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COVER LETTER

TO: Registration Section
Division of Carporations

Stealth Investmems LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Barren Curci

Name of Person

“Stealth Investmenss LILC

Fim/Company

9205 Citrus Isie Lane

Address

Lake Waonth, FLL 33467

CiyState and Zip Code

darrencurci(@yahoo,com

Te-manl address: (1o be wsed Tor future annual report notification}
For further intormation concerning this matier. please call:
Darren Curci 303 776-3737

at ( }
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the fullowing amount:

= S15.00 Filing Fee £3 $30.00 Filing Fee & T3 $35.00 Filing Fee & O S60.00 Filing Fee,
Curtificate o Status Certitied Copy Certificate of Suus &
ddibonal copy is enclnsed) Certitied Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scetton

Division of Corporations Division of Corporations

2.0 Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32514 2415 N vonroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stealth Invesiments LLC

{Name of the Limited Liability Company as it now appears un our records,)

(A Tlenda Limited Tiabifity Company)

. . L . N Ly e - 1812023
e Articles of Organization tor this Limited Liability Company were tiled on 82013
[L23000389300

and assigned
Florida document number

This amendmeni is submitied 10 amend the following:

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

n/a

The new name must be distinguishable and contain the words ~Limited Liahiliiy Company.” the designation “LLC or the zbbreviationd, 1.C.”
[

~1

- o o . 2
Enter new principal offices address, if applicable: wa

(Principal office address MUST BE ASTREET ADDRESS)

el

Enter new mailing address, if applicable: nfa
=3
(Mailing address MAY BE A POST OFFICE BOX) =i

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

Nite of New Registered Apent: n/a

New Rewistered Office Address:

Enter Florida street address

. Flurida
iy Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent:

D hereby accept the appoimiment as regisiered agent and agree o act in this capacioe. | further agree 1o comply with the
provisions of all statutes relative 1o 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 Chaprer 603, F.S. Or. if this document is
heig filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabifin:
company ias heen notified in writing of this change.

ITChanging 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ELIANA CURCIH 9203 Citrus Isle Lane
m Add

LAKE WORTH. FLL 33367
ORemove

O Change

AMBR MARYANA CURCI 9203 Caitrus Isle Lane
= A dd

LAKLE WORTH, FL 33467

CIRemove

OChange
AMBR MELISS A CURCI 9203 Cirus Isle Lanc
= Add
LAKE WORTH, FLL 33467
ORemove
CiChunge
AMBR RAYMOND CURCI 9205 Citrus Isle Lane
= Add
EAKE WORTH, FL 33467
CIRemove
CJChange
AMBR COLEEN GLUKLIKH 9203 Citrus Isle Lane _
m A dd
ORemove
CIChange
AMBR MARY CURCI 9205 Citrus [sle Lane _
= Add
LAKE WORTIH. Fl. 33467
ORemene

OChange




I 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
ANMBR = Authorized Member

Title Name Address Tvpe of Actiun
AMBR ROSE DELPINO 9203 Citrus isle Lanc
mAdd

LAKE WORTH, F1. 33467

CRenmove

OChange
AMBR SHVANA MONTALVO 9205 Citrus Isle Lane

= Add

LAKLE WORTH. FLL 33467

CRemove

CiChange
AMBR JOAQ PACHECO 2354 SAWYLR TERRACE

Oadd

WELLINGTON, FLL 33414
DORemove

> Change title to AMBR.**

B Changy
AMBR TYLER REIS JOCLINTONCT APT.EA
add
ROYAL PALM BEACH, FL 33411
T Remove
***Change title 1o AMBR.Y*
= (Change
AMBR GEORGE PAPADIMITRIOU 9127 Citrus Isle Lane _
m Add
Lake Worth, FLL 33467
O Remove
OChange
Oadd
CRemove

{JChange




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

*#** Please correet the name List und leave Darren Curci as ONLY MGR AND ADD ; AMBR & PRESIDENT.

E. Effective date. if other than the date of filing: (optional)
I an effective date is listed, the date must be specitie and cannot be prior to date ot liling or mare than 90 days atter filing.) Pursuant to 603,0207 (3)(b)
Note; [1the date inserted in this block does notmeet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specilivs a debay ed erfective date. but notan effective Gme, at 12;00 a.m, on the carlicr oft (b)Y The 90th day atter the
record is filed.
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=
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August 24

Signature of a member or authorized representative of a member

Dated

Darren Curci

Typed or printed name of signee

Filing Fee: $25.00



