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COVER LETTER

TO: Registration Section
Division of (_‘orpor.llions

SURJECT: &YO+€O C G ObOl 6[}0(‘6 AdWSOK) LLC

wame of Limited L mblih\ Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matier to the following:

LgTrenda S Thomas

Name ol Persan

Sﬂom\g 6‘0‘90! 500:/15 /:‘dvso:s LLC

FirmyC mnp.m\

07220 Lobc\i a_ Street

Jucksonulle FL 32709
‘it Sate and Zip Code

statreqicalobal aonrtsmdvisoreeaniil «Co m

I mail adkiress: (1o be usal for future annual report notificatiog}
™

For further information concerning this matter. please call:

LogTrerda S Thoma s

Name ol Person

at(%Dl 25}'-“‘}’5@

Arca Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

-2/525.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

0 $53.00 Filing Fee &
Certified Copy

{addimonal copy s enclosed b

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addivonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - . - -, %
OF S

2422 kgy

Strodeac. Olokgl Soorts Advisors, 'BLLzCl"

(\hmc of the Limited Lishilitv Comphny as it now appears on uur recnrds
(A Flooida Limned LiabtTiny Company)

The Articles of Organization tor this Limited Liability Company were filed on Sﬁf)’{' 2@ ZOZ/ and assigned
Florida document number LZ ’ OO () 4’ fj+\5 ZO

This amendment is submitted to amend the following:

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

[he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviasion =1.1,.C."

Enter new principal offices address, if applicable: b ?— 2 O LO bf:‘ ) Q 5‘14 VCG{’
(Principul office address MUST BE A STREET ADDRESS) ()Q CKSO(\ V l l C \' L

2527209

Enter new mailing address, if applicable: 2 ‘7 2 '\) NV\/ C tb COU f‘}'
{Mailing address MAY BE A POST OFFICE BOX) PD 1) OO Nno E)CC{ d’) F L
22004

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name af New Registered Agent: ’ ﬂ T.Yéﬂ da 6 hD l’}’) (1 5
New Registered Office Address: {022 O LO bC\ 1Q STVCCT—

Enter Floride street address

(JO CK%OI’W;\ (C . Florida 32 20 G

Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of mv duties, and Tam fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this doctunent is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limired fiabilit:

f,'(”“[}f".r_\‘ hlf.\' h(.‘f. " 'I()fml’(! j}i W/ j.“‘”“., Qf‘[!”‘.\' C'h(”fgc.
‘CL .

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR L gTendy Thomas 0220 ) pbelin Street o

Jotkepnville FL 37209

E?é:m ge

AVPR  LaTerdn Thomos 0270 Lokelia St v
Jockasynville FL 27209 arene

AMBR ’Y\rerh\J E dames 0270 Lobeli Swecfr
ackeonville FL 52209 oone

Change

MGK TW\UH”;\IJ Fdames  [p270 Lobelia Street v
JOCKﬁOﬂ\/“ l e FL 322 Dq ORemove
oo

OAdd

O Remove

CChange

OAdd

ORemove

TChange




D. If amending anv other information, enter change(s) here: (Anuch additional sheers. if necessary.)

E. Effective date. if other than the date of filing: NDV : Z 2 20 2‘24 {optional)

(1fan eftective date is listed, the date must be specitic and cannot be privr to dase of filing or more than 90 days after fifing.) Pursuant w 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a deluyed effective date. but not an effective time. at 1 2:01 a.m, on the earlier oft (b)  The 90th day after the
record is filed.

Dated ND\/CMbﬁr 2 W 2
7!5‘4.@::15‘: \

Nignaltfe 0 representative of a member
/ |
- MO /L/




