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’ COVER LETTER

TO: 'chislrulinn Section
Division of Corporations .
ﬁ ’ o+ .
suiECT: _ STEVN "EQOAN FAG0ONNG, LLC
- Name of Limited L ldblﬂll\ Company
The enclosed Arnicles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:
COASTEN SEAN
Nume of Person
OIUN Bpoxy Floonng LLC
Fimy/Compmy
251 % Marn NS Ban Tovaves FBL 227118
Address
Tovares,, FL 52003
T City/state and Zip Code
SrendesiansCicioad. can
T-mail address: (1o be used tor future annual report notification)
For further information concerning this mater. please call:
CNOnissen Sean a2y HSY- 2229
Nume of Person Arca Code Davime Telephote Number
Enclosed 1s & check for the following amount:
T $25.00 Filing Fee 1 s30.00 Filing Fee & L1$55.00 Filing Fee & VJ/ 360.00 Filing Fec.
Cenificale of Status Certified Copyv Certificate of Status &
{udditional copy is enclosed) Cenificd Copy

{additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

Se AN TO0XN F\OOY NG Ly O

{Name of the Limited Lintlility Compuny s it nowAppenrs on our records. )
(A Flonda Tonited Taabihty Company )

The Articles of Orianization for this Limited Liability Company were filed an { )/J l 2 gl ; ; . and assigned
. ')
Flonda documcent numbcr] 2: ;[ )( k ], ) 2!. 592 2,

This arnendment is submitied (o amend the following:

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

JOSONAG L. Srea L C

he new namie must be distinguishable und contain the words “Limited Liability Company.” the designation "LECT or the abbreviation [ 1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

y
"

S
-y 7] =~
=0 :_:;
Enter new mailing address, if applicable: N
. ey : T =
(Mailing address MAY BE 4 POST OFFICE BOX) 2o (9e) !
w7
oD O M
-
i : : = .
B. If amending the registered agent and/or registered office address on our records, enter the nameof thghew registered
. -
agent and/or the new registered office address here: m
Namie of New Registered Agent:
New Registered Office Address:
ey Hlovida street address
. Flonda
City Zip Conlee

New Resistered Agent's Signature, if changing Registered Agent:

I herchy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stntes relative 1o the proper and compleie performance of my: dwties, and Tam faniliar wity and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.8 Or if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby: confirm thet the limited liabilin:
compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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{1 amending Authorized Person{s) authorized to manage. enler the title. name, and address of ceach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MNew COnegen SN 1% OO NNS A0y —add
Tovoyes FL 327)% TRenrove
FChange

MAER  _Josnuo STtnN 25508 YNOYNNS 2N DAdd

Tavoves FL 2771 &) TIRcmove

“AChan e

lAdd

CIRcnxve

LIChange

Dadd

CIRenove

OChange

Add

ZIRemose

Change

IAdd

“lidemove

I tumee
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D. If amending any other information, enter change(s) here: Zduach addditional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I ap effective date 15 listed, the date must be specitic and cannot be prior o date ol filing or more than 90 days after filing. ) Pursuant to 605.0207 {35 b)
Nate: 1 the date inserted i this block does not meet the applicable statutory filing requircments, this dite will not be listed as the
document’s ¢ffective dalc on the Depanment of Suite’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Darcd NONTOOOEX 1B M . 2022

C%s

Signature of o member of anthonzed representative vl a meniber

CONSen SN

Typed or printed name ol signee
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