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To: I'8506176383 From:

ARTICLES OF AMENDMENT

TO
JARTICLES OF QRGANIZATION
’ OF,,

STRATEGIC CONNECTIONS CONSUL TING LG

(Name of the Limited Linhility Company s it naw appe:ars on our records,)
A Flonida Lonted Twbiby Coanpany)

and assigned

he Ariieles of Organization for this Limited Liability Company were filed on 0422002021

Florida document number 121000182263
This amendment is submiited 1o amend the following:

A. Hamending name, enier the new name of the limited liability company bere:

The new same must e distinguishable and contain the words “Limited Lihility Company.” the designation “LLC™ or the abbreviation LG

Enter new principat offices address, if applicable: 084 Highway 98 s, Suite #14]

¢Principal office address MUST RE A STREET ADDRESS)

Destin, 'L 32541

951 1ahway 98 East, Suiie #1471

FEnter new mailing uddress, if applicable:
(Muailing addresy MAY BE A POST QFFICE BON)

Nestin, FlL 32541

name of the new

If amending the registered agent and/or registered office address on our records, enter the
DTS N
* Sl

B.
reoistercd agent and/or the new registered office address here:
Name of New Repistered Agent: Tl =
- — i
. i . e L T
New Rewistered Office Address: Q81 1 Bubway 98 Bast, Suie 4141 B oy 1
Enter Floricda sorvet ailefreas o8 ™M
. 5 .y .
e, = O
Destin . Florida: 33841 o,
Cuty v O 2o Codde
) '_.. [o¢]

New Regictered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agent and agree io aci in this capacity. 1 further agree to comply with the
provisions of all siatutes retative to the proper und complede perforniance of s dutics, cned £ e faneilivg switdr and
aceept the obligations of niy position as regisiered agent as provided for in Chapier 603, F.S. Or, if this docrument (s

being filed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited liabiliy

company has been notified inwriting of this change.

If Changing Wepiviered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnger the titke, nnme, nnd sddress of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMUR Mary Leonurdi 981 Highway 98 Easi, Suite #141 £ Add

O Remove

Drestin, FL 32541 & Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0 Remove

0O Change

O Add

O Remove

0 Change

O Add

O3 Remove

0O Change
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D. If amending any other information, enter change(s) herer (Aruch additionol sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(if an efective date is listed, the diie must be specific and vanrot be prior to date of filing or more than 90 days aller filing.) Pursuant lo 605.0207 (3)(b)
Note: If the date inserted in this biock does not meel the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

R P 2091
\/\N\Q»«\%ﬂ/d‘

- rAVIY
) \ \ Signature of a2 member or authorized representative of a member

Mary |.eonardi

Typed or printcd name of signece
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