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ARTICLES OF AMENDMENT ,
TO ) FILED
ARTICLES OF ORGANIZATION
OF 2022 HAR 22 AMII: 47
. LN (NN TN TATE
STELLEN MORTGAGB AND CAPITAL, LLC SALLARASSEE FLORIDA

The Autlcles of Organization for this Limited Liability Company were filed on 12/25/2022 and assiged
Florida document rumber 122000100999

This amendment is submitied to amend the following:

A. Il amend(ng nanie, enter the new name of the limited liability company here:

The now nase nust be distingnishable god contain the words “Limited Lisbulity Campany,” ths designation “LLC” or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:
{Principal office address MUST BE A STREE T ADDRESS)

Enter new maling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

agent nnd/or the new registered office address here:

Name of New Repistered Agent; David Gracia
New Registered Office Addross: 19443 SW 55 8T

MIRAMARK . Floridu 33029
Ciry Zip Code

Enter Florida street nddvess

New Reyistered Apeut’s Slpnnture, if chnnging Regixtered Apent:

! hereby accept the appotntment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, apd I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603/ F.S. Or, if this.document is
being filed to merely reflect a change in the registered office address, 1 hereby Lonfiryf that the limited lability
company has been notified in writing of this change, :

\
If Changlug Reglstered Agjnt, Signatire of Now Regsstered Agent



M 90 0077 4044 Mo 1425 73

If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added

or cemoved from oor records:

MGR = Manager
AMBR = Authorfzed Member

Title Nume Address Type of Action

MGR David Gareia 194473 §W 55 ST MIRAMAR, FL 33029
OAdd

M Remove

ClChang:

MGR David Gracia 19443 SW S5 ST MIRAMAR, FL 33029
= Add

ORemove

O Change

DAdd

ORsmove

O Chenge

CAdd

ORemove

DCh:mgr,

OAdd

CORmoeve

CIChange

D Aadd

O Rerove

OChangs




D. If amending any other informatlon, enter change(s) bere: (Aftach additional sheets, if necessary.)

E. Elfective date, il othcr than the date of filinp; (optional)
(If an effective duts is liated, the date must be specific and cannof be prior to date of Gliag or more thon 50 days aftor filing.) Pursuant to 603.0207 (3)(b}
Note: 1f tho date insexted i this block daes nat meet the applicable stamtary fillng requitcments, this daie will not be listed ng the
document’s effective date on the Department of Siate’s records.

If the recard specifios & delayed sffective date, but not en effective time, at 12:01 8.m. on the earlier of. (b) The 90th day afler the
record is filed.

March 14 2022
' /} 4 /
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Dated

Signature of o memher oj nurh\ojizod tzpreacatitive of s member

Duvid Gracis

Typed or printed nome of signea

Rlline Feer $25.00




