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N - . COVERLETTER.

TO: Registration Sc;ctilon )
Division of Corporations

SUBJECT: 5//54‘] 5€/C | /;-/ffzf/dﬁ/_/r/fg ééCJ

’ Name of Limited Llabﬁrly C‘ompany

The enclosed Articies of Amendment and fee(s) are subsitted for filing.

Please return ali correspondence cunceming this maiter to the following:

| Y /27 /770/{/ o/\/

Name of Person

S///'/)/;q/c LSTE E/A/M/f

F 1rm/Cnmpany

524( §A/ /2 Wﬁ-/ﬂ >/7

Addn:ss

W T /m 7z 3 3%/ C/

City/State and Zip Code

4%%/@\/ 717 (@ Adf. T

E-matl address: (to bc used for iuture ‘mnn’al report notification)

For further information concerning this matter, please eaii:

C?ZM 27 e /m/ . w56L.37/ /363

Name of I'erson . . Arca Code & Daytime Tetephone Number

Enclosed is a check for the following amount:

25,00 Filing Fee [T]530.00 Filing Fee & [(]$55.00 Filing Fee & [T]$60.00 Filing Fee,
. ' - " Certificate of Status Certified Copy *~ - - Certificate of Status &
- {additional copy is enclosed) . Certified Copy -

(additional copy is cﬁc&losed) .

- MAILING ADDRESS: : o STREET/COURIER ADDRESS:

Registration Section . Registration Section :

Division of Corporations - _ Division of Corporations
P.O. Box 6327 . Clifton Building :
Tallahassee, FL 32314 T ' 2661 Executive Center Ctrclc

Tallahassee, FL.32301

P T S T




-

SR ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: _ OF S O A
‘./ .C,‘.,‘J .
é ///,* e /7"5//\//#/ W2 &
Name ofthe anlted Liability Company as it now appears of our recors.) o, o,
orida Limited Liabihy Company) . . "S.w\j."' . ’5'/0
. . ,-«’\ “./
The Amcles of Orgamutmn ﬁ)r this Limited Li abx!ny Company were fi Ied on é ﬁ//\/ £, J 20 O? and ass:gne;d o >
Florida document number A g 9 0000 5 29 9/5/ ' .' : _ Q:,

This ;zmendmem is submittcd to amend the following: -

| A. K amending name, gntcr the new name of the limited hatnhgx comuanx here: |
STRATEG/c OFHsirrs 2717 Llc.

The new name must be dlstmgulqlmble and end wnh lhe words “Limited f,mb:hty Company,” the designation “LLC” or the abhrewatmn
“L. I Loy . »

Enter new prmclpai oﬂ' ices address, if apphcabfe
{Principal a{tuj e addreas MUST BE A ST REFTADDRE ARY]

Enter new mai'ling address, if applicable;
(Maiting address MAY BE A POST OFFICE BOX}

B. If amendmg the registered agent andlor registered office addrebs on our records, eiter fhe name of the new

registered agent and/or the new rgggstered ofﬁce addl ess here:

Naine of New Regisiered Agent:

New Repgistered Office Address: .
| ' Enter Florida street address .

, Florida
City - Zip Code

- New Rggistered Aypent’s Signature, if changing Rggiste; ed Apent: -

{ hereby accept the appointment as regtstered agent and agree to act in this capacuy 1 firther agree to comply with
the provisions of all statutes relative to the proper and complete per formance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaplejr;GO@’ “F:S. O, if this document is
being filed to merely. reflect a change in the registered office adldress, I hcreby co.yﬁrm'that the limited liability .
company has been notified in wrumg of this- change -

If Changing Regutcnd A;g%;, Signature of New Rggmcrcd Agm
P;?ge Tof2 '

-



. i tal,m

. M amending the Managers or Managing Members on our records, enter the tltle, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Managcr _

MGRM = Managing Member-
e . Name

Address ‘ Type of Acti_un

[]Add-
[[] Remove

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

Dated ’5//‘-{’”/‘;’7'_/4/ R ;ODE}

/7/ %{Zﬁ

“Signature of a member or authonzcd represen tive of a membcr

/,M T Joy SN
‘ T yped or printed name of s;gnf:c
Page2 of 2

Filing Fee: $25.00.

BN P et oy ird



