~ LA3ppp33555

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war (] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR NA

400415026224

10/13/23--01002--003  s*25. 00

. Pl
R
) - Losd —-_-3
ORI = | .
[ & T ' T}
R BN
LI ——
s T 4 <
I m
L 2 o
Lre N
wor -

— (-

S =

) ™

™ (<Y

S

2 o vl

gl —_ —

I=:

i, = T

A WD :

r —

Ve = i

L '

S

=z o

jand —]

=




CORPORATE When you need ACCESS to the world
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO): Registration Section
Division of Corporations

SUBJIECT: 34-{9 I.l)hb ro Lms LLC\/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jead ). Beoe

Name of Person

S SW %@”’"gqt.
\N@—P 72 FL 3313

“iv/State and Zip C&Jc

<l Qi coa@amen]. com

E-mlil addfpss: Mo be used for future annual feporynofification)

For further information concerning this matter, please call:

Jdean \W. Prow. a3, LeR-34A,

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

&5251}0 Filing Fee (3 530.00 Filing Fee & £ §55.00 Filing Fee & {J $60.00 Filing Fee,
Certificare of Status Cenified Copy Certificare of Staius &
(additionzl copy i« enclosed s Certifted Copy

{additional cops is etmloced)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N_Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o~ L
ARTICLES OF ORGANIZATION FILED
OF

Stefndrol coles, LLC

w Limited Liability Company as it nowa
A imtied Liabiluy Company)

The Antieles of Organization for this Limited Liability Compuny were filed on O '7’/ /7 C::USC? and assigned

Florida document number l 33) wo 33555%

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited lizbility company here:

The new name must he distinguishable and contain the words “Limited Lizbility Company,” the designation *LLC™ or the abbreviation ~L.1.C."

S
Enter new principal offices address, if applicable: ‘;—) l ~ \g+
(Principafl office address MUST BE A STREET ADDRESS) ecﬁ“’ ['%Q‘? [( f ‘PL . 3\508"%

Enter new mailing address. if applicable: 5%‘ l SA} 3@%+
(Mailing address MAY BE A POST OFFICE BOX) WeSE ol [C’. 1. 3332

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reistered
agent and/or the new recistered office address here:

Name of New Rewistered Agent; )Pa L{ \U Q‘ZO Q
New Repistered Office Address: ri L\L‘ l S\A/ %{1 &‘

Enter Florida street address

WAL e 33053

Cr!_x 2ip Code

New Registered Azent’s Sipnature, il changing Repgistered Agent:

fherehy accept the appointment as registered agent and agree to act in this capacity. | Surther agree 1o compliy with the
provisions of all statutes relative to the proper and complete performance of my duties, und  am Jamifiar with and
accept the obligations of my position as registered agent as provided for in Chaptef 605, F.5. Or, if this ducument is
being fited tv merety reflect o change in the regisiered affice address, I hereby confirm that the limired liability
company has been notified in writing of this change.

1 pil

IfChanging R‘;'ycrcd Agent/Sidnature of New Registered Aoent




IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heine added

*ar removed from our records:

MGR = Manager
AMBR = Authorized Member

\.unc Address Tvpe of Action

e e W Aeor DI QW NS .,

WS" %(k| "{/LA .3.‘5093

CIRemove

OChange

OAdd

ORemaove

CiChange

S Add

ORemove

OChange

OAdd

CiRenwove

OChange

T Add

DRemove

O Change

I add

(JRcmave

TChange




D. If amending any other information. enter change(s) here: {Auach additional shecis, if necessan)
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E. Effective date, if other than the date ol filiny: ‘OI ]g{aQaB
I an effective dote s listed, the date must be specifi

Note: [fthe daw inseried in this binck does

{eptional)
¢ amd cannot be pri(* to date bf filing or more than %0 days afler tiling. ) Pursuant o 6050207 (3)b)
document’s effective date on the Depaniment of Stnte's records.

not meet the applicable statutory Ailing requirements. this date will net e listed as the

[Fthe record specifies a delayed cficctive date, but not an effective time., at 12:01 a.m. on the carlicr of: (b)
record is filed.

The 90th day after the
Dated l D !’ \@ . -

S:gnatu{r'}l‘a memberor agfhorfzed Tepresentaiive of a member
I

w)@%md cyu FQ‘ZO'&'

phnted nane of signee

Filing Fee: $25.00



