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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STRIVE FOR BXCELLENCE LLC
{Name of the Linlted Liability "—Omsﬂﬂ\',as S 00w appCArs yn our records.}
(A Flarida Lirenied Lizbiity Company)

Septamber 5, 2017 and assigned

=31
.

The Articles of Organization for this Limited Lisbility Company were filed on
L17000188769

Florida dosumeznt number
This amendment is submitted to amend the following:

A. [Tamending name, eater the new game of the limited linbility company here:
MAKE READY BROTHERS LLC
The new name must be digtingishable acd contiin the words “Limited Liability Corpany,” the designatior. *LLC” or the abbraviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new wailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX) —
: -3
_n~ )
= (a8
. o
B. If umending the registered agent and/or registered office address on our recards, goterZthe nafire of the new
. . - ™ oo T
registered agent and/or the new registered office address here: ~
T = L
N " o - —-——
Name of New Registered Agent: £ @
o =
' o Ve
New Registered Office Addiess: i
Enter Flonda stregt address
. Florida
City Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

! hereby accepr the appointment as registered agent and ugree to act in this cupacity. 1 Jurther agree to comply with the
provisions of afl starutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. § hereby confirm that the limited liability

company has been notified in writing of this chenge.

If Changing Keeiatcred Ageat, Signature of New Resistered Apeng
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If amending Authorized Person(s) authorized to manage, enter the fitle, name. and midress of each peranan being added

or removed from our records:

MCR= Mupuger

ANMUBR = Authorized Member

Address Type of Action

Title Name

O Add

[ Remove

3 Change

O Add

O Remove

) Change

0O Add

1 Add

[ Remove

[ Change

3 Add

O Remaove

T Change
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. If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary,
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{optional)

E.

{If a0 offbazive darc is listed, the date must be specific and canmat he prior to dile of £iling o7 more thar 90 days after tiling.} Pursusant w 605.0207 (3)(b)

Effective date, if other thun the date of filing:
Note; Ifthe date inserted in this block does not mect the applicable starutory filing requirements, this dats will not be listed as the

document’s effective date on the Deparunent 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 dey after the record is fited.

19 A7

\
Dated : \ .
w?ﬁﬂ t T - q
LA~ ¥ipatere of o member or authorlzed representative ol 4 member

Ouf LA \ C’x\ S~
Typsd or printed name ol signee

IPage 3 of 3

Filing Fee: 52300
17000240574 3



