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COVER LETTER

TO: Registration Section
Division of Corporations

The Stormro 1.1.C

SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amwendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tack Bazzcll

Nume ol Person

The StormbPro 1.1.C

Fin/Company

1REO EANTWEST PRWY # 8716

Address

FLENIING [SLAND FL 32006

Citv/Siate and Zip Code

Jakbazl @ gmail.com

Frinal address: (1o be used Tor Mutare anaual report notilicationy

For further information concermng this matter. please call:

Jack Bazzell

U FOHI4254
al ( )

Name of Person

Encloscd is a check for the following amount:

= $25.00 Filing Fee T3 830.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dastime Telephone Nuinber

1 855,00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

23 86000 Filing Fee.
Certificate of Stitus &
Centified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
The stonml’ro L1LC
{Name of the Limited Liability Company as it now appears on our e
Ak {

curds. )
cCompany}

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

41252024
- . pE 1 i
Flonda document number 24000194171

and assigned

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 e distinguishable and contain the words “Limited Lisbility Company,” the destgnation “L1LC™ or the abbreviation

“1LLCT
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Lnier Florida sireet acdddress

. Florida
Uiy

Zip Cede
New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to complywith the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, LS. Or. if this dociument is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

VP Nichole Sniley 2355 CROOKED PINI LLANE
TlAdd

FEENING ISLAND, B 32413
=WRemove

TIChange

TJAdd

“IRemove

dChange

JAdd

TJRemove

JChange

JAdd

TJRemove

JChange

JdAdd

i JRemove

IChunge

JAdd

JRemove

CiChange




D. If amending any other information, enter change(s} here: (dnach additional sheets. if necessar:)

E. Effective date, if other than the date of filing: (optional)
(H an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs alter Aling.) Pursuant i 6030207 {3) b}
Note: IF the date inseried in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifics a detaved effective date. but not an effective time. at 12:001 a.m. on the carlicr ol (b)  The Yhh day aficr the
record is filed.

May 27h 2024

R _:nmuzfil Fiember or suthorized representative of a member

Tvped or printed name of signee

Dated

lack Barrcell

Fihino Feer SYS 00



