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Registration Section
Division of Corporations

COVER LETTER

wer _SEMA_EBELTIE GROVY L

Name of Limsted Lybaliy Company

neiosed Articles of Amendment and lee( sy are submiited 1or liling.

s return alb correspondence concerning this miter 1o the followiew:

%‘co\\m% VIO

Nume of Person

Faum/LCompany

298N SW WU OY

Address

Homestend . F\ 223022

CrsiSate and Zip Code

francistomarin 1Y @ amanl. o

E-mail wdaress. (wbe wsed for ndhire annual roport notiication)

ariher mformation coneerning this matter. please calh:

CStaling Séna

_at (_}K.(ﬂ_.l _‘_‘,L‘Lq’l - C\D\E)-}

~hdie of Person

el s acheek tor the following amount:

)( .. 300 Filimg Fee

03 S20.60 Filing tee &
Cernficate of St

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

3 S35.00 Filing Fee &

Arca Code Davtune Telephone Number

O $60.400 Filing Vee,
Certtficate of S1atus &
Certified Caopy

[addittonat copy s enclosed)

Centified Copy

swhdmesal vopy > enelosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF ]

~a

‘5 ]

ffe'H,qy“ .
STMA ELITE GROUP (LLC ol

(Name ol the Linmited 1 iability Cum-i)':m\' as it now appears on our records)
(A Fonda Lonnted Ll Companyy

“iticles of Organization fur this Limited Liability Coempany were Med on HL\_! 0% , PRk __and assigned
! 2

Ldocwment number L2 .)DQ_OLU?.)E_&_%

Cunendment 15 submitied o amend the fellowing:

T amending name, enter the pew name of the Linited linbility company here:

w pame musi be distinpuishable and contam the words “Lamned Liabitize Company.” the designation “LELCT ot the shbreviaion *LL.C7

. new principal offices address. it applicable:

cicipal office address MIUST BE - STREET ADDRESS)

< new mailing address, ifapplicable: -

iting addrexss MAY BE A POST QFFICE BON) o

{amending the registered agent and/or registered office address on our records, enter the name of the new registered

o1 andfor the new registered office address here:

Name of New Registered Apgent

New Reoisiered Office Address:

Erer Froeda strect udidress

.  Florida
iy Zip Code

. ewistered Apent’s Signature, if chanuing Registered Agent:

b aecent the appoiniment as registered agent aid agree to aet in this capacin. § further agree (o comply with the
ctons of all statutes relaiive to the proper and comiplete performance of my duties, el e pamitiar with and
»othe obligations af my position s Feistored ageni as provided forin Chaprer 603, .5, Orif this document is

s iled 1o merely reflect a change tn the registerad uffice address, hereby confirm that the limied Habifity

sy has been notifled inwrithig of this change,

1E Clanping Registered Agent, Signature of New Registered Apent




. nending Authorized Person(s) authorized to munge, enter the title, name, @nd address of each person being added

smoved from our records:

U= Munager
SR = Authorized Member

Nine

MBZ-MGE __d¥0hn

Mee-Mat  Tronasco  Mann

OO

Address

C249%0N SW Wa CF

Ciadd

_\i\D\l\P_S\r{Qd,_FL__:‘fﬂ.bl _ TRenwve

. gﬁh:\ngv

W0FAL W _BASY LN

_ Madd

_‘QO‘Q\_;_ELM;Q_:’)\_,“g _ ORemeve

Change

__Dadd

ORemove

CiChange

Oadd

CRemuove

ClChange

Eadd

CIRemove

Change

TAadd

CRemove

Change

Fyvpe of Action



:Cnending any other information, enter change(s) here: fdrrach additional sheets, if necessary.)

frective date, if other than the dute of filing: {uptional)
© o elrective date i listed, the date must be speciti and cannot be priar e date of filing ur more than 9t days afler filieg.) Pursuant w 6030207 {51b)
Coter ithe dute inserted in this black dovs notmeat (e applicable statutors tiling requitements, this dte will not be listed as the

oment s effective date on the Department of State’s reconds,

~cond specifies a delaved eifective dae, but notan effective e, 12,0 aom. on she carlier of: (b) - The 9hth day afier the

vis Bled.

ated

_ootahin %__S\ﬁx_\f_Q\H

Sipnatire of @ member u(ithorsad repressatanye uf 4 member

Typed v printed name of signee

5\0\\‘\\'\6 ey 1

Filing Fev: 52300



