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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ®
- OF =
=
. / i
Strateqic— Lok{ql Scurce IV Ll ™~
(Name of the Limited Linbility Company ns it now appears on our records. ) -
- ampany) = H
@
The Articles of Organization for this Limited Liabiliy Company were filed on 11’/ /D/ 2ot 7

and assigmed =~
—) ur
N G -
Florida document number L ' JOOGCO 7 /Z_ 53

This amendment s submitted to amend the tollowing:

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

I\J‘thk_

The new name must be distinguishable and contain the words *1Limited Liability Company.” the designation “LLC™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable: 17s 94 |52 St E
(Principal office address MUST BE A STREET ADDRIESS)

[‘((’di.m#qn ?Iw,—rs L L 33707
J 7

Enter new mailing address, if applicable: Sdame  aS atave.

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

Name of New Registered Apent: J daTal Le 4

Med =z
New Registered Office Address: 17594 ) H$ St E

Enter Florida sireet cddress

.
ed] Aqgton ShortS  prorida
Ciry

13709
Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree o comply witl the
provisions of all statives relative 1o the proper and compleie performance of my dusies, and t am familiar with and
aceep the obligations of my position as registered agent as provided for in Chaprter 605, F.5. Or., if this document iy

being filed to merely reflect a chunge in the registered office adedress, I hereby confirm that the limited liability
company has been notified in writing of this change.

e -

If Changing Régistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MG R ﬁm\{/ n%lcm:,l»rrg 11sqqy 15 <t £ 0 Add
")\-FY{ NG ‘{’(T'l"\ .(;’W‘(’S i 2 Remove
J T 3370%
O Chunge
MIsR St Ertheonie 12612 Clhnllepacs Yoo Fuc@pad
Y2

£ =1 (‘UV“( & i 2282 ¢ /E‘Rcmm'c

s

O Change
MG R Dlyaleaic Emerorise | 7S94 13 S+, & B Add
] e
S (Pt SCvy Crs N ' ]
LLcC. ['\("dy f’\f}'{'&’\ 5‘”\0”’3 ’T— o O Remuove
337038
0O Change
) -
Mi3 & L(‘-tjial Sewrce 12012  “hallenecr A ke a}f}%\dd
Governpiont- ~ # 26
%CJ’VI"(Q g C,)’ hn({[\/ = A a:l_{(,- O Remove
0O Change
O Add
O Remove
O Change
O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

i1 Wy 2-[0F B

E. Effective date, if other than the date of filing: 26 Jume_ 2o {2

{IFan effective date is listed. the date must be specific and cannot be prior to dute of filing or more than 90 davs after filing.) Pursuwant to 603.0207 (3)3(b)

(optional)
Note: i1'the date inserted in this block does not meet the applicable statutery filing requirements., this daie will not 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.

Dated

R

Signature ol @ mefnber or autherized representative of @ member

Seanfer Medo

Tvped or printed name of signee
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