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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: 5 5 Jrav F lLLL LL L

ivame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for tiling.

Please return all correspondence concerning this natter to the following:

B'rm‘ b H(/vn(;r\cLQ_Z,

wName of Person

S Sher Fledkr LC

Finm/Company

500 NE st Shab KPT XKI0

Address

V\/\;*\h«.‘] FL 332137
Cits/State and Zip Code
Five ster Hect lle @37%‘.“ - (o

F-manl uchdress: (4o be used for [uture annual report natification )

IFor further information concerning this matter, please call:

%ru&/oﬁ Levnea C(LZ L1085, $10 < Y

Name of Person Arci Code Davtime Telephone Number

Encldsed s a cheek for the tollowing amount:

N $25.00 Filing Fee T 830,00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Stiius Certified Copy Certificate of Status &
{additonal copy ix enclosed) Centified Copv

taddational copy s enclosed)

Mailing Address: Street Address:

Registration Section Registrauon Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Stav Fleet LLC

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

(A Flonida Limited Liahility Company
72 2624
\c\n vw:f )-% / and assigned

he Articles of Organization for this Limited Liability Company were filed on

L 240000Y38Y

Jonda document number

s amendment is submatted to amend the following:

L. If amending name, enter the new name of the limited liability company here:

“he new name must be distinguizhable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1L.C°
- . 2 .
NE 3ist Shreek APTI310

50\
Wiam)| , FL 3313 F

“nter new principal offices address, if applicable:

Principal office address MMUST BE A SNSTREET ADDRESS)

NE 35t Clveeb HPT 310

<o
(wio, FL 331D F

cnter new mailing address, if applicable:
-t
Lo |

- : L }
el

Muailing address MAY BE A POST OFFICE BOX)

[

H
3

2

a2

b If amending the registered agent and/or registered office address on our records, enter the name!of the-new registerced

went and/or the new resistered office address here:
R

@D
enF

Name ol New Registiered Agent;

New Rewistered Office Address:
neer Florida sireet adedress

. Florida

ine

vew Registered Agent's Signature, if changing Registered Agent;

2 Code

herehy aceept the appointment as registered agent and agree to act in this capacine. 1 firther agree o comply with the
rovisions of all statuies relative to the proper and complete performance of nv duties, and I am familiar with and
reeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
weing filed 1o merely reflect a change in the vegistered office address. 1 hereby confirn that the limited liability

ompany has been notified inwriting of this change.

If Changing Registered 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 =

AMBR = Authorized Member

Title

MG

CthS\]wCEQmevo

Address I'vpe of Action

240 W Flagey St 477 v/
Wi FL 337130 e

¥

TiChange

CAdd

O Remove

OiChange

T Add

O Remove

CiChange

DCadd

CRemove

CJChange

CiAdd

CIRenmwove

UiChange

OAdd

ORemove

CiChange




). If amending any other information, enter change(s) heve: rdnach additional shects, if necessaryv.)

.. Effective date, if other than the date of filing: (optional)
(Iran effective date ix listed. the date must be specific and cannon be prior o date of filing or more than 90 days alter tiling.) Pursuant o 03,0207 {31b)
Note: Ifthe date inseried in this block does not meet the upplicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records,

[ the record specifies a delaved etfective date, but not an effective tme, at 12:01 a.m. on the earlicr of: (hy  The 90th dav after the
reord 1s Hiled.

Notwdy 27 Q024

P,/ JH—

Signature of w member l?//ﬂnhnrﬁ'.cd rofiresentative of o member

Dated

Byu\f Cim “U’mnéez

Typed or printed name of signee

Pkl L ) L E W _TYLY



