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[
Ty Registration Section

Division of Corporations

Strunk Investment Company. LLC
SURBJIECT:

COVER LETTER

Name of Lunited Liability Company

The enclosed Articles of Apendinent and fee(s) are submitied for fAling.

Pleuse relurn all correspondence cuncerning this matter o the following:

Tadger Strunk

Namw ot Person

Strunk Investment Company. LEC

Ao Cvpress D, Suite 200,

Firm/Company

Teguesta, F1L 33469

Address

lodgergneaysidepartners.com

Citv/State and Zip Code

Iz-mail address: {10 be used for ftuture annuat report notification)

For further informution cencerning this matter. please cail:

Todger Strunk

361 3013583
at ( )

Name of Persan

Enclused i check Tor the following amount;

= OS25.00 Filing Few L3 530.00 Filing Fee &

Certiticare of Stains

Mailing Addryss:
Ruegistration Scetion
ihviston of Corporations
P.O), Box 6327
Tallahassee. FL 32314

Area Code Daviime Telephone Number

I 833,00 Filing Fee &
Certificd Copy

(addrtivnal copy 1% enclosed)

1 S60.00 Filing Fec,
Certificate of Status &
Certificd Copy
tadditiomal copy is enclosad)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Strunk Investment Company, L1LC

{Name uf the Limited Liability Company gs it 20w appears o vuy records )
(A Flonda Linmted Liability Company)

- . - . . - . . . . - 30/2
The Articles of Organization {for this Limited Liabitity Company were filed on 973072019

L19000246109

and assigned

Flowida document number

This amendment is submitted w amend the foliowing:

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

Cavside Partners. LG

The new name must be distinguishable and contam the words “Limited Liability Company,” the designation “LLCT or the abbreviation =T 1LC.

Enter new principal offices address. if applicable: 364 Cypress Dr. Suite 202

(Principal office address MUST RE A STREET ADDRESS) ~ Lcquesta. FL 33469

N aye R . “ e AN
Enter new muailing address, if applicable: 164 Cypress Dr. Suite 202

(Muiling address MAY BE A POST OFFICE BOX) Tequesta, FL 33469

0l HY | 9. ¥YHELNL

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

Nione of New Registered Agent: Fodger Strunk

. - H nress nite 707
New Registered Office Address: A Cypress Dr. Suite 202

Enter Florida sircet address

Teauests . 33968
Fequesta . Florida 9%

Cinv Zip Cade

New Registered Apent’s Sivnature, if changing Registered Avent:

{ heveby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of wlf statwes relative 1o the proper and complere performance of my duties, and Iam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed to merelv reflect a chunge in the registered office addvess, hereby confirm that the limited liahitin
company has been notified in writing of this change.

If Changing Registered Agent. signature of New Repistered Agent
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It amending Anthorized 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

Title Namg Address Type of Action
MGR Colin Hickey o4 Cypress Dr. Suile 202 _
= A dd

Tequesta, FLL 33469
CRemove

C Change

Oadd

CJRemove

1 Change

CJAdd

CRemove

OChange

CJaAdd

ORemove

ClChange

T Akd

CJRemove

CChange

ClAdd

CiRemove

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

gy 3(3(2023

E. Effective date. if other than the date of filing: (optional)
[1fan ettective date is lisied. the dae must be specific and cannat be prior 1o date of filing or mare than 90 days afier filing.) Purseant w 603.0207 (3)(b)
Note: 1 the date insered inthis block does not mieet the applicable statutory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Viareh Ist 2023

Dated

% Signature of a member or authonized represeniative of a member

ToDwer  sreuvric

Tyvped or printed name of signet
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