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COVER LETTER

TO: Registration Section
Division of Corporations

THE STRATEGY 3051.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter ko the following:

[RINA POPA

Name of Person

THE STRATEGY 305 LLC

Firm/Company

17150 N BAY ROAD. APT 2321

Address

SUNNY ISLES BEACH, FL 33160

City/State and Zip Code
THESTRATEGY @MAIL.RU

t-mail address: (1o be used tor futere annual report notification )

Far further information concerning this matter. please cull:

IRINA POPA 305 To47417
at( }

Name of Person Area Code Praytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee & 1) £55.00 Filing Fee & O $60.00 Filing Fev,
Certificate of Swatus Certified Copy Certificaie of Status &
tadditional capy s enclosed) Certiried Copy

tadditional copy 15 enclosed)

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

Division of Corporations Division of Corpurations

P.(). Box 6327 Clitton Building

Tallahassee. ¥1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE STRATEOY 305, 1540

(Name of the Limited Liability Compaty as it now appears on our recurds.)
(A Tlorda Cinted Tiabilicy Company)

The Anticles of Organization For this Limited 1iability Company were filed on

My 13201060
. L 3
Florida document number L IGO0,

This amendment is submitted 10 amend the following:

and assigned

AL I amending name, enter the new name of the limited liability company here:

‘The new same must be distinguishable and comtain the words =Limdted Linbility Company.” the designation —1L1¢

or
Enter new principal offices address, if applicable:

the shbreviation =110
L : - -
17130 North Bay Road Ap.2321 pag —~
— g c
Principal office address MUST BE A STREET ADDRESS) — Dunny Bles Beach T Mol ~—
o vl ','j
“0 —
_— j: -
Enter new mailing address, if applicable: T 3 Y
[}
(Mailing address MAY BE A POST OFFICE BOX) o
3.

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

MName of New Registered Agent:

Triaa SO
VASN W oy RO BoA SO
fneer Florida \.'}m'r aelefrens
%\JX\(\-\‘ l’%\ei QEC\_C_Q‘ Florida

DAHNIN
v
MNew Hegistered Agent's Signature, if changing Registered Agent;

MNew Registered Office Address:

S ol
Fherehy wccepn the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dutics. and 1 an famitiar with and

aceept the obligarions of my position as registered agent as provided for in Chapter 605, F S, Or, if this doctonent is
being filed to merely reflect a change in the registered office address, fhereby confirm that the timited Hability
cennpeniy ias been notified in writing of this change.

.

If Changin

l'gi\hﬂ'fl Agent. Signoture of New Registered ,\iug
S
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If amending Authorized Personis) autherized o manage, center the title, name, and sddress of each person being added |

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name

MOR Adexandru- Adrian Popa

Address

F7E50 N Bay Rowmd Apt. 2321 Sunn

WA

O Remone

O Change

[0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

. %&cnwvc
" .

w7

= -0 gmmc

-
-

O Chunge
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. amending any other information, enter change(s) here: ¢ Aviach additional sheets, if necessary.)

Hetleo,

twould like change iy Tast maume base on marmige and natulizuaion cenificates.

Company was registered satly my previous fast mame: fona Moisceva

Since I got my Noturabization for Cilivenship name wis chiange base on Marrige Cettificate. 1 become [ Pogry

Thank you in advance

 errEs . . 06/26/2017 ‘
E. Effective date, if other than the date of filing: toptional)

(1 an eflective date is listed. the date must be specific and cannot be prior to date ol iling or more than %) davs atier filing.) Pursuant 10 605.0207 (34D
Note: [Cihe date inserted in this block does not meet the applicable statutory (iting requirements. this date will not be listed us te
document’s effective date on the Depariment ot State’s records.

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

June 26

Dated b =
- o
= oy
== —
3 F = : oy —
Signatare of o memhber HF\HJI\I]}‘FI/L‘\! representative af o member . D l"_"_
. : o Ll
Alevandsu-Adrian Popa =
Typed or prinied nane of signee A
(7% ]
o
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