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. , COVER LETTER

T Reaistration Section
Division of Corporations

STLSRB.LLC
SUBHECT:

Name of Limited Liability Company

The encloged Articies of Amendment and tee(s) are submitted for 1thng.

Please rewwrn all correspondence concerning this matter o the following:

Sarah Svoboda

Name of Person

STLSRB.1.LU

Firn/Company

46 Mussett Bavou

Address

Santa Rosa Beach, IFIL 32459

City/Sute and Zip Code

heezSd844aamail.com

-l address: o be used for future anmazt repott notitication)
For further information concerning this matter. please call:

Susan Von Hoene 83N (2I-403N
alt )
Namwe of Person Arca Code Davtime Telephone Numbgr

Eaclosed 1s a check for the Tollowing amount:

5 S23.00 Filing Fee 283000 Filing Fee & L S35.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stuus &
Gulditiomal copy 5 cnclosed) Certitted Copy

tadditional copy is enclosxh

Mailine Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee
Talluhassce, Fio 32514 2415 N, Monroe Street. Suite 819

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

STLSRBLLLC

(e ol the Limited Liabilite Company as 36 now appears on our records,)
(A Flonda Limied Liabihity Companyy

Fhe Articles of Organization Tor this Limited Liability Company were filed on May 31,2024 and assigned
- 240002501 7
Flarida document numbey #27000230177

This amendment is submitied 1 amend the tollowing:

A, I amending mune, enter the new name of the limited liability company here:

The new name must be distinguishable and contain sthe words “1imited Liability Company.”™ the designation “1L1C™ or the abbreviation =110

FEnter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS) ‘:3
Enter new mailing address, it applicable; N) :
(Mailing address ATAY BE A POST OFFICE hOX}) 3

o)

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

N of New Regisicrad Agent: Sarih Svobud
New Rygistered Office Address: +0 Musseis Bayou L1,

Futter Florida strect aodidvess

Sanma Rosa Beuach Florida 32150

(ff'. ;/.};,'J ¢nde
Mew Resistered Avent’s Sianature, o changine Resistered Aceat:

L hereby accept the appointment ax registered agent aind agree 1o act in this capacite. § further aaree o comple witl the:
provisions of all statutes relaiive to the proper and complewe pertormance of my duties, and Tam familicr with and
aceepi the oblizarions of myv position as registered agent as provided jor in Chapter 603, F .S Or, (fihis document is

being filed to mevelv veflect w change in the registered office address, T herehy confirm thear the limived Tiabilin
company hay been noiificd in writing of this change.

ngn& A —Spobocdo

If Chunging Registered Avent. Sionature of New Registered Avent




I amending Authorized Person(s) authorized to manage, enter the title, nante, and address of cach person being added
or renmtoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGRM Sarn Svoboda 46 Musset Bavou 1,
A

Lk
1.0
L.
g
=

Santa Rosa Beach, FILL L
= Remove

JChange

MGRM Sarah Svoboda 46 Musset Bavou C1.
= Add

Santy Rosa Beach, FIL 33439
O Remove

I hange

Ciadd

“HRemove

I hange

Tadd

CUIRemove

LI hange

A

TIRemove

DO hange

CIadd

I Remove

ZIChamye




D. I amending any other information. enter change(s) here: fdniach additional sheets, if necessary.y

E. Effective dute. if other than the date of filing: {optional)
{1ran etective date is listed. the date muost be specitie and cannut be prios to date ot filing ar niere than 40 days atter filing,) Pursuant o 6030207 (3)ib)
Note: 1 the date inseried m this biock does not meet the applicable stotory tiling regquirements, this date witl not be listed as the
document’s effecrive dute on the Department of Stae™s records.

i the record speetfies o delayed etfeetive date. but not an effective time. at 12201 aane on the earlicr of: (by - The 9th day after the

record 1s fifed.

July 2 202

Dated ya

~

>
‘—-“'Z’@n:nur ofa mempereenuthorized representative of g member

Susan Von Toene., anthorized representative of s member

Typed or printed name ol signee



