repon noiifig

For further information concerning this matter, please call:

Gexand SpenexwFin, D - 2739

el Ared Code Daytime Telephone Number

Enclosed-ts a check tor the following amount:

TV S25.00 Filing Fee 1 830,00 Filing Fee & O §55.00 Filing Fee &

{0 S60.00 Filing Fee.
Cernificate of Status Cerutied Copy

Certificate of Status &
(additional copy is eoclosed) Certtied C()p}'
(additional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Strect. Suite 810
Tallahassee. FL 32303



S0 | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIOE_ A
* OF i j E.- - D

Yoo Giueeks  CIIER 17 K 8:S6

(Name of the (Nmited bility Company as it now appears on our records.
(A Florda Limied Linbehty Compuanyiar Ui 1ok 0 ST ,‘T
RS S A
~ r . r H

TALLANRS
The Articles of Organization for this Limited Liability Company were filed on _\_\_[l/é, lQ’L\ and assigned

Florida document numth (9 \ Q?Og DO"_IL] \

This amendment is submitted to amend the following:

m

[y
1
=

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

The new name must be di.:tiEgui:.h:n% and contain the words ~Limited Liahility Company.” the designation “L1LC™ or the abbreviation “LLL.CY
N . . . -~ i
Enter new principal offices address. if applicable: s >fé_6_9q 6”‘7\ Pﬂ){, .

(Principal office address MUST BE A STREET ADDRESS) ”Z,q’jh%v halls LF( 2354z

Enter new mailing address, if applicable: S 9q 6‘“{\ ‘Q‘\BL.
(Mailing address MAY BE A POST OFFICE BOX) _p\{\,\‘( hlls T 23542

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:

Name of New Registered Agent: C":\Q Y&id Sva.r\(v&
New Registered Office Address: ?)%SI),CI 6% YQT\}Q -

Fnter Florida sereet address

ZQ)\\L\'F\(\\\ \5 . Florida E%Sq’?_.

Cine Zip Condler

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

[ hereby accept the appointment as regisiered agent anlagree (o act in thi§ capaci. [ further agree to comply with the
provisions of all stattes relative o the proper and compire pwj/br'nuuwe/ of my dyties. and T am familiar with and
aceept the obligations of my position as registered agent aNprovided fof in Chapter 6005, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered officouddress, ltherebyConfirm that the limited liabifity

contpany has heen notified in writing of this change.

If Chanygj vistered Agent, Signature of New Registered Avent




. , .
Il mmending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

.

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

DL @m.o&;so__ Wms %329 (A Y. e
Tegnoehitls 11 335900k

{JChanye

Rinal @wmm_&mr_\_ m@LU_LQLD_C@ e
_QldLO\ '\"j 3 F( 5 2) 5—85 CRemove

ClChange

OAdd

O Remove

TOIChange

OAadd

ORemove

CJChange

Df\(ld

CIRemove

CIChange

OAdd

O Remove

ClChange




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

E. Effective date. if other than the date of filing: {optional)
(ITan eflvetive date is isted, the date must be specific and cannot be pri date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (iNb)
Note: [ the date inserted in this block does not imeet the apgHlivable statutory filing requirements, this date wilb not be dsted us the
document s effective date on the Department of State™s 1y

If the record specifies a delayed ctfective date, bus not andffectivefime, at 12:01 am. on the carlier of: (b)Y The W0th day afier the
record s filed.

Pated _&XM% ?\U

|

Signydre offa member or authorized representative of a member

Gevold “—om

v Y Typedar prinied name of signee

Filing Fee: 82500



RECEIVED
FLORIDA DEPARTMENT OF STATE NZMAR 17 PM 1 1B
Division of Corporations e IE
t‘t'uf' i d . .
TALLAY 2 r L

March 8, 2022

GERALD SPENCE
38529 5TH AVE.
ZEPHYRHILLS, FL

SUBJECT: STOMPING GROUNDS LLC
Ref. Number: L21000500741

We have received your document for STOMPING GROUNDS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.,)" LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler

Regulatory Specialist I Letter Number: 522A00005478

www.sunbiz.org



