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COVER LETTER

TO: Registration Section
Division of Corporations

store Homes 11,0
SUBJECT:

Nume of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier 1o the following:

Filing Michaclld

Name af Persan

ZenBusiness o,

Firm/Company

336 E College Ave, Sie J0]

Address

Tallahassee, FIL 32301

City/State and Zip Cnde

fullfillment@rzenbusiness com

E-muil address: (1o be used for future annual report notitication)

For further information concerning this mauer. please catl:

Filing Michaell) o/o ZenBusiness Ine. 8-k
at ¢ }

4936249

Namie of Person Area Code

Enclosed is a cheek for the following amount:

[Davtime Telephone Number

= $35.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fue & D) S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditonal copy s encloseds Certified Copy

Mailing Address:
Registration Section
Division of Corpurations
.0, Box 6327
Talluhassee. FIL 32314

tadudimenal copy i enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO . _
ARTICLES OF ORGANIZATION = . i

OF
DBAUG -7 a1t 7: |5

Store Homes 11

(Nume of the Limited Liability Company as it now appears ot ouerecords.y 3 0, -
{A Flonda Limaed Liabiliy Companyyy : ‘

The Articles of Organization for this Lamited Liability Company were filed on and assigned

Florida document number

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability compuany here;

Adesander Michadd Swore 11O

The nesw mme must be distinguishable and contain the words ~Limited Liability Compans 7 the designation “L1E™ or the abbreviation 110"

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Fater Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

P hereby accept the appointment as registered agent and agree o act in this capacine. [ further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of nn: duties, und Feam familiar with and
aceep the obligations of my positient as registered agent as provided for in Chaprer 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirn that the limited tiahilin:
company Iras been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Dr\dd
ORemove

CChange

O Aad

C1Remose

HChange

UlAdd

CRemove

CI1Change

DlAdd

O Remove

I Change

Cradd

CRemove

CiChange

iAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (tirach adeditional sheets, i neeessary. )

E. Effective date, if other than the date of filing: (optional)
(han effective date is listed. the date must be speeitic md cannot be prior 1o dite of fling or more than 90 days aller Gling.) Pumsuant o 60035.0207 (34
Note: ifthe date inserted in this block does not meet the applicable statutery iling requiresmenis, this date will not be listed as the
document’s effective date an the Department of State’'s records,

[T the record specifies a delayed effective date. but not an effective time, at 12:01 wam. on the carlier oft (b) The 90th day aiter the
record 1s filed,

Judy 3 2023
[ated .

/s/ Alexander Michael Storc

Signature of 2 member or authorized representative of’a member

Alesander Michadd Store

I'vped or printed pame of signev

Filing Fee: $25.00



