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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ STLRATE Y 21 Roa [ 4y LLC,

Name of Limited Liability C&hpafiv

The enclosed Articles of Amendment and Fee(s) are submitted for tiling.

Please retumn all correspondenee concerning this matter w the foliowing:

o v L E &nJ o\am_es —

Name of Person

sTRATECY 2) Renldy L.

s N
Fimy/Company

45G0  (Almgrt4 s Koad.

Address
Llesrwater L 23702
iv/$tate and Zip Code

Strateay 21 con | dn & a pnail Cott

F-tail adedresst (to be used tor Titare ananal rgport notifightian)

For further information concerning this matter, please call:

Kot zeld Jene s

w2211 v 122 . 42.99
Nane of Person Ared Code Dastine Telephone Number
Enclosed is o cheek for the tallowing amount
{1 $25.00 Filing Fee 330100 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certified Capy Certificate ol Status &

{additional copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltahassee. FL. 32303



ARTICLES OF AMENDMENT
TO

i1
ARTICLES OF ORGANIZATION i :_{= )
0" TIRNIY

LI -8 P

The Articles of Organization tor this Limited Liabilicy Company were tiled on ,S‘ﬁ,{J'{ [_4_ _ZQ[_? anct assigned
Florida document number L 19 ()_00_2._3_[_3 g 3

This amendiwent is submitted to amend the following:

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

“Mn .

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.LC™ or the abbreviation =110

Enter new principal offices address, if applicable: K AT EEW A, UELU ES
(Principal office address MUST BE A STREET ADDRESS) Ysa o UJMG&/ﬁLZM_&M—d Hol
_Clearw a-»(—c:r( EC 337672

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE ROX)

B. [Tamending 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 Avent: l‘f ATl L EE A P( ) ones

New Resgistered Office Address: Y 5490 f) ‘ [ﬂﬁ-ﬁdf_’{'_[L.@Qﬁ.*O( 6 A f& ld l

Fnter Florida sireet adidress

ﬁ Leam}ﬂ-kr Florida 3377 @ 2-

City Zipp Conde

New Registered Avent’s Signature if changing Repistered Agent:

Fhereby accept the appointment us registercd agent and agree o act in this capacity. | further ugree to comply with the
provisions of all statwes relative to the proper and complete performance of niv duties. and T am fumiliar with and
accept the obligations of my position s registered agent as provided for in Clapter 603, .5, Or, if this document Is
being filed o merely replect a change in the regisiered office address, 1 hereby confirm theat the limited Labilin:

company has been notified in writing of this change.
-

It Changing. isered Agent, Signalure of New Registered Avent




I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
_.L’_‘Cﬂ\ korileenfidome 5 ush, Ul mertmm (Soed o/ X
C(Mrodw-l'ﬁ/f GL 3376 2. CRemee

TChange

Ra kwrureen /] -J;_M_S YsGo M merthon_Lood ¥101

_c_[_g,&r-w&‘—&r'{l::ﬁ, 33762 ORermose

Shunge

M CL\“"(J/V\Q“I:_ (a ) a nysl, T75* A en e OAdd

LFGWLou-e )

@mfua,aia r F‘w 33771 2 .&cmnvc

Céehenge
M Ken Keefe N 272 Ave NS Surfe. b
(e mev @) '&;‘ ?od—e/s_‘sw“ﬁ 193370@
(SChunue
%% Tue KeefE [ aw ﬁfwl’.’/—’}. 1y 20 pug g)E =y
LﬂeWVCJ Swite =13 : _
ST Petersbarg ,.':(' 3510 Xfemons
DiChange
Oadd
CRemove

TIChunge




D. I amending any other information. enter change(s) here: (dracht additional sheets, if necessary,)

Pfieyr C hameges of (Che .f_./&m,&_,{;_[a_i.a./
[en lféaﬁ@{ The Keefe | au Fﬁawmt F%Q.

—
E. Effective date. if other than the date of filing: Ve O 9~ O QO {optional)
(IFan effective dute is listed. the date must be specitie and cannot be prior 1o date o filing or mone than 90 days alter filing. } Pursuant w 603.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of Staie’s records,

[ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earfier of: ¢h)  The 90th day afier the
record is filed,

Dated <) wnwe 0b . Seao

\-

Q Sigaature of a member or authorized representative of o member

karHieed A o fomes

Typed or printed name ol signee

Filing Fee: $25.00



