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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: S TressS chs Mam, LLC

Name of |.imited Liability Co:m'xmy

The enclosed Aricles of Amendment and fee(s) are submiticd for filing.

Plcase return all correspondence concerning this matter to the following:

Micwhel\l e Newon e

Name ot Person

Fim/Cowmpany

3’60 Lak& KR()C\&_ DV_

Address < P

\ - L'. . :_-:':

Savasoka, FL 3472739 <

" Citv/State and Zip Code *

e e \<qu ne_W‘mC\‘ﬂ@ AN Coviy

t-mall address: (to e wsed For Tuture annual repor notfication) Tovn T

—F —

For further information concerning this matter, please call: M

Michelle N zwiman 791, SY9-092¢

Name of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount:
] $25.00 Filing Fee ] $30.00 Filing Fee & %5.0{: Filing Fee & T3 $60.00 Filing Fee,

Centificate of Status Centified Copy Centilicate of Stats &

{additional copy is anclosad) Certificd Copv
(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A

The Articles of Organization for this Limited Liability Company were filed on M a3 L\ 2 023 and assignea
Florida document number _L— ) 00C 220 7 Z7

zhis amendment is submiticd to amend the following;

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

The new name must be distinguishable and contain the words “Linnted Liability Company,” the designation “LLC ™ or the abbrevigtion ~[.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - =
o
oy
Enter new mailing address, if applicable: . ;) v
(Mailing address MAY BE A POST OFFICE BOX) Moy o .t
L i
-

L)

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 Repistered Agent:

New Registered Office Address:

Fonter Florida street address

. Florida

Zip Coxde
New Registered Agent’s Signature, if changing Repistered Apent:

L hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

ing fi

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mﬁ( Michelle Ntwmc’k"‘ 2150 Lakae [2«5%.3_ Dr e

SCJC\SO#‘Q# FL 3 L] 2-’5—7 “IRemove

TIChange

{Wéﬁ .B({H\go\ Vu\ﬂ (]U\\d er |\ 21172 L‘\ N, Sho"(\o\hé P#V"%Add

NldC{UGV\ ) W 1 550(? = CIRemove

Eéhan £2C

D Add

-3

[ |

TRkemove -,

~ Lo
FChange

-0 o3

:.-.1 (,“.‘ - 'q::‘j
T dd
e

ra 3

ORemove

TJChange

TAdd

TRemove

Change

_1Add

CIRemove

TChange




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

WUhew T cveated Ho LLC (S"n’(Sﬁ Less Mo, LLC),
T Aid per vealize T Vad Yo add wmw cwin
nawL  asl a ma#’\o\CﬂLY 4Ss woell. I%Qkﬂhl
Hhat v waould 0add 7 My N loq CLM&L&H‘
be tavse T had  ewnked my information

/
Q’_\bﬁ N\Nh : g:‘; Nows 4 V'\'Cfcx ‘]‘O 4 d a P’V\:{JS‘()I {

Al

A S A mamager As

M\}i a\’\@"ﬂi\? also sa'd Hant an\/ok awc/

T Sweuld  Use  "MORT pabia v %om

‘AW\BQ”; o That 'S w\\\} e Are
L 4~ 04 hev %Ht Tois s He d\HO'fV'\c’j
{ov L;u)w\JESj mq{—kn bYe!
awart pf H= m;}ﬂh OF
as well  ahew
MD\\; 9! 2022,

We_ e USing
NOW ¢ (AYE
V16 + 'pu\‘\ﬁ\r\q YNy ham e
W € Created oo LLC PN

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 davs afler (ling.) Pursuant to 603.0207 (3¥b

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Stale’s records.

IT the record specifies a delayed cffective daie, bt not an effective time, at 12:01 a.m. on the carlicr of: (b)  The Y0th day after the

record is filed.
7 ay 19

53“6”23 L Lozs S

Dated _
e
Signature of a member or authonzed representative of a member 4_:\
MtC\nQH & N owiman e T
Tvped or printed name of signee NS had




