Orngign of Corporations

arcker, 112803 100544

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000279286 3)))

I A TGO

H3300027928534BC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e
To:
Divisicon of Corporations
Fax Number (B50)617-6383
From:
Acceunt Name . PAVESE LAW FIRM
Acccunt Number | I2013@€€0057
Phone 1 (23%)334-2195
Fax Number (239)332-2243

**Enter the email address for this business entity to te used for future
annual report mailings. Enter only ore emall address please. **

Email Address: j&%’ﬂ-l*c @ %/]M‘I'&' m\

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
STEEPLE, LL1L.C

|£fcrtiﬁcatc of Status - o
{ — .
S L E
':;:‘:'1 3;"— éé%
L= 7
DO W <

- _ v

Electronic Filing Menu  Corporate Filing Menu Help

i1

hitps /efile.sunbiz.org/ecrplsleficovr.exe



T
[ AN
1

buz i 2972 100 5e8 Ne. i

COVER LETTER
TO:  Registration Section
Division of Corporations

Steepie, LLC
SUBJECT:

Name of Limited Liadility Company

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

Please return all correspondence concerning this matter o the following;

Charies B. Capps, Esg.

Name of Person

Favese Law Firm

Firm/Company

1833 Hendry Street

Address

Fori Myers, FL 33901

City/State and Zip Code

javile@gmmal.com

r-mall address: (1o be used for future annual repont notiticanon)

For further information concerning this maner, please czll:

Charles B. Capps, Esg. (239 ) 336-6219
at

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following emount:

@ $25.00 Filing Fee {1 $30.00 Filing Fee & 1 $55.00 Filing Fee & T 560.60 Filing Fee.
Centificate of Status Centified Copy Certificaie of Status &
(addyiional copy is enclosed) Certified Copy

(edditional copy 1s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Steeple, LLC

OF

The Articles of Organizanon for this Limited Liability Compeny were Sled on

Florida document number  L21000513904

Name of the Limited Liability

12/6:2021 and assignad

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC" or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) et

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) I
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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 offjce address bere:

Name of New Regjstered Agent.
New Registered Office Address:

NiA
N/A
Ener Florida siree: address
NA , Florida VA

Ciry Zip Code

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

I hereby accept the appoinrment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, end I am famitiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

itle Nane Address Type of Action
MGR Lydia Trojen 130 Angell Road
Cadd

Curnberiand, R 9286+
{Remove

{IChange

CAdd

JRemove

CChange

OAdd

['Remove

OChange

DAdd

CRemave

] Change

Tadd

JRemove

(JChange

Oadd

JRemove

Change




D. If amending any other information, euter change(s) bere: (4itach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dare must be specific and cannot be prior ta date of filing or more than 50 days after filing.) Pursuan: to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deiayed effective dete, but not an effective time, at [2:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

August 11, 2023

¥
John Trojan Jr
John Trojan Jr (Aug'l 1, 202309:50 EOT)
Signature of a member or authorized representative of a member

Dated

Jchn Trojan, Jr.

Lyped or printed rame of mignze

Filing Fee: 525.00



