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s Catoryw Léwps COVERLETTER

TO: Registration Scction
Divisivn of Corporntions

SUBJECT: g‘rﬁh’l‘E&IL Ch’rm Au.fmdc_é. Lic

Nume of Limited Liahility Company

The enclosed Anicles of Amendiment and Fee(s) are submitied for filing.

Plewse rewrn alt comesponddence coneeraing this mater o the following:

——
[oy MM::N CH

Name of Person

Srratecre Cirran A'Lcmﬂcé,. Lic

Fimn/Compamy
(037 Cyrrgss Gombens Auwvp. Sre |63
Address
Wawree Haven , FL . 238¢Y
City/State und Zip Code

ys C UOITES ., ORS
~-mail uddreay: (1o be vsed [or hture sepual report aulilicstion)

For Tuther information concerning this matter, plesse call:

“Teoy KAMEALANSTAIG H w21, 927~ 3768

Nome of Person Areu Code & Daylime Telephons Number

Rnclosed is a check lor the 1oflowing amount:

EQIS.OO Filing Vee [(1530.00 Filing Fee & []855.40 Filing Fee & [[]#60.00 Filing Fev,
P Ao f Certificate of Sttug Cerlified Copy Certificale of Status &
AP (eddilional copy is enclosed) Certified Copy
— (additional copy is enclused)
MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Registraion Seetion Registrtion Seetion
Division of Compacations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahussee, FI. 32314 2661 Excoutive Center Cirele

Tallahssses, F{ 32301

a1




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2009

TROY RAMBARANSINGH
STRATEGIC CAPITAL ALLIANCE, LLC
8037 ASPENCREST COURT
ORLANDO, FL 32835

SUBJECT: STRATEGIC CAPITAL ALLIANCE, LLC
Ref, Number: LOS000068090

We have received your document for STRATEGIC CAPITAL ALLIANCE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy bf 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) 245-6047. .

Carolyn Lewis

Regulatory Specialist I Letter Number: 309A00026323
Registration/Qualification Section
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. ARTICLES OF AMENDMENT F’\‘LED
- | TO 09
ARTICLES OF ORGANIZATION s 28 P* &
OF 3
of STAT
SECRETA YEE FLORIDA
Srarecze. Chrrac Au.rmdcé L g

The Articles of Organization for this Limited Liability Company were {iled on -J"”'-"f ’\{ 200 c, and assigned
Florida document number Lo qo 0bo 6’80?0

This amendment is submitted 1o amend the following:

A. If amending namc, enter the new name of the limited lishility company here:

The new pame must he distinguishable and end with the words “Limiwed Liability Company,™ the designation “LLC" or the abbrevistion
“L.L.C™

Enter new principal offices address, if applicable: SHo S. Kneuman Zaf’rb
(Principal office address MUSY BE A STREET apDRESS)  COwcadlpo , L 223(%

Enter new mailing address, if applicable: (029 CZﬂégg GraDENS 8:._./ D,S1E 163
(Mailing gddress MAY BE A POST QFFICE BOX) WanTet. Haven, FC 3388Y¢

:.'."’
B. If amending the reyistered agent and/or vegistered office address on our records, enter the pame of the new

registered agent and/or the new registered oflice agdeesy here:

Name of New Registered Agent:

New Registered Office Address:

Cnter Flarido sireet address

, Florida
City Zip Code

New Repistered Agent's Sinature if changin

cristoted Agenl;

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. ! fiurther agree 10 comply with
the provisions of all states relative o the proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my posifion as regisiered agent as provided for in Chapier 608, F.S, Or. if this documeni is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thai the limiled liahility
company has been nonfied in wriring of this chonge.

If Changing Registered Agent, Signntuve of Now Regimered Agent
Page 1 of 2



28/31/2089

b Managing Member being added or removed fenm our recovds:

If amending the Managevs ov Managing Members on our records, gnter the gitle, name, and address of each Manager
MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
MORM  TapeaveeT ?WARMSJWCH (039 Cypress Ganoens BYE _ vooness
ﬁgé Hl‘g CJRemove  CHANGAC
!
Mé R M&Qﬂﬁﬂ AT L %ﬁféf; CaRoEns Buvdpgrus AIDLLSS

Remove & AN G é

I agd
[[] Remove

L aAdd

[1Remove

{Jadd
T IRemove

Cadd |
CRemove

D. 1f amending any other information, enter change(s) here: (Attoch additional sheets, {f necessary.)

3
e B
o = M
T3 o
i o
wn” m
A P :
Daed_AusvsT 27 2009 SN
‘EBL"‘* «“?
. DL
Signoture of o memaljﬁr anthor(zed representative of o member e
— .
- NORATEET IKAMBARANSING H.
: Typed or pnnted name of sigaee

Page20f2

Filing Fee: 325,00



