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CAPITAL CONNECTION, INC.

#417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 « Fax (850)222.1222

STYL Residential FL, LLLC

Please Debit 120000000257 For: 23
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF C N

N Y ENTFEAL It . o
STYL RESIDENTEAL FL. LLC TITTAED D mva L.
(Name of the Limited Liability Company s it now appesirs on out recordd it Tu
(A Flonda Linnted Liability Company)
March 24, 2023 -
The Articles of Organtzation tor this Limited Liabiiity Company were filed on arch 242023 .0 and assigned

. 77 37047
Florida document number 23000137047

This amendment is submilted to amend the following:

AL If amending nume, enter the new name of the limited liability company here:

The new name must be distingnishable and cantain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation =1.[L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

asent and/or the new registerced office address here:

Nitmwe of New Reaistered Agent:

New Reoistered Qffice Address:

Enter Plorida serect address

. Florida
City Zip Code

New Registered Avent's Sivoature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and { am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s
being filed to merely reflect a change in the registered office address. Therehy confirm that the limited liabitity

company has been natified in writing 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 cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nomge

v Bobbi Outlaw Crouch

Address Type of Action

JURs Gallant Fox Cr _
mAdd

Duluth, GA 30096
O Remove

O Change

JAdd

ORemove

[JChange

) Add

CiRemove

[JChange

CAdd

CORemove

L1Change

CAdd

O Remove

(IChange

TJAdd

JRemove

CIChange




. [f amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date s bisted, the date must be specilic and cannot be prior o date of tling or more than 90 days afier Hling.) Pursuant o 603.0207 (3X(b)
Note: 1f the date inserted in this block does not mect the applicable statntory filing requireents, this date will not be listed as the
document’s effective date an the Departiment of State’™s recuords.

[£ the record specifics a delaved effective date, but notan effective time, at 122010 am, on the cardier of: (b} The 90th day afier the

record 1s Tled.

April 1% 2023
Dated .

Bndds Guttorir Coraced

Signature of a member or suthorzed representative ol a member

Bohbi Outlaw Crouch. Autharized Representative

Typed or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2023

CAPITAL CONNECTION, INC.

H

SUBJECT: STYL RESIDENTIAL FL, LLC
Ref. Number: L23000137047

We have received your document for STYL RESIDENTIAL FL, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and “Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 823A00008718

www.sunbiz.org
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