2.2 (0025 2DT L

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] ma

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Ctfice Use Only

AR

400394362544

RY1vi

N
v

oo

43

14
VIS 40

)38

INT
061 Hd S1 435 22p;

e

\
2

e,

“ ¥

Tra——y

Ny
)



COVER LETTER

TO: Registration Section

) s - pe -
Division of Corporations v r
T P ol " i P . i LC"
SURJECT: S T R : l . K E. "‘f Nﬂ'ﬁ Ll "61 ﬁ(lﬂ CGU “P L ,
Name of {.imited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted tor filing,
Please retumn all correspondence concerning this matter o the tollowing:
Lhermn Davis
Name of Person
H12IKE at Nidht Uitciacy Caump. L-C
v Firm/Company < '
Address
City/State and Zip Cods
P o : - . ;
styike at niaht camp@ amail - Com
E-mal address?(1o be used for fufure annudl report notification)
i'or further information concerning this matter, please call:
~ - -~ .
7 \A 1 3 (,{ g 4 ’7
k'\(\tjf\o\[\ \ G\VKQ ul(%fﬁ) } ([)[(Q'J\ sz’q
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check lor the following amount:
#25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certihicate of Status Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certifted Copy

{additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRIKE o Nt Ultvaay Camp SRV

{(Name of the Limited' Liabili
(Al

onda nnl!c RH llt\ ompany}

The Articles of Organization for this Limiwed Liability Company were filed on S l ‘ t()) l L’)" and assigned
Flonda document number L L/L 00 0 /)—5 2 27? 2-

This amendment is submitted to 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 1iability Company.,” the designation “L1.C™ or the abbreviation "[LL.C."

Enter new principal offices address, if applicable: r’%\ —{ Eﬂﬂc \JC\tC’V DY ‘!FF (9 L} 77
(Principal office address MUST BE A STREET ADDRESS) O Y l (0N d Q. \/1/ 7) 2 8 0 ”i'

Enter new mailing address, if applicable: l% ‘7 Ed ﬂc W(ﬁ'f?jv D Y. ’k (JL{"{ 7

(Mailing address MAY BE A POST OFFICE BOX) D_\ AV W{ 0, vl 27904

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

enter the name of the new registered

1038

Name of New Registered Agent:

b

-.-y;--‘!

.

New Reasstered Office Address:

T

FEnter Florida street address

™

§ 1

SSPHYTIVL

O MM LH

B

. Florida Men
Citv Vs )l
New Registered Agent’s Signature, if chanpging Regi

-y

&l
0g {1 Wd (6! 43S Ll

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with ine
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familiar with anc’
accep! the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MaK  (hevwn Davis 11T Edge waler Dr e Fone
O‘(\(’mC\O ) Fl/ 82804 ORemove
%‘Chungc

OAdd

CRemowve

OChange

OAdd

ORemove

OChange

OAdd

CRemove

TJChange

OAdd

CiRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

pil_addresses that appear on Sunbiz yieboses
owld List 131 Eo\o\cvuu\’fw Dr_# 6477 My Nome
addvess shodd ot ceoedyv o8 the  addvess fv
At ompPany_, fchhous e, edc. \¢

\Jow Weve OtufSJnmS DleaSe (,onjraﬁ e . E‘Fﬁ’m%
lxmme Adiateiu -

E. Effective date, if other than the date of filing: {optional)
{[f an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than 90 davs afier filing.) Pursuant to 6030207 {3+
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as i
document’s eflective date on the Depariment of State's records.

It the record specitics a delayed effective date, but not an effective ime. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed,

Pratez ql\L'\'l l’L 1

-

~Kignajuré oLd member or authorized representative of a member

(hewin U Davis

Typed or printed name of signee

Filing Fee: $25.00



