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CAPITAL CONNECTION, INC.

417 E. Virginio Swreet, Suite | + Tallahassee. Fiorida 32301
(850} 224-8870 -+ |-800-342.8062 -« Fax (850)222-1222

STRIKE ELECTRIC LLC

Please Debit FCA000000003 Forﬁ 25
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S

A

A=
Signature /

Reguested by:

Name Date Time

Walk-In Will Pick Up

s Porge & Mt ng » Thom ik Sa RTC

Artol lne. File

LTD Pusinership File
Farcign Corp. File

L.C File

Fictitious Name File
Trade/Servige Mark

Merger File

Ar of Amend. File

RA Resignation

Dissolulion { Withdrawal
Annuad Report/ Reinstalement
Cert. Copy

Photo Copy

Certificate of Good Suanding
Centileute of Status
Ceriificate of Fictitious Name
Corp Receord Search

Officer Search_
Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC ] or 3 File

UCC 11 Search

UCC 1t Retpeval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

STRIKE ELECTRIC LLC
SUBJECT:

Name of Limited Liabikity Company

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

Please return all correspondence concerning this matter to the following:

LORENE SEELER YOUNG

Name of Person

LORENE SEELER YOUNG, ™A,

Finn/Cotnpany

9124 GRIFFIN ROAD

Address

COOPER CITY FL 33328

Ciwy/S1aie and Zip Code
LORENE@LSY-LAW.COM

E-mail address: {10 be used for Tuwure annual report noufication)

For further information concerning this matter, please call;

LORENE SEELER YOUNG 954

at { )
Area Code

585-3967

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certihcate of Status

[0 $55.00 Filing Fee &
Certificd Copy

[additivnal copy is enclosed}

(3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{addilional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TR
OF N e
STRIKE ELECTRIC LLC TR0y 29 fi [N: =g

(e of the Limibted Linbility Comparny ag it now appears 8n our regurds, )
tA Flonda Linvited bty Company

N <L

February 10, 017

The Articles ol Organization {or this Limited Liability Company were filed on ahil assigned

L 17000030873

Florida document number

This amendiment is submutted to amend the following:

AL I amending name. ¢nter the new pame pf the limited liability company here:

The new name nust be distingmshable and contain the words “Limited Liabilitn Company,” the desdgnation “LLC™ a7 the abhreviation =150

Enter new principal offices address, if applicabie:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd svent and/or revistered office address on our records. enter the name of the new regsistered
apent and/or the new recistered office address here:

Nane of New Registered Accnt: CONSTANTIN DOBREA

New Reoistered Office Address:

Fater Flevida street adddress

Clorida

iy Ay Condee

New Registered Apent’s Sjunature, il changing Registered Avent:

Dhereby accept the appointment as registered agent and agree o aet it this capacine. | firiher ageee o comphe with the
provisions of all stauctes refative e the proper and compleie previormancee of niv duiies. and | ant fumilice witl and
accept the obligations of my position us regisiered agent as provided for in Chaprer 603,128, Or_if this docionent is
being jiled 1o mevely reflect a change in the registered office address. [ hereby confirm that the limited tiabilin
company hus been noiified inwriting of this change. 1

P
|

T Changing Ru-_:f\\}’“v:l Agento Signature of New Resisdered Avent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CONSTANTIN DOBREA 1900 VAN BUREN STREET #109B
= Add

HOLLYWOOD, FL 33020
CRemave

CChange

AMBR CONSTANTIN DOBREA 1900 VAN BUREN STRELT #1098
TAdd

HOLLYWOQOD FL 33020
mRemove

OChange

TJadd

ORemove

OIChange

OAdd

DRemove

(IChange

OAdd

ORemove

DO Change

OaAdd

ORemove

JChange




D. 1f amending any other information, enter change(s) here: (Atach additional shevis, if necessan:. )

ARTICLE V - MANAGEMENT IS DELETED IN ITS ENTIRETY AND REPLACED WITIH

THE FOLLOWING:

ARTICLE V. MANAGEMENT

The company shall be a manager-managed company wud the Manaper 1s

Constansin NDubrea.

N . . November 30, 2023 )
E. Effective date, if other than the date of filing: (optional)

(Uan effecrive dine i isted, the dise must be specitic ad cannol be prior w die of [ling or marc tha 90 days atter g Pursuant to GOS8 0207 (b
Notes i1 the date inseried in this block does not meet the applicable slatutory (iting sequicements. ihis date will not be listed o the
document’s etfective date an the Departmens of Stie s reconds.

[£ the record speeifies o delaved effective dare, but notan effective dme, at 12:00 2 on the eavher ofs () The 9k dav aftes the
recard s filed.

November 29
Dated

/#//

/C/ Stenature of a member or aethanecd representanve nt g member

CONSTANTIN DOBREA

Tyvpod or prnted name ol stenee
) | R

Filing Fee: §25.00



