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COVER LETTER

- N - ] \ a
TO:  gRegistration Seetion
Division of Corporations

Qllliﬁl,l STICK Q\ S T-Dne) \-LC/

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter o the tollowing:

& von 6 €4qf‘auw

Narme of Person

Sticke & Shne e

Firm/Company

VoS NwW v™ Tepirdce

Address

Pomestead  FL 23030

(_I(\/ql.llt_ md Zip Cade

brand tredd d\nas @ omat L (o

E-mail address: (to be u»ul for fedure annual rebort notification)

For further infurmation concerning this matier, please call:

2w di Hfd LGS W6, 3392569

~
4 Xame of Person Area Code

Syafavw

Enclosed 1s u cheek for the following amount;

avtime Telephone Number

{0 §25.00 Filing Fee & $30.00 Filing Fee & 1 §35.00 Filing Fee &

[0 $60.00 Filing Fee.
Certificate of Status Certitied Copy

Certiticate of Status &
(additional copy 1s enclosed) Certitied Copy
(additional copy s enclosed)

Mailing Addruss:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre ot Tallahassec

24135 N, Monroe Sireet, Suwite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
1O

| ARTICLES OF ORGANIZATION
OF

ctick ¢ STong  LLC

(Name of the Limited Liabilitv Company as it now appears on eur records.)
(A Flonda Linuted Tiabiliey Company)

The Articies of Organization Tor this Eimited Liability Company were filed on J W Lk’ }g; 2011 and assigned

Florida document number Lg 3 00035?) aq b

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLE™ or the sbbreviation "L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if appticable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new regisiered
agent and/or the new registered office address here:

~
o =
- - . - 7
Name of New Registered Agent: - - —r
o, . . at——
New Rewistered Oitice Address: - - C
Enter Flovida street address :‘ o .
F— 1
. Florida ol .
City Zip Code - =
New Registered Agent’s Sionature, if changing Registered Agent: E r\ﬁ'

! herebv accept the appointment as registered agent and agree 1o act in this capacity. ! further ugree io comply with the
provisions of all statwtes relative 1o the praper and complete performance of my duties. and Fam familiar with and
accept the obligations of my: position as registered agent as provided jor in Chapier 603, 5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company: has been notificd inseriting of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




If wumending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

" MOGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NG Grandi Syatauw 205 Nw I Femt o
Pomestead, FU 35020 cron

ClChange

CIadd

TJRemove

CiChange

Cladd

ORemove

C1Change

ClAdd

CIReimove

ClChange

ElAadd

ClRemove

ClChange

Cladd

CJRemuove

iZJChange




* »

1
1. If amending any other information, enter change(sy herer fdrach additional sheers, if necessan.

F. Effective date, if other than the date of filing: {optional)
{(I1an effective date is lsted, the date must be specitic and cannol be prior 1o date of filing or more than 90 days atter tiling.) Pursvant o 605.0207 (3)(b)
Note: 1fthe date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the secord specities a delayved etfective date, but not an eftective time, at 12:01 am. on the carlier oft (b)) The 90th day atter the
record 15 Hled,

Dated NO\IPVV\MQE L\ ; ZOZ/L

Sigrmrluce of @ member ar autharized representative af a member

prandi Syotalw

Tyiled or printed name ot signee

Filing Fee: $25.00




