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|
ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

STRATEGO AMAZING LLC i

(Nane of the LTprited Linhili anY 83 1t now!
{A Florida Linuied 1. rability (ontpany)

s on ords,)

and assigned

The Articles of Organization for this Limited Liability Company were filed pn 03/22/202)
Florida document number 121009134219

This amendment is submitted to amend (e following:

~

- (==}

2L =2

A. If amending name, enter the new name of the limited lisbiliey company here: O .
—

Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS)

Enter new malling address, if spplicable:
{Mailing address MAY BE 4 POST OF FICE BOX)

B. If smcnding the registered agent and/or registered office address on c:-ur records, enter the pame of the new registered

apent snd/or the new registered office address here:

Name of New Rew Agent: ;
1
New Registered Office Addeess: '

Fnter Flostdo strest addresy

. Florida

Citv I Zip Cunde
New Registered A *s Si 1 red t:

I herehy aceepl the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and

accept the obligarions of my position as registered agent as pnn-fded,fbr! in Chapter 605, F.8. Or, if this decument is

being filed to merely reflect u change in the registered office address. I hereby confirm thar the limited liubility
compam has been notified in writing of this change.

1
If Changing Reghterdd Apert, Shmatgre of New Repistered Aeent




Tt amending Avthorized Personis) authorlzed to mansage, enter the ti;le, name, and address of esch persop being added

or removed from our records: ‘

MGR= Manager
AMBR = Autharized Member

Title Name Address Type of Action

AMBR EITAN MALER 2875 NE 191 STREET, STE 60t
- DAdd

AVENTURA, FL|23130

ORemove

)
!= EChsnge
|

OAdd

dRemove

OcChange

A Oadd

URemove

[IChange

CJAdd

) CIRemove

LChange

i ClAdd

i CJRemave

CIChange

OlAdd

: CIRemove

' JChange




D. If amending any other information, enter change(s) here: (Aruch adiditional sheetr, if necessan:.)
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E. Effective date, if other than the date of filing: {optinnal)

(Ff an effecnve date is listed. the date must be speeific and Cannot be prior to dare of [']mg armnre than 90 deys after Sling.) Pursasnr {o 605.0207 (%Y}

Note; if the dare inseried in this bleck does not meel the applicable statutory filing requirements, this date witl nor be listed oa the
docu mem's effective dare on the Depanment of State’s records,

If the recond specifics @ delayed effective date. but not an effective time, at 12:0 a.n. on the eardicr of: (b} The 90th day after the
record is filed.

Dated 08/04 2021

MITArT 0f a member o anthored represcntative of a member

I
DAVID HEXIO

Tvped or nomicd name of signee



