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STANTON CRONIN

LAW GROUP

6944 W, Linebaugh Avenue, Suite 102
Tampa. Florida 35623
Telephone: 813-444-01535
Facsimile: 813-423.7955

Sean P, Cronin
Tel 813-341-0156
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Registration Section o
Division of Corporations - o
P.O. Box 6327
Tallahassece, Florida 32314
Re:

]
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YAl

Articles of Amendment to Articles of Organization S2 Strategic Innovations. L.1L.C
Dear Sir/Madam:

Enclosed please find Articles of Amendment o Articles of Organization ot’ S2 Strategic
Innovations. LLC along with the accompanyving fee ot $25.00 for the filing fee. Please return all
correspondence concerning this matter to the following:
Sean P. Cronin. Esq.
Stanton Cronin Law Group. PL

6944 W Lincbaugh Ave.. Suite 102
Tampa. Florida 33625

seroninfdselawvergroup.ecom

For further information concerning this matter. pleasc call Sean Cronin at 813-444-0156.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S2 Straegic Innovations, LLC

(Name of the Limited Liability Company as il sow appeass on our records.)
(A Flonda Timited TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 09/19/2014
Florida document number = 11000147334

and assigned
This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited hability company here:

—_— -
-j'.- b " o
-
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.LC™ or the ubl)l‘q?_\:jf;fjbn g_t_(__ﬂ
= c
, ' , _ I -
Enter new principal offices address, if applicable: HIL3 W, Tnman Sireer f{;’ - =
et ’n " . o Tamie Floricl: A .
(Principul office address MUST BE A STREET ADDRESs) ~_Lampa. Florida 33609 b —
- e
o
[
2005
U113 W, Lnman St S
Enter new mailing address, if applicable: ' S lman olreet
(Mailing address MAY BE A POST OFFICE BOX) lampa, Florida 33609

B3

IT amending the registered agent and/or registered ofTice address on our records, enter the name of the new
registered apgent and/or the new registered office address here:

Name ol New Repistered Apent:

New Reweistered Otfice Address:

Enter Florida streer address

. Florida
Cinv

New Registered Agents Signature, if changing Registercd Agent:

Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacinv, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. herchy confirm that the limited liability
compuny has been notificd inwriting of this change.

If Changing Registered Agent,

Signature of New Registered Apent
Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titt

[

Nume

Tvpe of Action

O Add

O Remove

O Change
O Add
O Remove
-_— —
b 0
.- Change
»oE
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.20 Add
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11 Chafigk

O Add

] Remove

O Change

0 Add

O3 Remove

O Change

[3 Add

O Remove

© Change



D. If amending any other information, enter change(s) here; {Auach additional sheets,

if necessary,)
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May 1, 2018
E. Effective date, if other than the date of filing: =

(If an effective date is lisind, the date must be specific and cannot be prior 1o date of fi
Note: Ifthe date inserted in this block does not meet the applicable statu
document’s effective date on the Department of State’s records.

{optional)

ling or mare than 90 days ofier filing.) Pursuant to 605.0207 (3Xb)

tory filing requirements, this date wilt not be listed as the
If the record specifies a delayed effective

(b) The 90th day after the record Is filed

date, but not an effective time, at 12:01 a.m. on the earlier of:

Daed __ 25 JULY 2018

Signatlre of a Mem™ or &
Kimberly A. Stephens

tive of a member

Typed or printed name of signee
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