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COVER LETTER

TO: Registration Nection
Division of Corperations

Ohctagon Stratzgic Services LLC
SUBJECT:

Narne of Limited Liability Company

The cnclosed Articles of Amendment and fecds) are submitted for filing

Please return all correspandence conceming this matter to the following:

Michacl M Lally

Namic of Person

Outagon Strategic Services LLC

Firnv Company

90 N Bryan Rd

Address

Dania Beuch, FL 33004

CauySrate and Zip Code
Ayl lv{@aol com

T-mail addrese (1a be used for future annual report nolification)

For further information concerning this matter. please call;

Michael M Lally 76
at{ )
Arca Code

J4d-6032

Namk uf Person Daytime Telephone Number

Enclosed is a cheek for the following wount.

m $25.00 Filing Feo 0 $30.00 Filing Fee &

Centificate of Statuy

£1$55.00 Fiting Fee &
Certified Copy
Caukhtional copy 18 cnclosed}

0 $60.00 Filing Fee,
Certificitic of Siatus &
Centificd Copy
{addinonal copy is erlosal b

Muiling Address: Streer Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Registration Section

Bivistion of Corporations

The Ceatre of Tallahassee

2415 N. Monroe Street, Swate §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OCTAGON STRATEGIC SERVICES, LLC

The Articles of Organization for this Limited Liability Company were tiled on
Florida document number |-14000183687

1240172074

This amendment is submitted o amend the following:

A. Hamending nome, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

The new name musit be distinguishable and contain the words “Limited Liahilny Compuny,” the designation “LLC™ ot the abbrevialion <L, LS

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered ntfice uddress oo our records, cnter the name of the new registered
agent and/or the new registered ofTice nddress here:

Name of New Registered Agent:

New Registered Office Addiess:

Fter Clorida siveer address

. Florida
Clty

Iy Conle
! herchy accept the appointment as registered ageni and agree to act in this capucity. | firther agree to comply wuh the

provisions of all statutes relative to the praper and complete performunce of my dusies, and [ am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.§ Or, if this document s
being filed vo mevely reflect a change in the registered office address. Thereby confirm that the limited liahility
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Hegistered Agenl

SO
- z¥

@

=

"



1f amending Authorized Person(s) authorized to manage, ¢nier the title, name, and address of each person being wdded
or remaved from our records:

MGR = Maunager
AMBR = Authurized Member

Tifle Name Address Tvpre of Action

AMBR JEFFREY C NEMES 90 N HRY AN KD, DXANIA BEACH., FL 33014
CAdd

M Remos e

OChange

O Add

CIRemove

OiChange

Oadd

ORemave

OChange

TiAdd

ORemune

CiChange

OAdd

OHemove

[ hange

Jadd

CIRemave

CIChange




. 1 amending any other information, enter change(s) here: {Artuch additiemal sheeis, if necessary)

OCTOBER 4. 2021 )
E. Effective date, if other than the date of filing: (optionsl)
(17 an vffective date 3 disted, the date must be specific and cannot be prioe to dale of Tiling or more than 90 days after filing.) Pursuant 1 605.0207 (GXE)
Note: 18 the date inserted in this block dovs not meet the appiicable statutory filing requirements, this date will not be listed a5 the

document’s cflective date on the Department of Stute’s records,

IF the secord specifies a delayed efitetive date, but not an effective time, a1 12201 am. on the earlicr of2 (b} The 90th day ater the
record i3 filed

QCTOBER

/ﬂ’“

My AVAR

- ﬁlg natury’ol # mcmber or nuthmu)ufprémumr\c of a member

Pxated

MICHAEL M LALL\

Typed or printed name of signee

Filing Fee: $25.00



