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COVER LETTER
Registration Seetion

Division of Corporations

Steckhoim Capital, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Alcksas Juskys

Name of Person
Stockholm Capital

Firm/Company
Y8 Hendricks Isle
Address

Ft Lauderdale. FLL 33304 i
Civ/Staie and Zip Code B

a_juskvs@hotmail.com -

1i-man} address: (1o be used for fiture annuai report notfication) v

For further information concerning this matter, pleasce call: 'i ‘

[

Alcksas Juskys 803 468-2854 g
.

al ( ) P

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:
& $25.00 Filing Fece 0 $30.00 Filing Fee & L7 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stawus Centified Copy Certificate of Status &
T e R B8 ryree ey g e —CerrienSoypy

(additionai copy s enclused)

Mailing Address:

Registration Scction

Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Stockholm Copital, LLLC

(A Flonda Liminted Tiabthty Company)
Florida document nuinber

{Nume of the Limited Linbility Compaoy as it aow appears on our records.)
The Articles of Organizaton for this Limited Liability Company were [iied on

1, 22000448058

1718722

This amendment 13 submitted o amend the following,

and assigned

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

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the ubbrevimion
Enter new principal offices address, if applicable:

eyt

LG
(Principal office address MUST BIE A STREET ADDRESS)
e '(_-:‘
—
R [
A
- - . . et !
Enter new mailing address, if applicable: ' :
(Muailing address MAY 81 A POST OFFICE BUX) . 1
L N
B. If amending the registered agent andjor registered office address on our records, enter the name of the neW registered
avent and/or the new registered office sddress here: '
Nanmwe of New Repistered Agent:

New Revistered Offiee Address:

Enter Florida street address

" City

New Registered Acent’s Sivmature, if chanving Registered Avent:

. Florida

2 Cende
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stanwes relative w the proper and complete performance of my duties, and { am familior with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 6003, .S, Or, if this document is
company has heen notified inwriting of this change.

heing filed 1o mervely reflect a change in the registered office address, hereby confirm that the limited liabifity

If Changing Regiviered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Jacqueline Fleming 98 Hendricks Isie, I't Lauderdale FI, 33301
OAdd

= Remove

O Change

CAdd

ClRemove

o
> D Change
i b

v
D/\d(ll. )
i :

Loy P 1

FRemove
(e
T cn

CIChange

OAdd

LIRemove

TIChange

Cadd

O Remove

O Change

OAdd

CIRemove

OChange




D. If imending any other tnformation, enter change(s) here:

(Attach additional sheets, if necessary.,y

ot

/23723
K. Elfvetive date, if other than the date of filing:

{(optional)
docnment’s effective date un the Department of State’s records,

(15 am efTective date is listed, the date must be specific and cannot be prior o date of tiling or more thar 90 davs afier filing ) Pussiant w 605.0207 (3(b)
Note: 11 the dute inserted inthis block docs not mect the applicable situtory filing requirements, this date will not e listed ax the

record 1s 1iled.

I the record specifies a delaved etfective date, but notan effective time. at 12:00 a.m. on the carlicr oft (b} The 90th day atter the
March 23
Dated

Signature of a member or authorized representative of a member
Aleksus Juskys

Typed or printed name of signee




