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COVER LETTER

TO: Registration Scction
Division of Corporations

STRONGARM PROPERTY MANAGEMENT LLC
SUBJECT:

Name at Limited Liability Company

The enclosed Aaticles ol Amendment and leetst are submitted for {thog.

Please retunt all correspondence concerning this matter to the (ollowing:

SHERREBA CAMPEELL

Name ol Person

STRONGARM PROPERTY LLC

FiemiCompany

351 NW2D4THTER

Address

MIAMI, FL, 33169

CiivfState and Zip Code
sherrebal3@aol.com

T-mal address: (10 be used for future annual report sotiication)

For further information concerming this matter. please call:

SHERREBA CAMPBELL 754 244-2525
an K

Nuamwe of Person Area Code

PNaxtime Telephone Numb

Enclosed 15 a check tor the tollowing amount:

L1 $25.00 Filing ee = 330,00 Filing Fee & (1 $55.00 Fiting Fee & O $60.00 Filing Vec,
Certilicate ol Status Certified Copy Certilicute ol Status &
(additional copy is enclosed) Certihed Copy

tadditional copy is enchmsed)

Mailing Addsess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, ¥1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONGARM PROPERTY MANAGEMENT LLC
[Name of the Limited Liability Company ax it now appears on our records. )
(A Flonda Limited Liabthie Company)

04/22/2020 and assigned

I'he Articics of Orgamization for this Limited Liability Company were filed on
L20000108161

Florida document number

This amendment i1s submiticd 1o amend the (ollowing:

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

STRONGHOLD PROPERTY MANAGEMENT LLC
The new name must be distingnishable and contain the words “Lisnted Liability Company.” the designation “1.LC™ or the abbreviation =1...C."
e
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Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) 25
[ )

(
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1
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Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) ~

B. If amending 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 ol New Rewistered Agent;

New Registered OlTice Address:
Fnter Flarida sirver address

. Florida

Zip Cender

it

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

[ herehy accept the appointment as registered agent and agree (o act in this capacity, 1 further agree i comply with the
provisions of alfl staiutes relative 1o the proper and compicte performance of my duties, and ! am familiar with and
accept the obliznions of my position ay revisiered agens as provided for in Chapier 003, PS5, Or if thiy document s
being filed 1o merelyv reflece a change in the registered office address. Thereby confirm thar the limited liahility

company has been netified in writing of this change.

H Changing Registered Agent. Signature of vew Registered Agent



If amendimg 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

Address Type of Action

Title Name

SHERREBA CAMPBELL 3531 NW 204TH TER. MIAMI. FL 33169

MGR
m Add

COIRemove

CClange

OAdd

CRetove

OChange
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LlAdd

CRemove

CIChange

OAdd

ORcmove

CIChange

I_lAdd

L Remove

L hange




D. If amending any other information, enter change(s) here: (Attach additional shecets, if necessary.)
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O5M/72020 .
{optional)

E. Effective date, if other than the date of liling:
(11 an ettective date is listed, the date must be specitic ind cannot be prior 1o date of tiling or more than X davs afler tiling. ) Pursuzant to 603 0207 {3xb)
Note: [N he date insenied in this block docs not meet the applicable stiutory filing requirciments, this date will not be fisted as the

docunment’s clfective date on the Department of Slate’s rocords.

1T the record specifics o delayed elfective date. but not an cffective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afier Uk

record s filed.

05/22¢ 2024

it

Signature of s'wember or authonzed representative of a member
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Filing Fee: $25.00



