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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2017

KRISTI MONTONE
15822 REDINGTON DR
REDINGTON BEACH, FL 33708

SUBJECT: S8 LLC
Ref. Number: L16000002130

We have received your document for S 8 LLC and your check(s) totaling $60.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be consideredvabandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 117A00004134
Registration/Qualification Section

www.sunbiz.org
Nisriaint nf arnaratinne - PO ROY A297 . Tallahaceee Florida 392314




COVER LETTER

TO: Registration Section
Division of Corporations

S8, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Kristi Marie Montone

Name of Person

S8, LLC

Firm/Company

15822 Redington Dr

Address

Redington Beach, FLL 33708

City/State and Zip Code
Support@strongeight.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Joshuah Morris 813 760-2171
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & &8 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SELLC

Jonuary i, 2016 and ssigned

The Articles of Organization for this Limited Liability Company were filed on
LAGROOUO2 1 30

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
.

The new name must he distinguishable and contun the words “Limited Liability Company,”™ the designation “L1C™ or the abbreviat
13822 Redington X
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Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Redington Beach. F1 33708
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15822 Redington Dr
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Enfer new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Redingian Beach, 1 33708 [y
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If amending the registered agent and/or registered office address on vur records, enter the name of the new

i,
registered agent and/or the new registered office address here:

Name ot New Registered Agent: Krizti Marie Muntone

New Registered Oftice Address:

300 Municipal Dr
Enter Flovid street addvesy

33708
2ip Code

Madeirn Beach Florida

Cirv

Registered Agent:

New Registered Agent's Signature, if changin
Fhereby accept the appointnient as regisiered agent and agree 1o act in this capacity 1 further agree o comply with the

provisions af all statutes refative to the proper and complete performance of my duties, and Fam familiar with amd
aceept the obligations of my pasition us regisiered agemt as provided for in Chapter 603, F .S, Or, if this docinent is

being filed 1o merely reflect a change i the registercd affice address, 1 hereby confirm that the limited tiabiliry

compaay has beei notified bwriring of this change.
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1f Changing Registered Agent, Signnture of New Registered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address - Type of Action
NMOGR Joshuah Morris 15288 ]{c([ing[nn 1r.
M Add

Redington Beach. 171 33708
O Remove

O Change

1 Add

O Remove

0 Change

0 Add

O Remaove

O Change

0O Add

[ Remove

O Change

0O Add

0O Remaove

_ B Change

O Add

O Remove

3 Change
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D. if amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.j

Joshuah Morsis is the Director of Performance and an Authorized Manager
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March 151 2017 .
(optional)

E. Effective date, if other than the date of filing:
(IF am effective dane 1s listel, the date must be specitic and cannot be prior to date of Gling or more than 90 days ailer filing.) Pursuant (0 6050207 (31b)
Note; 17 the de insened in this block does not meet the applicable statutory tiling requirements, this date will nol be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed 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.

2017

February 24ch
, .
h . " 'F‘
Signuture of @ member or authorized representative of a member

Kristi Marie Mottone

Dated

Typed or printed name ar signee

Page 3 of 3
Filing Fee: $25,00



