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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

| CORRECTED

SUBJECT: STRICTLY BIZNASS ENTERPRISES, LLC
Ref. Number: L20000019418 Please Allow For

Same File Date

We have received your document for STRICTLY BIZNASS ENTERPRISES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and i1s being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist I} Letter Number: 120A00001955

www.sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrive, [ allahassee, Florida 32372

(850) 656-4724

DATE 1/2712020

“WALK IN*®

eNTITY NAME STRICTLY BIZNASS ENTERPRISES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Phuix Cpy
far(fﬁé«r{ dyy
g&r&ﬁbata af Statas

WPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

fer&ﬁée’ 6‘7’? af Arte & Anendnents
Certifiate of Good Standing

VAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CLERTIFICATES PEQUESTED

TOTAL OWEL A5 ACCOUNT #: 120160000072

e

Floase call Tina at the above namber fw‘ any IESUES OF CONCErNnS, 72@1‘ poa 0 much!




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Strictly Biznass Enterprises, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Name of Person

Firm/Company

1830 Colonial Village Lane

Lancaster. PA 17601

Address

CryeStaee and Zip Code

striclivhizenterprises@ gmail com

[-mual address: (10 be used for lutare annual report notification)

For further information concerning this matter. please call:

Harbor Compliance

747 ) 431-9037

Namue of Person

Enclosed is a check for the following amount:

£1 S25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

at (
Area Code Davtime Telephone Number
{71 $55.00 Filing Fee & O $60.00 Filing Fce,
Certificd Copy Centificate of Status &
{additional copy' is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Strictly Biznass Enterprises, LLC

{Namc of the Limited Liabjlity Company as it now nppears on our records.)
(A Florida Cinnited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on January 13, 2020 and assigned
Florida document number 120000019418

This amendment 1s submitted to amend the following:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbitity Company.™ the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R

o=y <
- ITH <0 (-” -y
Enter new mailing address, if applicable: o2 ]
(Mailing address MAY BE A POST OFFICE BOX) e N

- =

A D

: T -

B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw registered
agent and/or the new registered office address here: R

- wn
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Citr Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Jaime Harvey-Penrod 21 W.Yale St O Add

Qrlando, FL 32804 ORemove

NChange

Cladd

TORemove

OChange

OAdd

CiRemove

O Change

OaAdd

ORemove

OChange

DAdd

CiRemove

OChange

OAdd

ORemove

[1Change




Pape 2 of 3

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

E. Effective date, if other than the date of filing: {optional)
(11 an elfective dale s listed, the date must be specific and cannol be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated January 28 o 2020

r

Signature of a member or authorized representative of a member

Shawn Bassett

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



