AR OO0 ALDRLG

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only % % Z

L

500391510275

IR N IR e 2 A X | B




TO: Registration Seetion
Division of Corporations

COVER LETTER

SUBJECT: ;_S_\’_C\W\\N House_ Ho\d DQ\W.QM LLC

Nune ot Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence coneerning this matter 1o the tollowing:

Havner L Wogaad
_Stateline You s¢_tod Detivevy WC =
_\tv_w'\_%u%a

~Oviordo , £V 3728 24 k

Nime of Person

Fienm/Company

_Cxeex Cout e

Address ]

City/State and Zip Code

raneywagaod € 4anoo. com

E-mail address: (}o Be used for future annual report notification)

For further information concerning this matier, please call:

_ Honer ! woggod

at t_?.&) _LD_:))C“ - \600

Nanw al Person

Enclosed is a cheek for the following amaunt:

$25.00 Filing Fee L‘;-SSU.()() Filing Fee &
Certinicawe af Status

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

Area Code [avtime Telephone Number
1 $55.00 Filing Fee & T $60.00 Filing Fee.
Cerutied Copy Cernficate of Status &
taclditional copy is enclosed! Certified Copy

Cdditional copy is enclosed)

Street Address:

Registration Sechion

Division of Corporations

The Centre of Tulluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
013

STaTEuinNe WouseE HoLo Deuwneey LLC

(Name of she Limived Liahility Company as i1 now _appears o our records.)
(A Flonda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on \ ung_ \>y ; 2022 and assigned
Florida document number L 22000208849

This amendment is submitted to wnend the following:

Ioud R Lonwen
A. If amending name, enter the new name of the limited liability company here: toust ho\drorﬂe,wr , Yo SpOCh .

_ Storenne Housenold Dedivevy LWL

The new name nust be distinguishable and contin the words “Limited Liability Company.” the designation “LLCT or the abbrevistion “L.LC"

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘3
L

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX) o)
5

?
K

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 Reaistered Avent:

New Reristered Offiee Address:

Futer Flovida soreer address

. Florida
Cuy Zip Conde

New Revistered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the vegistered office address. hereby confirm that the limited liahitity
company has been netified inwriting of this change.

I Changing Registercd Agent, Signuture of New Registered Agent




I"amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

ORemove

O Change

Oadd

ORemove

O Change

(A ]
=3

O r\:dﬂ ..

.

)
CJRemowve

-~

- OcChange
>

™3

OAdd

ClRemove

D Change

OAdd

CRemove

OChange

JAdd

ORemove

CIChange




D. 1f amending any other information, enter change(s) here: {Anach additional sheeis, if necessary.)

’
¥

Gtu

Y

-t

E. Effective date, if other than the date of filing:

-1

(optional)
tIfan elfective date is listed, the date must be specitic and cannot be prior o date ol filing or more than 90 days after Gling,) Pursusni ©w 603.0207 (3)h)

Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective dute on the Department of Stte’s records.

[f the record specifies a delaved eftective date, but not an effective time, ar 12:01 wan. on the carlier of: (b)
record is filed.

The Y0th day after the

Daed Q1 12V | 20272

Sigfawsre of a iMem
I'4

1 authonzed representative ofa member

MABLR T v AS @ AD

Typed or printed name ot signee

Filing Fee: $25.00



