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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
STRATEGOSBIP LLC
l:nﬂmnﬂlminlgrﬂllm ooy
The Asticles of Organization for this Limited Liability Company were filed on 97212020 and assigned

Florida document number 120000204804

This smendment is subtmitted to amend the following:

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

The mew name must be distinguishable end contaln the words *Limitad Lisbility Company,™ the designation “LLC™ or the sbbrevistion “L.L.C."

an
A
r; 1
) !
Enter new malling addrem, If spplicable: o e
Malling address MAY BE A POST QFFICE BOX) — -
1]
e,

B. 1f amending the registered agent and/or registered office sddress on our records, sater the name ofthe pew registered
sxent snd/or the new regisiercd office address herg: —

l

Entar Florida street address

, Florida
Cly Lip Code

New Restatared Agent’s Stenusncs. I shaneiag Resisisered Assal;

1 hereby accept the appoiniment as registered agent and agret to act in this capacity. I further agree to comply with the

provisions of all stanutes relative to the proper and complate performance of my duttes, and [ am familiar with and

accept the obligations of my position ay reglstered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered ffice address. 1 heraby confirm that the limited liability
company has been notified in writing of this change.

17 Changing Registered Agent, Simnature of New Regiiered Agen!
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If amending Authorized Person(s) authorized fo manage, Mmmmmwm

r ved fro :

MGR = Manager
AMBR = Authorized Member

Tiste Name Adldress Iype ol Action

M3aR JUAN C BUITRAGO 2200 N COMMERCE PKWY STE 100 BlAdd

WESTON, FL 33126 & v

CIChange

OAdd

ClRemove

OChange

CAdd

CIRemove

COChange

OAadd

ORemove

{JChange

ClAdd

CIRemove

CChange

OAdd

ORemove

O Change

Scannad with CamScanner



09/14/20 12:58P¥M PDT. '954302489768' -»> 185068176383 Pg &/5

D. If umending any other Information, enter change(s) here: (Aftach additionul sheets, if necessary.)
§5-211827¢

077212030

E. FfTeclive date, If other than the date of flling: {optional)
(T a0 effectiv e date u hted, the dale mst he specific and cannot be prior (o dai¢ of {iling or more than 90 days sficr filing ) Pursuant 1o 8050207 (1M b}

Noge: If the dale inscrted in this hlock does not meel the spplicable statwtary filing requircments, this date wili not be listed as the
document's effective date un the Department of State’s recorda,

17 the revard apecifies o delayed efMeetive date. bul ant an cffective time, a1 12:01 a.m. on the carlier of: th)  The 90th day afcr the

record is filed,

SEPTEMBER |4 2020
Dated F ‘ .

ld a
-
Sigdbip:¥ of & ncmber of sutherized represeinanine ol a neinbacr

LIS BUITRAGO /

Typed or printed namc af signee

Ceannad with CamSecannaer



