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Leder Munbtr 23400095110
COVER LETTER

T Registration Scetidh ' ) .
Division of Corperutions

SURIECT: &IBIN“ZZ. L[ ('

Name of Limited Liabilay Company

Pl enclusad Artcles of Amendment and fee(s) are submitted for filing.

Please return all corespondenee coneeraing this matter to the following:

Horold | Stephersen il

Name ot Person

STAINZZ LLL

FirnvCompany

11324 We St ForeSt Hhil RevD 104 #1457

Address

MLUMWm 4. B4
/;/m/o/-

E-matl address: (to be ustd fo

City/Stare .md Zip Code

future annual report notfication)

For turther intfunmation conecerning this madter, please call:

Hirold_L_Stephesan iy « Bt BI5-3/2/

Name of Petson Area Code Daytime Telephone Number
whpcd s check tor the following amount
\/_’* Ou Filing Fee 1 $30.00 Filing Fee & {0 §55.00 Filimg Fee & O $60.00 Filing Fee,
Certiticate ol Status Certiticd Copy Certificate of Status &
(addditional vopy is enclused) Cerufied C()p)’

additional copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Drivision ol Corparations Division of Corpuorations

PO Box 6327 The Centre of Tallahassee
Tallahussee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



leHir Mumbty 532800025110

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STAIzZ 1L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limiwed Liabilny Compuny)

The Arneles of Organization for this Lunuted Liabihity Company were filed on W /, Mud assigned
Florrda dovument number Log gfgl 2] )_‘f “M5 .
Phis amendment 1 submitied to amend the lellowing:

v,

I mnending name, enter the new name of the limited Jiability company here:

T o mnne st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation "LL.C"
Fter new principal offices address, ifapplicable:

] e
Nt T =
tPrivcipad office address MUST BE A STREET ADDRESS) . - -,
= 5 -
. — U7
o P
/ S
nter new mailing address, il applicable: U ﬂ - = U
- S ! . o
(Muiting address MAY BE A POST OFFICE BOX) ot e ve
R )
Sr:
=g
B,

Haanending the registered agent and/or registered office address on our records, enter the name of the new registered
agent wnd/or the new registered office address here:

Nume ol New Reaistered Agent:

LoR! Dryis

11924 _West Foeest thil ELuD 104 #1651
“lQl_L | A,%J’({] . Florida szHLI

Zip Codv

New Registered Otfice Address:

New Repistered Agent’s Signature, if changing Repistered Agent:

{rerehy aceept the appointment as registered agent and agree o act in this capacity. f further agree 1o complyv with the
provesens of bl stanaes relative to the proper and complete performance of myv duties, and [ am pamiliar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
By filed 1o merely reflect a change in the registered office address, [ hereby confiem that the (imived liabitin
comipany has heen notitied inowriting of this change.

)

Mhunging Ru:giaMgcul. Signature of New Repistered Agent




ler pumbey §223A 00025710

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

MOR = Manuger
AMBR = Authorized Member

Vitle Name Address Tvpe of Action

M&R= HARK SgohurSn 1aad WesSk foreSt il v

_WQQJ%_{OMilﬁzﬂJ}L_ [ Change

mIA o

ORemove

I Change
M/ﬁ CAdd

TJRemove

CiChange

TiAadd

ORemove

JChange

Mo

ORemaove

O Chunge
N/ﬁ OAdd

O Remose

O Change




L loHhgy Mumber 5534000557110

D, 1M mmending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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I Flfeetive date, if other than the date of filing: ' l l 2 ”! 2 02 EE :)_ (optional)
VI an etteenve date 15 Dsted. the diste must be specific and cannot be prior

date of filing or mute thun 90 days afier filing.) Pursuant 10 603.0207 (3 )tb)
Nate: 11 the date inserted in this block does not meet the applicable statwiory iling requirements, this date will not be listed as the
Jocument's effective daie on the Department of State’s records.,

ok record specities a delaved effective date, but not an effective time, at 12:01 aum, on the earlier of: (b)
teword s tiled.

The 90th day after the

Dated _'_l_/@_l_Z_‘OZ 3)

o e

Signalife ol a n'rﬁ'nb(;yruuthurizcd represenlative of a inember

H_Om]l | 74

yifed or prinfed name ot signed

Filing Fee: $25.00



