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COVER LETTER
TO:

Registration »ection

Division of Corporations

STEP CHANGE LLU
SURIECT:

Nanme of Limsaed Liabilitey Company

The enclosed Astickes of Amendment and Teetsy are submined Tor filing

Please return all correspondence concerning this matter 1o the Todlowing

CHRIS KOCTHER CPA

Namg of Person

LOTTANES IO

FirtCompany

H6 EMOODY BILVD

Address

BUNNELL 1)L, 32110

Civ/State and Zip Code

chriskocher@elenanes

E-ninl addres: (o be

usedd o duture cnnuad repart notitication)
For turther information concerning this matter, please cali:

MARIE CROSS

gyla

al
Name of IPeison

247-3706
)

Arcy Code

Dastime Telephone Number
Enclosed is a clieck for the tollowing amount:

= OS2S5O0 Filing Fee 0 S30.00 Filing Fee &

O S53.00 Filing Fee & L] S60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status,
tadditaonal copy s enelosed)

Certified Copy
tadditonal copy iy enclosed)
Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327

Registration Section
Pivision of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEM CHANGE LLC

(Name of the Limited Liability Compuauoy as it mow appears on gur records., )
(A Florda Limited Labthiy Company?y

Fhe Articles of Organization Tor this Limied Liability Company were filed on

(M A2/2024
- - 23 S0 34¢
Florida document number [£3000330349

and assigned

This aowndiment 1s submitted to ainend the following

A, IWamending name, enter the new mame of the limited liability company here

Fhe new namwe st be distingaishable and contain the wards “Limited Liability Company

~he designation “LLC™ or the abbhreviation “L.L.C
Enter new principal offices address, it applicable 6 SPANISH MOSS ¢
(Principal office address MUST BE

C A STREET ADDRESS) — PALM COASTFL 32137

Enter new mailing address, it applicable 6 SPANISHMOSS 7
(Muiling address MAY BE A POST OFFICE BOX)

PALM COAST FL 32137

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

Nime of New Reaistered Avent:

LCTTAXES

New Repgistered Office Address: 40

6 13 MOODY BLVD

1R
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Futer Flovida sireer address

H‘-v‘ 1]

BUNNILLI

()

.F Ionda i .
Cine

New Registered Avent’s Sienature, if changing Hegistered Avent

.d.v;n Code

3

ks

- =

Fhevehy aecept the appointment as registered agent and agree wo act in this capacit, 1 further agree fo offphe with the
provisions of all swatutes refarive o the proper and compleie perforinance of my dwties. and Dam famitiar with and

accept the obligations of my position as registered agent as p:mn!ﬂ!ﬁn in Chapter 605, F.S. Or, if this document i
heing filed 1o merelv reflect a change in the revistered affree ud’ch TNA.

{ !m chy confirm that the limited Hability
company has been notificd in writing of this change., /
If (',’hunw“wred Agent, Signature of New Registered Apent




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 = Manager
AMBR = Authorized Member
Tille Nime

Address Tvpe of Action

O Add

ORemove

CJChange

Cadd

ORemove

OChange

OAdd

ORemaove

OChange

CJAdd
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CIRemove

O Change

OAdd

ClRemove

OChange



D. Ifamending any other information, enter change(s) here: cttach wdditional shects, i HCOSSUrT.)

33‘3
ALl

N . - =
E. Ftfective date, il other than the date of filing: {optional) 2
(P an effective dae is Bated, the date mustbe specitic and caol be prios 1o die o fiding o more thin 90 days alter liling.) Pursugat Imo03 . ()ﬁ‘rj (. \lih) 1 i
Mate: [fthe date inserted in this hlock does not meet the applivable statutory filing requirements. this date will nu]‘“_bgljstgd(‘? the me-
docoment’s etfective date an the Department of State s records. LEpo r
=Ygt
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ane 2ot t
T == [

e

T

1
.

iTthe record specilies a defayed effective date, but pot an effective tme, ag 12:01 a.m. on the cardier af® (b The 90th xhr\ralur e

record s filed.
[Dated JU‘Q/L/\ %O )_O;},_

/JUOV uéw/bbmf

Stenatine o wancimber or auithorzad representative of @ mesher

MARIE CROSS

I's ped or printed name of signec

Filing Fee: 825,00



