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TO: Registration Sectivn
Division of Corporations

STHELLA-ART, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

RECEIV T,

@ PR

. . . X ©0 -,
Please return all correspondence concerning this matter 10 the following: ;r MAY 2 1 zv}_'f} .
1

JORGE RIVERA

OGDEN, U7~

{

p-)

JORGE RIVERA

ame ﬁﬂan
STHELLA-ART, LLC ( TS
—— H )ﬁ\

Firm/Company

2593 NW. I3TH STREET

Address

DELRAY BEACH, FL 33445

. City/State and Zip Code
JORESTT@HOTMAITL.COM

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call:

561 668-3742

at ( )

m $25.00 Filing Fee

Name of Person Arez Code

Enclosed 1s a check for the following amount:

I $30.00 Filing Fee &

Certificate of Status Certified Copy

{additional copy is enclosed)

U $55.00 Filing Fee &

Daytime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



STHELLA-ART, LLC AGREEMENT

AFTER ADDED A NEW PARTNER, THE NEW LLC AGREEMENT
WAS MODIFIED AS FOLLOWS:

a)
b)
c)
d)
e
f)
g)

Capital Contribution to the LLC is 50% of each Partnership.

Service Contribution to the LLC will be handled at 50% each partnership
The Allocation of the Profit and Losses is in equal amount {0 Schedule K1
Tax provision is going to be handled accordingly for both parties.

The manager is Stella Gutierrez de Pineres.

Adding or withdrawing a new member should be approved by bath parties.
Access o records of the LLC both memberships.

lacceptthe LLC Agreement

ey é/z/»y%ﬁ af Lz

Jorge Rivera Stella Gutierrez de Pi eres
President Manager_ _ - —'**
—




"+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STHELLA-ART, LLC

Name of the Limited Liabjlity Company as it now appears on our records.
A Flonda Limit 1ability Company

MARCH 27, 2024 and assigned

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

Florida document number 24000148301

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - a3
-ii, [y
- = 0
x —
Enter new mailing address, if applicable: el O i
(Mailing address MAY BE A POST QFFICE BOX) B FT!
T—; Crd ~o tj
—=Fn ™
I o

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature, if chan Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
decept the obligations of my position as registered agent uas provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




If 'amendi-ng 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

Title Name Address Type of Action

MGR STELLA GUTIERREZ DE PINERZS 2593 N.W. 13TH STREET, DELRAY BEACH, FL 33145
=Add

ORemove

(COChange

LAdd

C1Remove

OChange

OAdd

O Remave

U Change

OAdd

ORemove

(JChange

DO Add

[JRemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior w daie of filing or more than 90 days afier filing.) Pursuant to §05.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eflective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) 'The 90th day after the
record is filed.

!——@&}g“a mmn_m_@mnzc__d_r_cwcscntamc of 2 member
JORGERIVERY  JoRGE  IWERA

Typed or printed name of signee

Filing Fee: $25.00



Electronic Articles of Organization %.2688081;3%330&1

. ..o March 27, 2024
Florida Limited Liability Company Sec. Of State

wlawrence
Article |
The name ol the Limited Liability Company is:
STHELLA-ART, L1.C

Article 11
The street address of the prineipal oflice of the Linuted Liability Company is:

2393 NW I3TH STREET
DELRAY BLEACIL FL. 3345

The mailing address of the Limited iability Company is:

2393 NWISTH STRERT
DELRAY BEACH. FI.. 33445

Article [11
The name and Ilorida street address of the registered agent is:
JORGE RIVERA
2393 NW I3TH STREET
DELRAY BEACIH, FI.. 33445

ITaving been named as registered agent and to aceept service of process tor the above stated limited
lability company at the place designated in this certificate, 1 herehy accept the appoiniment as regisicered
agent and agree 1o act s capacity. | further agree to comply with the provisions of all statuics
relating o the proper and compicle perlormance of niy dutics. and T am familiar with and aceept the
obligations of my position as registered agent.

Registered Agent Signature: JORGE RIVERA



. ; L 24000148301
Article TV FILED 8:00 AM

The nanie and address of persongs) authorized 1o manage LLC: March 27. 2024
Tille: MGR . Sec. Of State
wlawrence

STELLA PINERLS
2593 NW ISTH STREET
DELRAY BEACIH. L. 33445
Article V
The ctiective date tor this Limited Liability Company shall be:
040172024
Signature of member or an authorized representative
Flectronie Signature: JORGE RIVERA

I am the member or authorized representative submifting these Articles of Organization and atlirm that the
lacts stated herein are true. [ am aware that false information submitted in a document 1o the Department
ol State constitutes a third degree felony as provided for in s.817.155. F.S. Tunderstand the requirement to
[1le an annual report between January st and May 1stin the calendar vear following formation of the 1L1C
and cvery vear thereafler o maintain “active” slatus.



