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COVER LETTER

TO: Registration Section
Division of Corparations

Streamline North Amenca LLC
SURIECT:

Name of Limiied Liabilisy Compans

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspandence concerning this matter o the following:

Carrie Baron. CPA

Name of Person

Baran Strahmenger, L1LC

Firm/Company

200 NE 931th St. Sune?

Address

AMiami Shores, FIL 33138

CitvfState and Zip Code

Jessie@ibaronstrohmenger.com

E-mail address: (1o be esed tor future annual report nolificaiion)

For further information concerning this matter. please call:

Jessie Maguire 305 R7L-TRG4
at( )
Nume of Person Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

= 525,00 Filing Fee 07 §30.00 Filing Fee &  $53.00 Filing Fee & T 560.00 Filing Fee.
Centiticate of Staws Cernfied Copy Certiticare of Status &
additonal copy s enclosed) Cenified Copy

taddiiomal copy 1y envloseds

mlingvA;l;;re;:sf 1 Street Address:

Registration Sceetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Streaniline North America, LLC
(Name of the Limited Liability Company as il now appears on our records,)
(A Flonda Limned Trabliny Company

N 2622 .
03719:20 and assigned

The Articles of Organization tor this Limited Liability Company were liled on

L22000234790

Flonda document number

This amendment is submitted 10 amend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Compans,” the designation *1L1LCT or the abbreyiagion 1,1,
Enter new principal offices address. if applicable: - =
) :"
{Principal office address MUST BE ASTREET ADDRESS) T
L) : :,
e
) L
x u ot
=
<

Enter new mailing address, if applicable:
(Mailing uddress MAY BE 4 POST OFFICE BOX)

registered

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

agenl and/or the new registered office address here:

Name of New Revistered Agent:

fonter Flovida sireet addresy

New Registered Otfice Address:
. Florida

2 Code

£ine

New Revistered Avent's Signature, if changine Registered Agent:
[ heveby accept the appoiniment us registered ageit and agree o et in this capaciee | further agree to comphewirh the

provisions of ail starutes relative 1o the proper and complete performance of myv duties. and Iam famifiar with and
accept the obligations of my position as registered agens as provided for in Cliapier 603, 1.5, Or, if this docunienr is
being filed 1o merely reflect a change in the regisiered office address, { frereby confivon that the limited liabiline

compeany has been notified in writing of this changre.

If Changing Regintered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name

PRES Richard Cowrier

Address Type of Action

209 NE 93th Sireet, Suite 7. Miami Shores, FL 33138

- Add
ORemove

CEChange

we R

ORemove: N
LS T
o . .. -

CGhange '™«
x

—

<
©Add '~
-~ C

CIRemove

UChange

Dadd

ORemove

CiChange

Ciadd

CJRemeve

CiChange

Oadd

O Remove



). If amending any other information, enter change(s) here: (HAitach adeditionad sheets It Hecessar.)

N ool
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= o
™ <
O o
""C b}
= R
-
4.4 =

- [
B X

(optivnal)

. Effective date, if other than the date of filing:
{1 an effecuve dite is listed. the dsw must be specific and cannat be privr o date of tiling or more than Y0 das s alter tiling.) Pursuant w 6030207 13)b)
Note: [fthe date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the

dacument’s effective date on the Departineat of State’s records.
The 90th dav alter the

[T the record specifies a duelaved effective date. but nat an effective time. at 12:01 wm. on the carier of (hy

record is filed.
9732 5 ”., .

09
Dated .
Sighgte ofa mcmhu artharized representative of a member

Carrie Baron. CPA. Baran Sirohmenger, LIL.C
I'vped or printed name oF signee

Filing Fee: 825,00
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Detail by Entity Name

Florida Limited Liability Company
{STREAMLINE NORTH AMERICA LLG?

Filing Information

Document Number L22000234796
FEI/EIN Number NONE

Date Filed 051972022
Effective Date 05/18/2022
State FL

Status ACTIVE
Principal Address

209 NE 95TH ST SUITE 7
MIAMI SHORES, FL 23138 UN
Mailing Address

209 NE 95TH ST SUITE 7
MIAMI SHORES, FL 33138 UN

Registered Agent Name & Address

.

(BARON STROHMENGER LLC  {
‘209.NE S5TH ST SUITE7 7
MIAMI SHORES, FL 33138 5

Autherized Person(s) Detail
Name & Address

Title MGR
BARD, MARCEL

20 VALLEY VIEW CRESCENT
GRAND FALLS, NEW BRUNSWICK, CA E3Z1B-3 CA

Annuval Reports
No Annual Reports Filed

Document Images
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