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COVER LETTER

no ot
TO: Registration Section
Pivision of Corporations

Stote Spirue LILC
SUBJECT:

Namu of Limited Liabalily Conpans

The enclosed Articles of Amerdment and 1ee(s) are submitred for fiiing,

Please retwn all carrespondenee concerning this maner w the following:

Keith Hamby

Noane of Peraon

Steic Spirit

Finm Company
439 sandy key

.-'n-hh [N i

Melbotrne Beach, florida, 3293

CinSiare ané 7Zip Code

keith. hambyfe stonespirit.us

AN

Forml addrese: 010 be used for furuee annual report nonfication)

For further intonmation concerming this mate, phetse call:

Keith Hamby 321 205-37487
i | )
Nume of Persan Aren Uide D time Teiephone Number

Enclosed is 2 check for the lollowing amount:

= 22500 Filing Fee - $20.00 Filing Fec & LJ S33.00 Filing Tee & L 360.00 Filing Fec.
Certificate of Status Certilied Copy Cenlicate of Status &
cadedinonal copy s enclosed) Certified CUD}-’

{additnal copy iy ¢ wlosedy

Mailing Address: Street Address:

Rugistration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 819

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION I

OF S

T
-
i
. o
Stoic Spirit LLC . -
- o iName of the Limited Liability Compuny as i now_appedrs on our records. T -
(A TTondy Lunsted Tiabality Conpisny’ [y
- . . L Co e e e . G9II50005 . =
I'he Articles of Organization tor this Linwed Liability Company were filed on reatss amd axsigned
ot L23000:0:44562
Flonda document number i 4456

This amendment 15 submiued to amend the [ollowing:

AL I amending name, eater the new naoe of the lonited liability company here:

The new name nwst be slistinguishable and cottain the words “Limited Liabikity Company.” the designaiion “LLCT or she abbreviation [ 1.C

Enter new principal offices uddress, it applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. [f amending the registered agent and/or registered olfice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name al New Registered Agent:

New Repistered IHice Address:

Frper Floviche virecs aeldrosy

. Floridu
i

i Cende
New Registered Agent's Signature, if chanping Registered Apent:

[ Bereby accept the appoimtment as regisiered agent and agree 1o act in this capacitv. ] jither agree to complv with the
provisions of all statures relative to the proper and complete performance of my duties. and Fam gamilior with and
aveepd the obligations of iy position ax registered agent as provided for in Chapter 005, F.5. O, §7this document iy

heing filed vovmerely reflect a change in the vegistered office address, 1 hereby confivm thar the Umited ability
compeny lius been nutified v writing of this change,

IF Changing Registered Agent, Signature of New Registered _Apent




If amending Authorized Person{s) authorized to managce, enter the title, name, and address of cach persen _being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Crarrett Kirk 1302 Darley {1t Bel Air, MD 21015
- Add

MHemove

T Clhange

T Add

ORemave

 Change

i Aadd

LiRemawve

= Clunge

Al

CIRemove

T Change

Add

OIRemove

" Change

ORemove

T hange




. If amending any other information. enter change(s) heve: (Awach additional sheets. if necessaiv.)

F. Effective date. if other than the date of filing:

{nptional)
{11 an esTective date is listed, the date must be specttic and cinnoet be prior to date of 1ihng or more than 90 days atter filing. Puneant to 6050207 (3Kb)

Note: [fthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be disted us the
Jdocument’s effeetive date on the Depanment of State’s records.

I the recard specifies a deluved eflective date, but not an ellective time. at $2:01 a.m. on the earlicr ol {b)
record is filed.

The Hth day afier the

Daed |/ 3O0QY

(e 2 %

Signatuie of a member ot anthurized repr&mare@ ol o member

3
4

Rl

—

-7

+
2
¥

Keith Hamhy

[ ped or prinied nome ol signee : °

Filing Fee: $25.00



