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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: SRQ I nyeS+tm F_H—H-' Flovr: oda . Lo Co

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the followimg:

T C—leo{%@renj PHlugney  Esaq.

Name of Person

Teoard Mevvi

Firm/Company

B470 Enterprice Lircle Svite #20

Address

Bradewnton, FL 34202

Ciy/State and Zip Code
\PLlvagner @ icardmerrill. Com

E-mail address: (1o be used for future annual report nonficaton)

For further information concerning this matier. please call:

T beoffrey PRlvaner «I41 ) 907- 000

Nume ol Person — Area Code

Davtime Telephone Number

Enclosed i3 a check for the following amouni:

%25.0{) Filing Fee 0O $30.00 Filing Fee & {1 §55.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Cerlified Copy Certilicate of Stawus &
tachlitional copy s encloned) Centified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FLL 32314 2415 N, Monroe Strect, Suite §10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRQ INVESTMENT-FL ORIDA, tLC
(Name of the Limited Liahility Company as it now appears en our records.)

(A Floruda Limited Liability Company)
and assigned

I'he Artickes of Organization tor this Limited Liability Company were filed un 0 q I/O (g /2— ol q

Florida document number = j— q 0002340 | ! )

This amemdment 1s submilled to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviuton “L1L.C
Enter new principal offices address, if applicable:
(Principad office address MUST BiZ A STREET ADDRESS)
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Enter new mailing address, it applicable: < ]
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B. If amending the registered agent and/or registered office address on our records, enter thé name yf the

agent and/or the new registered office address here:

Name of New Registerced Agent;
Enter Florida strect address

New Revistered Office Address:
. Florida
Zip Code

iy

New Registered Agent’s Sigaature, if changing Revistered Apent:
[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 jurther agree 1o complyv with the
provisions of all statutes relative w the proper und complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F S, Or, if this document is
being filed to merely reflect u change in the registered office address, hereby confirm that the limited liabilin

compny: has been notificd in swriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGk Randy Rodriguez _ 237 poy Vista AVE. g

ngvelﬂf FL‘ 34 2‘2—0' Wl{cmu\'c

OChange

JAdd

ORemove

CiChange

OAdd

ORemove

OChange

[(JAdd

O Remove

OJChange

[JAdd

CiRemove

O Change

Dadd

ORemuove

LIChange




D. If amending any other information, enter change(s) here: luach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
([ an effective date is tisted, the dute must be speeitic and cannot be prior 1o daie of tiling or more than 90 Jays aster Tlmg.) Pursuant te 6050207 (3)(h)
Note: [1the date inserted in this block daes not meet the applicable stattory filing requirements, this date witi not he Tisted as the
document’s etfective dawe on the Department ot State's records,

It the record specities a delayed effective date. but not an effective thme, &t 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Daed  ANovember 2020
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~Signature of 1 member or authérized representative 83 member

Fraonk (assarac

Typed or printed name of signee
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