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COVER LETTER

TO: Registration Section
Division of Corperations

STRATEGIC PARTNERS NETWORK LLC
SUBIJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submiitied tor filing.

Please return all correspondence concerning this matter 1o the following:

Michelle Tayior

Name af Person

Strategic Partners Network lic

FirmvCompany

9410 West Cluster AvVe

Address

Tampa, FL 33615

UityeState and Zip «ode
info@strategicpartnersnetwork.com

15-man! adkdress: (0 e used tor tuture annual repart retitication
For further intormation concerning this matter. please cull:
Michelle Taylor 02 297-0960

aty }
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Fiting Fec L1 330.00 Filing Fee & M $35.00 Filing Fee & (3 $60.00 Filing Fee.
Cenificate of Satus Certified Copy Cenificate of Status &

{additionai copy v enclow Cerufied Copy
caddional vops 1y enciosed)

Majling Address: Street_Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cerure of Tallahassce
Tatlahassee, Fi. 32314 2412 N Moenroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF
2IFER 18 PH 55

Strategic Pariners Network LLC

(Nome of the Limited Lishility Company as 1i now :mnr:n::l;hur records.d
1A Flonda Linmed Taabili Cumpancn

The Articles of Organization for this Limited Liabitity Company were filed on 19_"22/2007 and assigned
L0O7000107316

Florida document number

This amendment 1s submitted i0 amend the tollowing:

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

The mew name mus be distingeishabie and contng the words " Limited Liabiiiy Tompany,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . . 425 torid
Enter new muiling address, if applicable: | N. Florida fve

we, 1 PMEB 0

tnt

(Mailing uddress MAY BE A POST OFFICE 80N}

=1,

ampa, 'L 32604

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:

Michelle Tayler

Name of New Regisiered Agent:

New Repistered Oftice Address: 5421 N. Flerida Ave Ste., © PMB 1011

Fnrer Florid, street udddress

Tamzz a3
S . Porida ©
iy 2 Cuode

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby uccept the appointment as regisiered ageni and agree lo act in ihis capacine. 1 further agree to comply with the
provisions of all statuies reiative 1o the proper and complere performance of nv duties, and Tam familiar with and
aceept the obligations of my position ws registored cizent as previded for in Chaprer 643, F.8. Or. if this docunienyis
being filed to merely reflect a chunge in the regestored office addross, | herebe confirm that the ipited liabiline
comparny: has been notifiod in writing of this change

raneing Reostered Agent, St

Aew KRegidtered Apent




Iif 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 = Autherized Member

Title Name Address Type of Action

MGR Crystal Walker 2161 Rusty Fig Court, Naples FI

D Add

= Remove

C1Change

Secretan Crystal Wiker 2161 Rusty Fig Court, Naples FI 3 -
Add

™ Remove

OChange

CiAdd

CORemove

OChange

OAdd

ORemove

OChange

flAdd

ClRemove

OChange

OAdd

CJRemove

OlChange




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

F. Effective date, if other than the date of filing: (optional)
(It an cflective date 1s Hsted, the date must be specitic and cannot be prior o date of filing or more than 90 days atler filing. ) Pursuant o 603.0207 (3¢hy
Note: I the date insented in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s effective date on the Depariment of State”s recoris,

If the record specities a delaved eifective date. but notan erfective time, at £2:0} aum. on the cardier of: (b)) The 90th day after the
record is filed.

February, 10 2020
Dated .
- td Signature afa me g A authorized representative of a member

Michelle taylor

Tvped ar printed name of signee

Fiting Fee: S25.00



