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ARTICLES OF AMENDMENT
TO {({(120000134349 3)))
ARTICLES OF ORGANIZATION
OF

OCEAN TOWER 2-1 106, LI,_('Z
- {(Name of the Lintited Liability Company ns il now appears on sur Fecords, )
(A Flonidy Vimied Tighifiy Companyy

and assigned

The Articles of Qrganization for this ©Limited Liability Company were filed on November 15, 019_

Flonida document number Ihl“‘)m) 0284468

This amendment is submitied w amend the following:

Ao IWamending name, enter the new name of the limited liability company here:

STRATHIRE USA, LLC
The tiew name must be lil‘sling.li‘;}.li;b]t‘ and contain the words “Limiled l.iahriii.iy Lfnntpan}';:' lhe dcsig:mi}m: TEC or the abbreviation L4

Enter new principal offices address, if applicable:
(Principal office address MUST BE ANTREET ADDRESS) - —
= o
- = —
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=3 =
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Enter new mailing address, it applicable; o X% LK
eE 0 oo
(Mating address MAY Bl A POST OFFICE BOX) T o -
L2 o= M
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B. [f amending the registered agent and/or registered office nddress on our records, enter_the namgiof the-new regist
- ul

agent and/or the now revistered officy address here:

Narme of New Reaistered Apent:

Enter IFlovida slreet odidh sy

New Registered UHice Address: _

. Florida . _
Zip Code

Ciry

INew Repistered Apent's Signature, il chanping Reyistered Agent:
[ herehy accept the appoinument as registered agent and agree to act in this capacitv. [ firther ugree to comply with
provisiony of el stuintes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
! prop I frer ) _ .

accept the vhligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document i
heing filed 10 meraly reflect a change in the registered office address, 1 hereby confirm that the limited liahitity

. - w [=] [ . - .

company has been nutified in writing of this change,

[f(‘hangin'g Idcgis.l‘urecl Age.:‘n‘ Sigﬁalurc of New chi;i'cred r\g{:[Il

(120000134349 3,
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It amending Authorized Persou{s) authorized 1o manage, enter the title, name, and address of cach persan_being ac
or removed lrom cur records:

T ATAL 3
MGR = Manager (((1120000134349 3)))
AMBR = Auathorized Member
Title Nwme Address Type of Action
. . B ) add
o . ORemeve
_ IChange
e . _— . e 3ACd
“Remove

TiChunge

CiAdd

ORemove

OChange

—_— . . . . o . Add

CiRemove

. Chunge

P — . : : : . . UAdd

LIRemaove

— : ; - o I Change

------ _— —_ . —— —_ . . . A

TIRemuve

(((F20000134349 3)Y
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. If amending any other information, enter change(s) here: (uach additional shezts. Jureessiny

Cifective date, it other than the date of Rling: {oplional)

(17an eTective date is tisted, the date must be specitic and cannat be prior ta date of fiting or miore than 90 deyy afer Bhing i Puisuang o 6050207 (¢
Note: If the diste jnserted in this hlnck dues ot meet the applicable suuntory (1hng reguiraments, this daie will nol be lisied as th
document’s cifoctive date on the Dopartment of State’s records,

1 the record spevilies a delayed offective date, but net an effectve time, et 12:01 ;m. on the carlier oft (b)) The 90th dayv afler the
weonvd s filed.

Mav b 2020
Dated

-
’/ Q’r«-_-:m&-\

‘su"uamrc af ¥y irkember or suthioriccd tepresentanive af & momber

Kohert R Adams, Authorized Representative

Typed or prinied name of Signee

(((H20000134349 3)
Filine Fee: §25.04)



