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; Mar, 24, 2017 3:2ZFM FREEDOUTAX

No. 0952 P 2
" ARTICLES OF AMENDMENT *fAH{ KX TB222 |
TO " '
ARTICLES OF OQORGANIZATION
or 3 3
STRATTON DEVELOFMENT LLC
arus gfthe Cionited Liabut ar il no EOES op OUY Tecopdy,
onda Limited Laabilily nany,
The Articles of Organtzation for this Limited Liability Company were filed on 9% 12017 and assigned
Floridy documeat number 117000008993 .

This amendment {s submitted to amend the following:

A. Tf asmending name, gnter the vew name of the limited Yability compapy heye:

The now 1eme Muat b¢ distinguishable and gontain the words “Liwnited Liabdlity Campany,* the designatioa "LLC" or the abbreviodoy, “L.L.C."
Enter new principal offices address, if applicable:
Princlpal office address MUST BE A ET ADDRESS,

Enter new mailing address, if applicable;

2l address MAY T QFFICE B0, — .
=@
i
=t = T
B. If amending the registered agent andior reglstered office address on our records, suter the ngg;;"; af thﬁew"‘:-‘
refistered ngent apid/or rhe new registored office address here: A o m
L
ff_n__ == = ()
H . Iy .
Name of New Reyi s E‘-ﬁ ~
New Registered Office Address: S5 =
Enter Flortda sweet addrers b
, Florlda
Clty Zip Coda
Now Reglstered Agent's Signature, if changing Repictered Apent:

I hereby accepi the appoiniment as registered agent and agree to acr in this capacily. I further agree 1o congply with the
provisiens of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
acceépt the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. O, if this decument is

being filed tv merely reflect g change In the registered office address, I hereby corfirm that the limited liability
company has been notified in writing of this change.

If Changing Regivteved Agent, Signature of New Raglatersd Apept
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Mar. 24 2047 3:720M  FRECOOMTAX Ne., 0§37
If amending Authorized Person(s) auchorized to mansge, enter the title, name, and address of pach person being added

or removed from ouy records:

MGR=Manager
AMBR = Authorized Menber A

Titls Maie Address
MGR JEREMY STERNAD

Type of Acflon
10124 & QSCEQLA PRWY

T Add

KISSIMMES, RL 34744
__ O Remuve

= Change

MGR MARIO KOERIG 10(2A E OSCEOLA PKWY

O Add

KISSIMMEE, PL 34744
2 Bumove

W Chwnge

AMBR WOGE TRADING LLC 1970 ROSCEQOLA PKWY O Ad
- Adg

KISSIMMEE, L, 34744
H Remove

<. p
Sugge

>
MGR WOLFGANG MISTRLBERGER - 10(2A E OSCEOLA PXWY < €2

KISSIMMEE, FL 34744 :
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Na. 0932 = 4
D. If amendlag any other information, enter change(s) here: (Aitack additional sheets, if recessary,)

E. Effective date, Sf other thay the date of flling: DBI A [ L+

(i o effective daty s Histed, ths date inusi bt specific and cantol be priec 10 datg of filing or mrore than 90 dayé after Oling) Pusuint to

i {optional)
Mote: Ifthe dats inserted in this blook doss not meet the applicable statutory fling reguirements, dhis date will not be 1
dacument’s effective daie on the Department of State’s recayds

—t _-‘

0 65 8407 8
the

{Eg

If the record specifies a dalayed effective date, but not an effectlve time, at 12:Q¢1 a.m, on the earii na;
{b} The 9(th day after the record 15 fied,
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Signature af s meifber

ortZed represeniative of 3 Momber

Wolbgang Miatelperger
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