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COVER LETTER

B ' . . «
TO: Rl.‘}_’i!-ill’:l?i(lll Section i
Division of Corporations ¢ a

STANFORDANDSTANFORD, LLC
SUBJECT:

Name ol Limited Linbility Company

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

Please return all correspondence concerning this matter to the following

Patrick 12 Stanford

Name of Person

=2
~ Zw
@ om
IFirm/Company [ ] og
e =3
— ax
. - &
1618 Bent Oak Ct ! ,-;?;J
[ g ] C!"‘
Address -0 %2
x S
P . - P 'I_'D-‘
Kisstmmee, Flonda 34744 w =
- M
ClityS e and Zip Cody - F
rstanford 2 ctlrr.com
F-manl adelress: (o be used Tor Tutuee annaal sepont sotticatson)
For further information concerning this matier. please call:
Patrick Stantord 417 279-1939
a( )
Name ol Teeson Area Code i time Telephaine Number
Enclosed is a cheek for the tollowing amouent
[0 $25.00 Filing lFee = S30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Satus Cuentified Copy Certificate of Status &
Lindditiorue] copy s enclosed)

Mailing Address:

—— e .

Registration Section

Ceritied Copy
(additionad copy 1~ enclosed)

Street Address:

Registration Section
Division ot Corporations

P.O. Box 6327

Taliahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FILL 32303

aERIE]



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STANFORDANDSTANFORD LLC

(Name of the Limited Linbility Company s it now appeass on oue records. }
(A Flonda Timned Tabilin Companyy

NIARIAII A N
097122023 and assigned

Fhe Articles of Organization for this Limited Liability Company were (iled on

123000423884

Florida document number

This amendment is subimitted to amend the tollowing:

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

STANFORD & STANFORD L1LC
The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation =11 or the sbhreviation 1. 1.C
Enter new principal offices address, if applicable;
(Principal office address MUST BE ASTREET ADDRESS) . ::'.‘: ) g
S o8
(9]
1 TET
Fnter new mailing address, if applicable: nN Q2
I
aps . . . apepyagn . -0 -UOD
(Mailing widdross MAY BE A POST OFFICE BOX) - %"‘
oy
|
@ B3
— Em
—— z
o

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

agenl and/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Office Address:
Foneer Florida sireet aodress

. Florida

Zl:{) Codhe

City

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoimtnent as registered agem and agree to act i this capacine 1 further agree to comply with the
provisions of afl siarutes relative (o the proper aud complete performance of iy duries, and I am faniifior witl and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, FS. Or, if this document is
heing filed ro merely reflect a change in the registered office address, Flereby confirm that the timited Liahilin

company Bas heen notified in writing of this change.

1 Changing Registered Agent, Siganature of New Registered Apent
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. .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

CIRemove

CChange

Ciadd

O Remove
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OAdd

JRemove

CIChange

CAadd

CIRemove

CIChange

C1Add

CJRemove

{lChange
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D. If amending any other information, enter change(s) here: dttuch additional sheets, if necessarva

i

Noist
343381
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(optional)

E. Effective date, if other than the date of filing:
(I efTective date is listed. the date must be specilic and cannat be prios o Jdate of filing or more than 90 dip s atier 1iling, ) Purstant o 6030207 (3ib)
Note: 1 the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s etfective date on the Departiment of State’s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b)} The 90th day after the record is filed.

Daied P | . .
Sighature of 1 menbeTor anthorized representative o member

Patrick 12 Stantord 09/28/2023

Ty ped or printed nasme «f signee
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Filing Fee: 825,00



