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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF
STRATTON DEVELOPMENT LLC
iy of { teq 1IE]]iy Compnny a5 11 o0 reeord:, -
Torads Lianted LigbilRy Company

The Articles of Organization for thiz Limited Liability Company were filed on 91/11/2017

and assipned
Flotida document qumber 117000008993

.

This amendment is submitted to amend the following;

A. T amending name, euter the new unine of (he limited Hability company herg:

. Y
The now name must ba distinguishable and contain e words ‘Limiled Liability Company,” the designation “LLC" or 1he sbireviation ©

lL.Ed."
D T
Enier new principal offices address, if appiteable: _w_‘l i ;-:'_
(Princigal office address MUST BE A STREET ADDRESS) i
' ' Hlew, m
— S

2o w O

Enter new muillug address, 1f applicable; %?i'.- =

(Moiling address MAY BE 4 POST OF FICE BOX) EA

B. X amending the vegisicred agent and/or reglstered office address on ecur records, enter the name of (he new
registered agent and/or the new registared office address here:

Name of New Registored Agent:

Now Repistessd Offige Addresy:

Enter Flovida siveet addyess
. Florida
Ciy Eip Coda

ew A 5 Signature, Iif changlnp Romistered 1nt;

] hereby accapi the appotntment us registered agent and agree to act in this capacity. ! Jurther agree to comply with ihe
provisions of all statytes relative to the proper and coniplete performance of my duties, and I am familiar with and
accepl ihe obligations of my position as registared agent us provided for in Chapter 605, F 8. Or, if thiy docvment is

being flled to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been norifted in writing of this change,

1i Changiug Regletored Agont, Sieoaturs of New Benistored Agen(
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If smending Authorized Person(s) authorlzed to ipanage, gnter the titte, name, and addyess of ¢ach person being gdded
p[ ]Em!,ﬁd ||0m ol recm'gs: .

MGR=

Manager

AMEBR = Authorized Member

Tlue
AMBR

Name

Address Tvpe of Action

WOLFGANG MISTELRERGER 10124 £ OSCBOLA PKWY

AMER

WOGE TRADING LLC

O Add

KISSIMMEE, FL 14744
— B Remove

3 Chauge

1970 E OSCEOLAPKWY
= Add

KISSIMIMER, PL 34744
O Remtve

O Chenge

1 Adg

[l Remove

—_ : 3 Change

0 add

O Remove

O Change

_ O add
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D. It amending any other information, snter change(s) here: (Attach additional sheess, if necessary. )

E. Effective date, i other than the date of filing:

(optional)
(¥ an effective dute is Hated, 1he date must be spacific and oannot ba prler to dais of filing or mors than 30 doye after fiiing.) Pursvaut to 605.0207 (3)()
Nate: It the date inserted in thia blatk docs net meet the spplicsble stanutory filing requirements, this date will not be listed as the
docurnent's effective date on the Depattment of Stete’s rotords.

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, ‘

e . ™~
"’.;.-'( E—'}

NUA i

Da.tedl“l' RY 19 ya 2017

IRl
—
] . E

—rd

Signsture of & mamber or suthorzed represenative of  mamher o
MARIO KQENIG

(ENE

I,
Tyged or prntcd tame oF signee

0
g0V b i
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