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TO:

Registration Section
Division of Corporations

STRYKR 1254 [10
SUBJECT:

COVER LETTER

e HT

The enclosed Articles of Amendment und feeis)

Mewse retarn all correspondence concerming this

PETER LEEMAN

of Limaed Liabitity Company

are submitted tor tiling.

1atier o the tollowmng:

STRYKR 1234 LG

Waine aof Persun

Fim‘Conpany

F25d NW 215T S'l'kllili'l'

POMPANO B E.‘\(,'I-i

Address

. FL 33069

PETE@ABSOLUT

[

t.-ljl’(')\’\’l)':;R(,'()f‘\‘l'.('O.\i

CinState and Zip Code

F-mml ad
Fur turther information concerning this matter. pl

PETER LEENMAN

lress: (1o be used tor future annual repoert notification)

ke call:

1 RUN RE R

‘ ny j

Nume of Peraon

Enclosed i a check tor the following amount:

5 32300 Filing Fee W OS30.00 Filing i ee

Cerntificate of St

MAILING ADDRESS:
Registation Scetion
Mivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

N

Arca Cade Daytime Telephone Number

3 53500 Filng Fee &
Certihied Cupy

tadditional cupy s enclosedy

O Soth.00 Filing Fee.
Cenificate of Stats &
Certified Copy
(additional copy i~ enchsed?

v

15

STREET/COURIER ADDRESS:
Regisiration Section

Division of Carporations

Clifton Building

2660 Exceuative Center Circle
Tallahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

STRYKR 1253 LLC |

(Namge of the

. . . . . . . - . - D 3./
The Articles of Qrganization {for this Limred|Lishility Company were filed on 125011

inbility Compsiy as it now appesea ofp oup recods, )

1
(A Flonda Limued Liabiluy Companyy

. | . N
. (k] -
Florida document number -1 #00010443 | 7.~
- -\
| DA
This amendment is submitted to amend the following: 2 o (
A. H amending name, gnter the new name. of the limited Jiability company here: g m
. 2
SKD 1234 LLC . O
The sew nume must be distingaishabic and contain shefwonds “Limited Liability Company.” the designahon “1 LC™ or the abbeeviation "L LG ;J'\
: inci ; : 1253 NW 2IST STREETY ‘.’r‘, 4
Enter new principal offices address, il applicable: N = Ti

(Principal office address MUST BE A STREET ADDRESS)

PONPANO BEAUH, FL 33069

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

PISHONW ZEST STREET

FOMPANO BEACH, FL 33069

ATT: PETER LLEEMAN

B. If amending the registered agent and/or registered office address on vur records, cnter the name of the new

. . i
reoistered agvent and/or the new registered office address here:

Name of New Reaistered Aveut;

New Registered Office Address: |

New Repistered Acent's Signature, if changing

PETER LLEEMAN

1234 NW 2 ST STREET

Fnter Flovidu sireet addeess

POMPANG BEACH Florida 33069

Ciy Zip Codee

Registercd Agent:

Fherehv aceept the appointment as regisie

ed agent and agree weact in this capacity. 1 further agree to comply with the

provisions of all stanutes relative 1o the praper and complete performance of my duges, and Tam familiarwith and

acee the obligations of my position as re
hetug filed to merely reflect a change in th

1. . .
pistered agent as provided fe
{ . ~

2 registered office address
company hus been notified in writing of this change.

in Chaprer 60354 F.S. Or. if this document is
hereby confirnf thyt the limited liability

If Ch:inuinf Registered Agent, 8i Ratare of New Registéyed Apent
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or removed from our records:

It amending Authorized Person(s) authorized to munage. enter the title, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member
Title Name

Address

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remaove

O Add

O Reomove

O Change

0O Add

[J Remowy

Page 2 ot 3

O Change




D. If amending any other information, enter changeis) here: rdrach additional sheets. if necessan:.)

|
|
|
!
|
|

G I
ERRe: ?
., 3
LA e g
-
— =z O
L=
T on
o

E. Effective date, it other than the date of
{Ifan eNective dae is listed, the daie muse be specil
Note: 1 ihe date inserted in this block does
document's etfeetive date on the Departnwen

[iling:

2T
(optional)

1 ) Ty - - -

¢ and cannot be prior 1o date of iling of mote than 90 days ailer Gling. ) Mumsoant 10 6030207 (3
1 . - . . . .

not meet the apphicable statory fAling requirements, this date will not be lisied as the

o State s records.

If the record specifies a delayed effec'{iy!e date, but not an effective time, at 12:01 a.m. cn the earlier of:
(b} The 90th day after the record is filed.

SEPTEMBER 21ST
Dated /

Signatufe pra member § authonzed represtnuanve of @ member

PETER LEEMAN

Typed or printed name of signee
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Filing Fee: $25.00



