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CUYER LETTLRK

TO: Registration Section
Division of Corporations

- . [ Y
SRO420 1.1 .
. \ . ]
SUBJECT: ‘
Name of Limited Fiabidity Company
The enclosed Articles of Amendment and tee(s) are submitted tor tiling.
Please return all correspondence concerning this maiter o the following:
Matthew Anderson
Name of Person
SROH2 L
Firm/Compuny
3793 Countryside Road
Address
Sarasota, 1L 34233
Cin/State and Zip Code
mgr@ srg420kcom
E-matl uddress: (1o be used for Tuture annual report nstification)
For further information concerning this matier, please call:
Matthew Anderson Y4l 350-4783
at( )
wime of Person Areu Code Davtime Telephone Number
Enclosed 1s a check for the following amount:
= $25.00 Filing Fee i3 530,00 Filing Fee & L 835,00 Filing Fee & O 8560.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &

tadditienil copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303



ARTICLEDS UF AMIEINDIVILIND
TO
ARTICLES OF ORGANIZATION
OF
SRQ420 LIC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liahdiny Companyy

- . . Lo Sy L - June 1, 20021
Fhe Articies of Organization for this Limited Laability Company were filed on

I [L210041253837
Flonda document number

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Erter Flovida street address

. Florida
(i

New Registered Agents Signature il changing Registered Agent:

Zip Code

Fhereby aceept the appaintment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with
provisions of all statutes relative to the proper and complete performance of my: dities, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, jf this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liabiline
company has been notified in swriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




1T amending Authorized ersoms) autnorzed to manage, enter ine une, name, dnd adaress O cadcil jpieryodl UCIig, .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actig
AMBR Hlike Fyons 4212 Riverwood Aveneue
= Add

Sarasotr, 134231

CIRemove

CiChange

AMBR Steven Cody Muaple 3773 SE Belmont Street

m Add

Apartment 202

CJRemove

Portland. OR 97214

DiChange

AMRBR Frik Spencer Fleury SO0 Stanyun Street ~

"o
W Add

o

‘J

Apartment 3

*Remove

id agan

San Francisco, CA 93117

\

i Change
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CAdd

ORemove

LIChange

OAdd

ORemove

DlChange

D.‘\dd

CIRemove

ClChange



D. If amending any other information, enter change(s) here: citach additional sheets. if necessary: )
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August 27,2021
E. Effective date, il other than the date of filing: (optional)
(TFan effective date is listed. the dite must be speeitic and cannot be prior 1o date of iling or more than 90 dayvs afier tiling.y Pursuant 1o 6050207 (3)
Note: If the date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s ¢ttective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th dav atier the
record is ftled.

August 27 2021
Dated

Ntgnature of a member or authorized representative of a member

Matthew Anderson

Tyvped or printed name of <ignee
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