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COVER LETTER

TO: Registration Section
Division of Corporations

STRONGKEY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor liling.

Mlease return all correspondence coneerning this matter to the tollowing:

CARLOS M. ATEHORTTUA

Name of Person

STRONGKEY INVESTMENTS LI.C .

FirmiC ompany

15491 DURANGO CIRCLE

Address

BROOKSVILLE, FL 34604

CitysStute and Zip Code
CARLOSATEHORTUATT@GMAIL.COM

F-mail address: (10 be wsed for future annual report notBieation

For further intormation concerning this matter. please call:

CARLOS M. ATEHORTUA 813 458-6126

at { )
Narmwe ot Person Arca Code

v time Felephone Number

Enclosed is a check for the following smount:

O §25.00 Filing Fee = S30.00 Filing lFee & [J $35.00 Filing lFee & O $60.00 Filing Feu,
Certificate of Status Certilied Copy Certificate of Status &

caddinonal copy s eiwlosed) Certificd Copy
taddinonal copy 1~ enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

- .G Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRONGKEY INVESTMENTS LL.C

{Name of the Limited Liahilitv Company as il pow appears on our records. )
rA Flonda Timited Trbility Company)

The Articles of Organization tor this Linuted Liability Company were filed on 06-13-2017
Florida document number 17000129084

This amendment is submitted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

~3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LCT or the ablweviatiof2 .00

’ .

Enter new principal offices address, if applicable: - s

- - - n A A Al & ‘

{Principal office address MUST BE A STREET ADDRESS) o)

—

=

i S

Enter new mailing address, if applicable: - yrd
(Mailing address MAY BE A POST QFFICE BOX}) -

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

Name of New Registered Avent:

CARLOS M. ATEITORTUA

(Pr [ Y} C/eN'IL

New Registered Oftice Address:

Fnier Mlorida street ndidress

. Florida
e
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

provisions of all starutes relaiive 1o the proper and complere performan

{ hiereby accept the appaintment as registered agent and agree (o act in this capacine. | further agree io comply with the
et my: dduties, and [am familiar with and

accept the obliguations of my position as registered agent as provided fAr in Cha er/(l;n’}j, F.S O if this document iy

heing filed 1oy merely reflect a change in the regisiered office address,

compuny has heen notified in vwriting of this change.

emfirm that the limited liabilin

~

If Changifz Regisicred

i\

Agent, Signi

ure of New Repistered Apemnt

and assigned



Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each pesson _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR OLGA L ATEHORTUA 15491 DURANGO CIRCLE BROOKSVILLE FL
Oadd

REMOVE AS REGISTERED AGENT

= Remove

OChangy

MGR CARLOS M ATEHORTUA 15491 DURANGO CIRCLE BROOKSVILLE FL
COadd

ASSIGNED AS PRESIDENT AND OWNER
CRemove

& (Change

1
ORMnove

-
=

= CGmnge
)
. wl
T Oadd

ORemonve

O Change

O add

ORemove

O¢Change

O Add

ORemove

OChange




). If amending any other information, enter change(s) here: fdnach additional sheets, if necessury.)
CARLOS M ATEHORTUA PRESIDENT

OLGA L. ATEHORTUA REMOVE
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F. Effective date, if other than the date of filing:

(optional)
(11 an eftective dite s listed, the Jate must be specitic and cunnot be prior w date o Bling or more than 940 day s ufier tiling.)} Pursuant 10 605 0207 (33 h)

Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s etiective date on the Depanment of State’s records.

record is filed.

/
Dated June 02 //%//?/éf ‘ 2021

A ///#//5

i

CARLOS M. ATEHORTUA

1 the record specities o delayved effective date. but notan eftective time, at 12:01 aum, on the earlier of: (b) The 9ith day afier the

i

&
¥ P 7% Signature of o member or authorized representative of a member

Typed or prnted name of signee

Filing Fee: $25.00



