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1/2/2014 11:17:54 From: To: 8506176383

COVER LETTER
TO: Reglstration. Section
Divigion of Corparatiane
SUBJECT: Streak Investments.Muncie §, LLC
Name of Limited Lisbility Company

The enclosed Artinles of Amendment and foo(s) are submitiod for filing.

Fleass return all correspondence conceming this manter to the following:

Nime: of Person

Streak Investments-Murncic 1, LLC
Fin/Compeny

Chry/Statz and Zlp Code

Fme adekeax (bo be wiel tor fture moual report nobGerion)
For further informastion concerning this maner, pleass call:

at{ )
Name of Pason Ares Code & Daytime Telephone Number

Encloscd is a check for the following smount;

Q $25.00 Filing Fos 0%$306.00 Filing Fos & D555.00 Flling Fee & 0$60.00 Filing Pee,
Certificate of Status Certified Copy Certificats of Starus &
(sdditionsl copy is enclosad) Cenified Copy
(additional copy is enclosed)
MAILING ADDRRESS: STRERT/COURIER ADDRESS:
Registration Section Regisiration Section
Diviston of Corperasions Division of Cotporaions
P.O. Box 6327 Clifian Building
Tallakassce, FL 32314 2661 Executive Center Circle
Tellohasses, FL 32301
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FILLED
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ARTICLES OF AMENDMENT
TO rA{t‘.C:‘L‘:‘;-‘_;:_, Lr. JT
ARTICLES OF ORGANIZATION LAHASSER p] o?e?gA
OF

Suuk Invmu-mmie L, LLC

The Articles of Organization for this Limited Liability Company were filed on December 23, 2013 and assigred
Florida document number L13000176389

This amendment is submitted to amend the following:

A. If amending name, enter the now name of the Hited
Sueek Investments-Muncie I, LLC

The new name must be distinguizhable and end with the words “LimIted Lisbllity Company,” the desipnation “LLC™ or the shbeevistion
“L.L.CH

Enter new prhdpn! offices nddra:, {f applicable:

Enter Flarida street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all stotutes ralative o the proper and complete performance of my duries, and I am familiar with and
accept the obligations f my position as registered agent as provided for In Chapter 608, F.S. Or, if this document is
being filed to merely réflect a change in the registered office address, 1 hereby confirm that the limited liabllity
company has been notified in writing of this change.

It Changing Registered Agent, Signature of Nw Resistercd Aggnt
Pagelof3
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Al

If amending the Managers or Mana
+ : mber being added ¢

i

MGR = Manager
MGRM = Managhag Member

Iile = Name Address Xypeof petion

s
(] Remuve

[Jax
D Remove

[Jaa
[ remove

[ aaa
D Remove

(] asa
(] Remove

Pago2of3
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. If amending any other information, enter change(s) here: (difach additional sheets, if necessary )

Domna Fuller, Authorized Representative of Member

Typed or privied name o] signee
Page 3 of 3
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