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COVER LETTER

TO: Registration Section
Division of Corporations

Stronghold SOF Selugons [1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brandon Graves

Namwe of Persan

Stronghold SOFF Solutions LILC

Firm/Compaay

177 N Blue Heron Drve

Address

Sania Rosa Beach, 1K1 32434

Cinv/State and Zip Code

E-mail address: (to be used Tor future annual report notificationy

IFor turther information concerning this matter. please call:

John Roby

S50 S83-2727
at( )

Nuame ol Person

Enclosed is a check for the following amount:

= 52500 Filing Fee O3 $30.00 Filing Fee &

Certificate ot Status

Muailing Address:
Regisiration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. IFI. 32314

Area Code Davtime Felephone Number

(3 855.00 Filing Fee &
Certified Copy

(additional copy i enclised)

T 360,00 Filing Fee,
Certificate of Staius &
Centified Copy

tuddinanal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —~
OF =

Stonghold SOFF Solations 1.1.C

iName of the Limited Liability Company ss it now appeirs on gurirecori ;)
tA Flonda Limuted Taabilite Company) Tl ] A e

vy

11300 .
April 13. 2020 and assigned

The Articles of Organization for this Limited Ligbility Company were filed on

o 5 A3
Florida document number LHRKIOTO20.38

This amendiment is submitted to amend the Tollowing:

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

The new name must be distinguishable wd contain the words “Limited Liahility Company.” the destgnation “11.C™ or the abbreviation =1L 1L.C”

L - . . S shold SOF Solutions 1L1.C
Enter new principal offices address, if applicable: ranghuld SOF Solutions 1.1.C

(Principal office address MUST BE A STREET ADDRESS)

150 Wartighler Way

Pretuniak Springs, FIL 32433

e R . s 1 SO S ions 1L1.C
Enter new mailing address, if applicable: tronghold 17 Solutions 11.C

(Mailing address MAY BE A POST OFFICE BOX) 177 N Blue Heron Drive

Sania Rosa Beach, FIL 32459

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

Name of New Registered Agent:

New Reaistered Oftice Address:

ey Florida sireer address

. Florida
Cine Zip Coadoe

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

[ hereby accepr the appointment as registered agent and agree o act in this capacitv. 1 further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm thar the fimited fichiliy:
company has been notified inawriting 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 each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Scait T, Kirby 4393 COMMONS DRIVE EAST SUITE 201 _
LJAdd
PDESTIN. FI. 32341
= Remove
CIChange
MGR John Roby 36150 Emerald Coast Parkway. Suite 101
= Add
Destin, FLL 32541
Lt Remowve
TChange
MGR Thomas C NMuorton 3748 Manchester Avenue
mAdd
Encintlas. CA 92024
CRemove
CiChange
JAdd
O Remove
LiChange
CiAdd

CIRemove

CiChange

CiAdd

COJRemove

CiChange




D. If amending any other information, enter change(s) herve: dutach additional sheets, if necessaryv.)

Just 1o be clear on the abovefattached:

3 MGR personel Gudding JTohn and Thomas);

i. Brandon Graves

|39}

. John Roby

2 Thoemas C. Marton

Resigning/Dissociation 1 MGR:

1. Scatt T, Kirby

O1/0172022
E. Effective date, if other than the date of filing: (optional)
I an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 94 days after filing.) Pursuant w0 603.0207 (3)b)
Note: M 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 Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier oft (b)) The 9ith day after the
record s filed,

February 1R 2022

z

L7 Signatwr€ of a member or authorized represemative of o member

Dated

Brandon Graves

T ped of printed name ot signee

[ —_— J— i e mw gy e



