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Division of Corporations

July 23, 2019

DANIEL RUIZ

2701 VIA SAN LATINA CT
FT MYERS, FL 33905

SUBJECT: STRATEX SPS, LLC
Ref. Number: L15000201561

We have received your document for STRATEX SPS, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please choose the type of action for the persons authorized to manage lic. Check
the type of action either add. remove or change for Daniel Ruiz and Cristian
Corrales.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist I

Letter Number: 519A00014945
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COVER LETTER

TO: Registration Section
Division of Corporations

Stratea SPS, LLC
SUBJIECT:

Namwe ot Linited Laobihiy Company

The enclused Articles of Amendment and fee(s) are submited lTor Hling.
Please rewurn &l correspondence concerning this matter o the tollowing:

Danicl Ruiz

Nume of Person

Stratea SPPS

FirnvCompany

27001 Via San Latina Ct

Address

Fort Myers, FL 33903

City/State and Zip Code
dan@stratexsps.com

E-mail address: (1o be vsed for future anaval report nolitication)
For further information concerming this matker. please call:
Daniel Ruiz 239 R10-3618

at )

Namwe of Person Area Code Davtime Tetephone Number

Enclosed is a check tor the following amouwnt:

O $23.00 Filing Fee 0O S30.00 Filing Fee & 0 S33.00 Fiiing Fee & O $60.00 Filing Fee,
Cenificate of Status Cernfied Copy Certificate of Status &
tadditonal copy w enclused) Certified Copy

{adduional copy is cnclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 0327 Clifton Building

Taltahussee, FIL 32314 2661 Excentive Center Circle

Tallahassee. FL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stratex 8PS, LLC

(Name of the Limited Liability Company as it now appears on our records. )}
(A Flonda Limned Tiabilny Company)

22/ 5 B
12/02/2015 and assigned

The Articles of Organization for this Limited Laability Company were filed on

13000201561

Florida document number

Thiz amendment 15 submitted to amend the following:

A If amending name, e¢nter the new name of the limited liability company here:
NA
The new name must be distinguishable and contain the wonds “Limiied Liabiiity Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: NA
(Principal vffice address MUST BE A STREET ADDRESS)
L ~y
e =
-3 o
. . . . NA ~; ’ T
Enter new mailing address. il applicable: >l % 3
(Mailing address MAY BE A POST OFFICE BOX) b r'n, e
W hd ¥
L T ey
L, & e
nagig of t%e new
"oEs

If amending the registered agent and/or registered office address on our records, cnterthe:

B.
registered agent and/or the new registered office address here:

Nuame of New Repistered Agent:
New Registered Office Address:
Enter Florida sireer address
. Florida
Ciry Zip Code

MNew Registercd Agent’s Signature, if changing Repistered Agent:
[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes velative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliv

company has heen notificd inwriting of thiv change.

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 0of 3



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 Tvype of Action
. Daniel Ruiz 2701 Via San Latina Ct
pY M;f 2 1'§ | ‘(': L (g 2 ‘l Ob Add
0O Remowve
{(Ihangc
vp Cristtan Corrrales 2701 Via San Latina (1

Ch MA< S, B ARGS A

B3 Remove

O Change

O Add

O Remove

8 Change

0O Add

O Remove

0O Change

OO adid

O Remove

O Change

O Add

O Remove

O Change
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. vt . * L
D. 1f amending any other information, enter change(s) here: (Aruach additional sheets, if necessary.)

NA

NA
E. Effective date, if other than the date of filing: {optional)
tIran eflective date 15 listed, the date must be specific and cannot be privr 1o date of tling ar more than 90 days sfier tling,} Pursuant 1o 603.0207 (3)gh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments. this date wiil m be tsted as the
document’s effective date on the Department of State s records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

July 3 2019
Dated .

Signature K j member ar :?morizcd fepresentative ot a member

Daniel Ruiz

Taped or ponted pame of signee

Page 3 of 3
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