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November 24, 2020

To Whom it May Concern,

Enclosed please find the application to change my name to my new married last name
and address.

I am mailing my Marriage Record- to show name change; copy of my drivers license
and social security letter- to show address change.

Please advise if you need any further information from me.

You may contact me at the following contact numbers and email:
Linda Strulowitz

378 S Beach Road

Hobe Sound, FL 33455

Phone: 561-951-5476

Email: Istrulowitz@gmail.com

Thank you, in advance for your help with this name & address change.

Regards,

Linda Strulowitz



COVER LETTER

TO: Registration Section
Division of Corporations

S FocKer @Aw'{?,‘ LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Amendment and feeis) are submitied tor filing
Measce return all correspondence concerning this matter to the tollowing

Lin/da StR.VLow, T2

Name of Person

SbtocKer LRovp, LLC

FimvCompany

398 S, Beach Road

Address
~a
=
[
Hobe Sowd, 1 53%55 S
o
City/State and Zip Lndu - E;'
LSt Rylowi42z @ 9payl.com -
F-mail address: (o be used for future annual report notricanion) N -
. — B
For further information concerning this matter. please call: ro
Likda Steolodite S, 95/- $47¢ )
at( )
Nume of Person Arca Code Daviinee Telephone Number
Enclosed is a check for the following amount:
N 82500 Filing Fe [1 $30.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certilicate of Status &
Gudditional copy is enclosed ) Certitied Copy
tadditional copy is enclused)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Moaroe Street., Suite 810

Tallahassee, FL 32314
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Shicker ERovP, )L =
(Name of the 1. lmlll.'d Liability Company ay |t nOw APPears on our records.) B : ) =
: 1ahility Company) v ".i IE?‘ -
= i
The Articles of Organization for this Limited Liability Company were filed on ﬁ# 0’1‘; a{}// and d.iSj!:nEd‘
Florida docurnent number L Z_Z ﬂﬂﬂlﬂg 39‘9{ > :f. 1‘_1)
N \‘_‘
This amendment is submitted to amend the following: “‘—’_ w
Lo
- w
A. If amending name, enter the new name of the limited liability company here:

N/ b

The new name must be distinguishable and contain the words “Limited Liability Company,”

the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable: 7 8 5 BZQOA Q da Ap
(Principal office address MUST BE A STREET ADDRESS) 4—-!-0 A Y. ). /;F, —J: L

23 %55

Enter new mailing address, if applicable: Sam+L. &5 41509/6
{Mailing addresy MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Wame Chanst —Rocher) | |
C\lamc of New Repistered Agent: L /A/jﬂ 5éR U)’ o wi 7172"‘

New Registered Office Address: % 7 8 g: BQ 4 f/A 1& fa 6{)

Enter Flurida street address

#0!){, SZ) ) I-/X . Florida 33 %55

Cmv Zip Cocle

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appointmeni as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, und [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this chunge.

Ir (th%ng Rt’f‘l&ltrﬂ] Agent, Signature of New R@trﬂj;\gem



If 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 = Authorized Member

Title Name Address Type of Action

/M 74/ OAdd

7

CiRemave

O Change

Cadd

O Remove

DO Change

CAdd

ORemove

TJChange

CiAdd

CORemove

DOcChange

OAdd

DO Remove

CChange

OAdd

ORemove

D Change




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

Tust chw#, #F Mame S AL R<5s ggiSf?Lff MBA:

E. Effective date, if other than the date of filing: ///ol é{ 20 (optional)

(I an eflective date is listed. the date must be specific and cannot Be prior t date of filing or mone than 90 days afler filing.) Pursuant to 605.0207 (3Hb)
Note; 1f the date inserted Tn this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State™s records.

If the record specities a delaved effective dine. but not an effective time, at 12:00 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

s 200

Mgmﬂum ‘ol n memf¥eT or avthonized representative of a member

Cowda S ylpurte—

Typed or printed name of sighee

Filing Fee: 325.00



