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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STRATEGO AMAZING LLC
{(Nanme of the Limited Linbility C ompany 4% it now appears on sur recergs,)

TA Torida 1 amned Tiabilily Company’

3 37 10 )
March 22, 2024 and #ssigned

The Articles of Organization for this Limited Liability Company were filed on
L21006134210

Flarida decument number

This amendment is submitted to amend the following:

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

The new name monl b;:l;:ﬁ;'.g'.ui:.huhiu and conlain the words “Limited Liabiliy Company.™ the designesion " LLC™ ar the abbreyialion 7L, L.C.
1063 SW 8TH 8T

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  F180
MIAMI FL 33130

Enter new mailing sddress, if applicable: 1063 SW BT S1
(Maifing address MAY BE A POST QFFICE BOX) #1550
MEANMIEFL 33130
B. if amendine the reaistered agent and/ur registered office address on our records, enter the name of the new repistered
g H 4 g LRICr TNE BAME 01 Lie Mew FERISIETEn
agent and/or the new registered office address here: Eges =
; . ~3
= g
Name of New Registered Apent: EITAN MALER ' _"' .
s et , -~ =3
. - ¥ 41 . -
New Repistered Oftice Address: 1063 SW §TH §7 #1390 L mes
Fater Flovide soreet addhess o “ ' :IE
r vapan o E-: (e o)
MIAMI ) F'Ol’idﬂ 33 130; RN .
7ip Cade e

New Repistercd Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as regisiered agent aid ugree w act in this capucite. I further agree 10 comply with the
provisions af all statuies relative 1o the proper ad complete performance of niy diiies. and T am fumiliar veith and
ccoept the obligations of my position as registered agent as pravided jor in Chaprer 605, F.S. Or, if this document is
being filed 1o mevely reflect u chunge in the registered office uddress, T herehy confirm ihat the linited liubility

company hax heen notificd in writing of this chunge. ~
Py
Iy
ey
P~ fir‘,k-pf

If Cheuoging Regi\lcrni':\gu‘h(. Sipfiature of New Reoiciered Agent

AQUd v



If amending Authorized Persongs) authorized to mansge, enter the title, name, and address of each persen being added
or removed from onr records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR REMO, DAVID 1065 SW BTH ST #1840
ladd

MIaMI, FL 33130

CRepsve
_. = Change
AMBR AMIHAL ARIET 1065 SW 8TH 8T #i8u
__U5Add
MIAMIE FL 33130 _
. i Wemove
¥ Change
AMBR STRATEGO FALCON 10165 SW BTH ST #1850
- Mladd
PROPERTIES L1¢:
MMIAMI, FE 33130
TIRemove
i Change
AMAR MALER, E{TAN 1005 SW HTH ST #1390
[ZAdd
MIAMIL FE 351380
TlRemove
K Change
Zladd
TIRemove

CiChange

JAdd

CIRemove

CiChange




0. [Tamending any other information, eater change(s) herer (Arfach addifioned sheeis, I necessar)

E. Effective date, if other than the duie of filing; (optional)
(dFun effectine date i fised. the date must be speeific and cannol be prior ro date of ling or more than %0 days after fling.) Purssany 1o 03,0207 {31(h)
Note: 1 the date inserted in this block does not meer the applicable statutory filing requirements, this date witl pot be listed as the
document’s eifective date on the Department of State’s records.

H the recard spegifics o delaved effective dute, but net an effactive time. ar 12:01 aan. on the earlier ot (b} The S0th duy after the
record 15 fifed.
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Signatiire of B MEniPer or autiiini7od Teprese Rt e O] 1 ¢ (ber

EITAN MALER

Ty ped or pranted name ol signee
Spe P



