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COVER LETTER
TO: Registration Section

* Division of Corporatinns

TKSTRIP.LLC
SUBJECT:

Name ol Limited I.iubili[)‘ Company

The enclosed Articles of Amemndment and feers) wre submitted for filing

Please retum alt earrespondence concerning this mauer w the following:

Samuel Spencer Blum, Esquite

Name of Porson

Firm/Company

2066 Tigertail Avenue. Suite 106

Address

Coconut Grrove, Florida 33133

CitvaState and Zip Code
laura@gsamblam.com

E-mail address: (1o be used for future annuaal report notitication)
For further informanion concerning this matter . please call;
Samuel Spencer Blum, Esquire R1e B54-1883
at( )

Aren Cnde Davtime Telephone Number

Name of Person

Enclosed is a check for the [ollowing amount:

& 52500 Filing Feu 1 S0.00 Filing Fee & (3 855.00 Filing Fee & O3 S60.00 Fihng Fee,
Certificate of Stutus Certified Copy Certiticate of Status &

tidduionad copy 1 enclused)

Centified Copy

tadetivonal copy i~ enclosed)

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327

Tallahassee, IFL 32314

Street Address:

Roepistration Seation

Dhivision of Corporations

The Cenre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"t

[LED

IK STRIP, 1LLC 2024 SEP -3 AM_9: 2g

(Name of the Limited Linbility Compiny as it now appetes uh our records.)
(A Flonda Tinnted Tiabelity Company)

g

P
I

- .- n-r\f-" ‘;l f_;
. - LAHASSEE, £ 5
The Articles of Organization for this Limited Liability Company were filed on Sepiember 3. :h‘}'r a':l(!lnng?égﬁl
LI17000188775

il Nor oy e

Florida document number

This amendiment is submitted (0 amend the following:

Ao I amending natne, enter the new name of the limited liability company here:

The new name must be distinguishable and coatain the words “Limited Liability Company.” the designation “11C or the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B. tamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new repgistered office address here:

Nuamie of New Registered Avent:

New Reuistered Office Address:

Enter Florida strvet address

. Florida
Cinv Zipr Condis

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

[ hereby accept the appoiniment us registered agent and agreeio act in this capacity. |{ further ugree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and
aceept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
Detng filed o merely replect a chunge nn ihe registered office address, | hereby contirm that the timited liabitity
company has been notified inwriting of this change.

T Changing Registered Agent, Siguature of New Registered Agent




‘ It umcpding Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Junes Kuntmuan 3375 Poancimy Ave
:I\lld

NMaami, Florda 33133
=miZemove

CiChange

MOGR Murk Scou 3310 Mary Surect
=AU

Linu 3011
CJRemove

Coconut Crrove, Flovida 33133

dChange

Tadd

TJRemove

JChenge

CAdd

ClRemove

ClChange

T1Add

ORemaove

L Change

D Add

Cliemone

o Change




D. ramending any other information. enter chunge(s) here: 7duuch additionad shevts, of necessan
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E. Effective daie, if other than the date of filing:

(optionul)
{17 an eFecun e date is hsted, the date must be spectfic nrd cannot be privr to éate of filing ar more than S0 days after Gling.) Punuan to 605.0207 (3iin

Note: [Fthe date mserted in this bluck does not meet the applicabie siatutory Hling regquirements. this date will not be Tstod us the
documeni’s efferove date on the Department of State’s records

If the recond specifies o delayed effective slale, but 500 s eiteetive nime, w0 P01 amyon the carlicn o7 (1) The ¢lih da after the
tecord - il

August 30 MIPE!
Dated

- . S -
Signature of 4 netibes o anthanzed representative of a manbe:

Muark xeout

Typed o1 prinicd nune of signce

Filing Fee: $25.00



