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TO: Registration Section
Division of Corporations
SUBJECT: StereEmvzie

COVER LETTER

IMOVSTRIgES LLco

N

The enclosed Articles of Amendment and feef

Please return all correspondence concerning t

2;(/1"“{’&

pme of Limited Liability Company

s) are submitted for filing.

his matler to the following:

A. Sichenzro

SieH

Name of PPerson

2138

EANTIO A7 DUSTRIES LU ¢
Firm/Compuny
Franklin Club  Drive

Ve | rd

Address

oy Beeoach, Flomda 935HETS

Slcewme

v City/State and Zip Code

ntioindustrieslle @ 9mal. com

[Z-1n1a

For further information concerning this matie

ichard A.

Sf(r}"&f

address: (te be used for futeee annoal report notfication)

r, please call:

h T O a( 903, G)(, - ©18519

Name ot Person

Enclosed is a check for the following amoumt

[Vés.oo Filing Fee

(7 £30.00 Filing
Certificate o

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

Arca Code Daytime Telephone Number

Fee &
[ Staius

0 $55.00 Filing Fee &
Certified Copy

(addiional copv is enclosed)

0 860.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
a :,:‘f:\"
SILHE vTio lubusTrRIES L 3% pne -

{(Name of the

]

Limited Lizbility Company as it now appears on our records.) & !

The Articles of Organization for this Limi

IFlorida document number L- T oo

Pii I: 0p

(A Florida Limited Liability Companyy

ed Liabthty Company were filed on C] r/ |5 ! 20 272 . aﬂd;és;sligl'ﬁ:d
O 4oz950

This amendment is submitted to amend th

A. I amending name, enter the new na

e following:

ne of the limited liability company here:

e
/

The new nume must be distinguishable and contair

Enter new principal offices address, if »

(Principal office address MUST BE A 517

3 the words “Limited Liability Company.”™ the designmion “LLC" or the apbreviation ~L.1..C.”

/

pplicable:

[REET ADDRESS)

Enter new mailing address, if applicabl

{(Mailing qddresy MAY BE A POST OFF

2

(ICE BOX)

B. If amending the registered agent an
agent and/or the new repgistered office ;i

lfor registered office address0n our records, enter the name of the new registered

ddress here:

Name of New Registered Apent

New Registered Office Address

New Registered Agent’s Signature, if char

/ Ciny
ging Regiffered Apent:

Enter Florda sireet address

. Florida

Zip Cody

P hereby accepr the appoiniment as reg
provisions of all statutes relative 1o thd
accept the obligations of my position o
being filed to merelv reflect a change i

company has been notified in w,-,'”',y/

istere/agent and agree to act in this capacity. { further agree to comply with the
proyer and complete performance of my duties, and T am familiar with and
v rsristered agent as provided for in Chapter 603, F.S. Or, if this document is

Y/ the registered office address, 1 hereby confirm that the linited liability

f this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authgrized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

H18 Franklin Clvb Ov. e
M (R K:o‘r\arj Sichednt o De_l/‘az} 6&4\0—"‘1’, FL 33Uk Padd

ORemove

CChange

_iAdd

ORemove

O Change

CiAdd

CiRemove

IChange

CAdd

ORemove

LiChange

iJAdd

ORemove

OChange

Add

ORemove

OChange




D. il amending any other information, r

iter change(s) here: (Autach additional sheets. if necessary.)

E. Effective date, if other than the date
(ITan efTective date is listed. the dute must be sp

of filing: {optional)

cittc and cannol be prior to date of filing or more than 90 dayvs after {iling. ) Pursuant to 603.0207 (3){b}

Note: 1f the date inserted in this block ddes not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departn

[f the record specifies a delaved effective date,
record is filed.

ent of State’s records.

but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the

M
Daed Cctobe ) 2oz22
Signathre of o member or awthorized representative of @ member

P'\'&Ino

L v A 'i-‘c«he,n'z..'o

Typed or printed nume of signee

YT 'g'.. Y gmmy o Yy



