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. COVER LETTER
IRV E Registration Section
Division of Corporations
Stadiem Financial 114

SUBJIECT:

Name of Limited Liability Compans

The enclosed Articles of Ameadment and Teets) are submitted for filing.

P'lease return all correspondence concerning this matter to the following:

Martin OY]ean

Name of Person

stadionm Fingneial 10

FirnmCompany

5738 Futham Pl.

Address
Sunford FL. 32771

CrvdSiate and Zip Code
marnyv@ stadivmfinanciat.com

-l address: o be used for future annual report notification)

For (wther information concerning this maiter. please call:

N £ ey

07 204421
at )
Name ol Person Area Conde Davtime Felephone Number
Enclosed is a check tor the following amount:
1 82300 Filing Fee 0 S30.00 Filing Fee & xSii.OO Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

additional copy s enclosed) Certified Copy
tadditional copy is enclosed)

Muiling Address:
Reatstration Section
Division ot Corporations
PO Box 6327

Tallahassee. FL 32314

Street Address:

Registration Sectivn

Division ot Corporations

The Centre of Tallahassee

24713 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



. ARTICLES OF AMENDMENT
TO ..

ARTICLES OF ORGANIZATION = I
OF ’ iwf‘-‘-D

D2HR 23 py s

PR
Ve Ty e

Stdium Financial 1.1.¢C

(Name of the Linsited Linbility Company as il now appears on our rc(‘nrd.\I-Jr"'T- [Fans
(A Flonda Taimited Labihiey Companyd PLLAR

.- . . — . C e C . . 2-16-2022 .

The Anticles of Organization for this Limited Liability Company were liled on and assigned
O 1.220000774638

Florida document number

This amendment is submitted 10 amend the tollowing:

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

e e mame mnst be distinguishabie and contain the words “Limited Liahility Company,” the dexignaion “L14CT or the abhreviation *1 L0

Enter new principal offices address, f applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Nime of New Registered Agent:

New Registered Olice Address:

Fonter Florida sireet addross

. Florida
(e Ay Ceale

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

I hereby accepr the appointment as regisiered agent and agree o act in this capacin. { further agree o complvwith the
provisions of all stanes relative to the proper and complete performance of myv duties. and Tam familiar swith and
aceept the aobligations of my position as registeved agent as provided for in Chapter 603, FNCOr, i this dociment i
heing fited 1o merelv reflect a change in the regisiered office address, thereby confirm that the fimited liability
compenny las heen notificd inwriting of this change,

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 added

or removed from our records:

MGR =

Title

MUR

MR

Manager
AMBR = Authorized Member

Name

OFLeary . Marty

C¥leary, Martin

Address

5738 Fulham

Sanford V1. 32771

37138 Fulhum 1M

Sanford F1.32771

Type of Action

CAdd

%{cmuvc

dChange
Xadd
CiRemove
LiChange
CiAdd
CiRemuove
JChange
A
ORemove
ClChange
Ciadd
T Remonve
CiChange
CAdd
JRemove

TChange



N

D. Ifamending any other information, enter change(s) here: cditachl additional sheets, if necessary.
T clariry the change in MGR listed above: the MGR is remaining the same persen, but |

wonkd like my Jogal name listed which is Mantin O'Leary, Talso wanl o random apostrophes

appearing before and after my last name remaoved.

I, Effective date, if other than the date of filing: (optional)
(U an effective date is listed. the date must be specific and cannot be prior 1o Jdate of filing or more than 90 days afier fiking.} Pursuant o 6030207 (3db)
Note: [ the date inserted in this Hlock does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

If the record specifies o delayved etlective date. but not an effective time, at 12:01 s, on the carlier oft (b)) The 9tth day after the

record 13 filed.

March I8 2022

Dated .

P e o,

Sigfatire of 0 memberfr authorized representative ol a member

Martin €'Leary

Typed or printed mune of signee



