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SERVICE
*
FAX COVER SHEET
To: Registration Section From: STIEVEN FAMILY LLC
Fax: (689) 218-0977 Date: 06/21/2023
Phone: {407) 970-8143 Pages: 01
Re: AMENDMENT LLC CC:

TO WHOM IT MAY CONCERN

Please process the following AMENDMENT: STIEVEN FAMILY LLC

| am writing to inform you of an important change to our limited liability
company (LLC) registered in the state of Florida. We have decided to
change the name of our LLC, and we kindly request your assistance in
updating our records accordingly.

Thank you so much!

URGENT

ALL7 SERVICE LLC

diego@all7service.com

ALL? SERVICE LLC
G451 Vineland Rd {Init 230K



Registration Section
Division of Corporations

TO:

STIEVEN FAMILY LLC
SUBJECT:

COVER LETTER

Name af Limited Liability Compuany

The enclosed Articles of Amendnwent and tee(s) are submitted for filing.

Please return all correspondence concerning this maitter to the following:

EDMAR STIEVEN

Niine of Person

Firtn Campany

7632 SOUTHLAND BLVDSTE [0S

ORLANDO, FI. 32809

Addiess

City/Sute and Zip Code

anabeatriz2 709 vahov.com.br

L-mail address: (to be used for future annual repart notification)

For further mformation concerming this matter. please call:

DIEGO RAMOS CORREA

07 970-8143

at ( 1

Nome of Person

inclosed is o check for she tollowing amount:

=™ $30.00 Filing Fee &
Certilicate of Status

C1 §25.00 Filing Fec

Mailing Address:

Registration Section
Diviston of Corporattons
P.O). Box 6327
Tallahassee, FL 32314

Area Cude Daytime Telephone Number

(0 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

O $55.00 Filing Fee &
Certilied Copy

(additional copy 1s enclosedy

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

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



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STIEVEN FAMILY LLC

tName of the Limited Liability Comypany as it now appesrs on our records. )
IA Florda Lumted Liability Company)

. . . . . Lo L . V17/2023
The Artcles of Organization for this Limited Liability Company were tiied on L1720

22000444927

and assigned

Florida document number

This wmendment is submitted 10 amend the following:

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

INGATE LLC

The new mame muost be distinguishable and comain the words “Limtted Liability Company.”™ the designation “LLCT or the nhhrcviulw LG

Enter new principal offices address, il applicable: :
o =
(Principal vffice address MUST BE A STREET ADDRESS) f) _
So-Ee
X —-r.?‘.'-
=
Enter new mailing address, if applicable: :3
-

(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 and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Lnter Florida street address

, Florida
Ciry Zip Conder

New Registered Apent’s Sienature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of mv dutics, and [am familior with and
accept the obligations of myv position us registered agent us provided for in Chupter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, D hereby confirm that the limited liabifiny
compuany fas been notified in writing of this change.,

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Tiadd
CIRemove

TIChange

Add

CRemove

IChunyge

LiAdd

CHRemove

Change

—Add

ORemove

IChange

LTAdd

LR emove

L hange

TIAdd

ORemove




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

[T
RIS

Mo

L2l Wp L& NOr E20e

- . . o N6/2142025
k. Effective date, if other than the date of filing:

{optional}

(I o efTevtive date is listed, the date must be specitic and cannat be prior o date ol filing or more than 90 days atter filing.) Pursaant 10 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as 12

document’s effective date on the Department ol State’s records.

[T the record specifies a delayed elfective dute. but notan effective time, at 12;01 am. on the earlier of: (b)Y The Y0th day after the
record s filed.

June 21st 2023
Dated

¥

EML M/\

hd Signature fa member or authorized representative of s member

Pand

Typed or printed name of signee




