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COVER LETTER

TO: Redistration Section
Divisien ol Corporations

sumpcr: St rosc 2yC LLC

Namwe of Limited Lisbiliney Company

The enclosed Asticles of Amendment and Teefs ) are submited for tiling.

Mease return all correspondence concernimg this mater w the following:

PUubun Nave )

Namg of Persan

S+.voce. ERC LLC

FinnCompany

314S bothpage N

Auddiess

Daveport L 23390

Cuvesiate and Zap Code

2Ubwn . (AHin 23@gmai . om

T-nunl acldress: (o be used tor fote annaal teport pottication)

For turther infornution concerning this master. please call:

2dbon Uhave 2 W40, 40 -~ 35193

Name of Persan Arca Code [rtime Telephone Number
Enclosed is acheck for the followimg amoeunt:
‘J@ S25.00 Filmg Fee 352000 Filing Fee & TH 35300 Filing Fee & 22 560,00 Filing Fee,
Certificate ol Status Centhed Copy Certinicate of Siautus &
tadetetional copy s coclosedd Certihied (.'Up)’

faddibenal coprs 1~ enclosed )

Muiling Address: Street Address:
Regtstration Scetion
[hvision of Corporitions
PO, Box 6327
Tallahassce. FL 32314

Ruegistration Scction

Division of Corporations

The Centre of Tallahassee

24105 NoMonree Sireet. Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Ty
. OF T '

St roce, YO LLC

(Name of the Limited Linbility Company as it now appears on onr uund\ } B T:
1A Flonda Tinmated Linbility Company e ',:‘" -
. z L
The Articles of Orgapization tor this Limited Liability Company were liled on 05 _Lll{ LO 2 :17 and assiened

Flarida docament number L230003¢ Y443 ﬁ_

This amendment 13 submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name muost be distingushable and contam the words “Limied Biability Company” the designation "LLCT o the abbreviation ©L1LC

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered
avent and/ar the new registered office address here:

Namge of New Registered Agent:

New Registered Offwee Address:

Fater Flovida strect address

. Florida
v Zip Codve

New Registered Avent’s Sienature if changing Registered Avent:

[ hereby aceept the appointment as vegisiered agent and agree to aet in this capacity, [ further agree o comply with the
provisions of all siatics relative to the proper and compdete pevjormance of ancdutios. and T am fomiliar with and
aceept the ablivations of iy position ax registered agent as provided jor in Chapter 603, 1.8 Or, if this documeni is
betng filed wo merely reflece a change o the regisiered office address, Thereby confirm that the limited Habilin

company has been notified in writing ef this change.

I Changing Registered Agent, Sigmitore of New Regivtered Apent




If amending Authorized Person(s) suthorized to manage, ¢nter the title, name. and address of each person heing added
aor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Puben Chavez 3125 petnpage in Xadd

DAV PO ﬂ_) FL' 3'3 %q {» ORenwnve

OIC hange

CdAdd

“JRemove

JChange

TTAdd

O Remove

Ol Change

ClaAdd

CIRemove

TChange

Taadd

JRemove

CIChange

Cladd

O Remove

U Change




D. If amending any other information, enter changets) here: Cdrach additional sheets, If necessar.)

[ ]

k. Elfccetive date, if other than the date of filing: {optional)

1§ an etfective date s lsted, e dote must be specitic and cannot be prion to date of filing ar mare than 90 days atier (ling.) Pursuant o 603 0207 (3by
Note: [fthe date inserted in this Bock does not meet the applicable stautory tiling reguirements, this date will not be lisied as the

dociment’s effective date on the Department of State’s records,

[f the tecord specities a delaved erfective date, but not an effective tme, at 12:00 aame onthe earlier ot (b)) The 90th day aticr the

record s filed.

Dated gwmﬂb@f Z . 201%

Signature of i nwank Tuthonzed representain e of w imembe
t L

CUupbun havez

Typed or prnted name of sipnee

Filing Fee: $25.00



