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CUVER LETTER

TO: Registration Section
Division of Corporations

Name of Bimited Liability Compan

The enclosed Articles of Amendment and feegs) are submitied for filing.

Please return alk correspondence concerning this matter to the following:

CATHERINE VORST

Nume of Person

Firm!Campany

1854 OBEE ROAD

Address

WHITEHOUSE. OH 43571

Ciy/State and Zip Code

CVORSTO 7 GMANRL.COM

F=mail address, (1o be ased for future anaual cepart notification)

For further information concerning this matter, please call:

CATHERINE VORST a1 ) 7792462

Name of Person Area Code Pavtinme

Enclosed is a check for the following mmount:

& 525,00 Filing Fee O $30.00 Filing Fee & L $33.00 Filing Fee &
Certificate of Status Cerntified Copy

taddional vopy 14 enclosed)

lI'elephone Number

$60.00 Filing Fee,
Certuficate of Status &
Centified Copy

taddiironzs) oo enelused)

Mailing Address: Street Address:

Registration Section Registration Section

Rivision of Corporations Division of Corporations

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

Tallahassee. IFLL
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STOCKBRIDGE 8778, LLLC

(Name of the Limited Lisbility Company as it now appears on our records.)
A FTonda Timoed Trabim Company

. . . - - - . _ . cye - 13032
The Articles of Qrganization for this Limited Liability Company were filed on 51323
- - 73 2

Florida document mumber 123000127369

and assigned
This amendment is submitted (o amend the following:

~2
=
)
o ' . - 3 sge - W
A. If amending name, enter the new name of the limited tiability company here: . = 3
. v Y
v i Bl
The new name mus be distinguisbable amnd comain tie sords =T imited Liabilio Company.” the designation *1L1C™ or the ahbAiviation el -
~ I3 0
L/"*_ - 1 :
Enter new principal offices address. if applicable: b x> el
o o « raa”
(Principal office address MUST BE ASTREET ADDRESS) . w
il [a-o)
Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered

Nane of New Registered Avent:

New Reatstered Office Address:

Fater Florida sireet andidresy

. Florida
ity
New Repistered Avent’s Signature, if changing Registered Avent:

A Conde

Dherchv accept the appointment as registered agenr and agree to aet in this capacite. 1 further agree to complyv with the
provisions of afl statutes relative o the proper and complete performance of my duties, and Iam jamiliar with and
aceept the abligations of niv position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit
company has been noiified inwrising of this change.

I Changing Registered Agent, Signature of New Hegistered Agent




DocuSign Envelope ID; FA3BTEB1-ABBA-4F 96-A460-E22C27EDI1B1 . . .
T AIHCIUINE ANIOTIZCU FErsems ) aunonized w manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

[

Namne Address Tvpe of Activn

|

MR DIANE E.STURT 10854 OBLEE ROAD = Add

WHITEHOUSE. OH 43571 ORemave

O Change

Cadd

ClRemoeve

O Change

OAdd

CRemove

CiChange

ClAdd

ORemove

CChange

Cadd

ORemove

CiChange

O Aadd

ORemove

CChange
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D. IMamending any other information, enter change(s) here: dirach adeitional sheets i necessary.)

E. Eifective date, if other than the date of filing: (optional)
(I an eilective date is liated, the date imust be specitic and cannot by prive e date of filing or more than 9 duy s atier liling,) Pursuing 1o o143 0207 {34b)
Note: 1 the 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 Deparinient of Staie’s records.

[tthe recond specifies a delaved effective date. bt notan eftective ime, at 12:01 wm. on (he carlivr of: (b)) Fhe 90th day after the
record 15 fled.

3/28/2023
Dhated 3/28/

DocuSigned by:

Tiwefluy ). et

— P A R Y

Signature of w member orauthorized representative ol a member

Timathy Joseph Krefl

I'vped or printed name of signee

Filing Fee: $25.00



