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COVER LETTER

TO: Registration Section
Division of Corporations

STRALOG SOLUTLIONS LELC
SUBJECT:

Name af Limited Liahiline Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

ROLANDO ENRIQUE ROCA HERNANDEZ

Name ol Person

STRALOG SOLUTIONS LLC

Firm/Company

60 W Flagler Sireet, Suite 900

Address

MIAMY/ FLORIDA. 33130

Cits/State und Zip Code

stralog@in-wholesaler.com

i -l seddress: 130 be used Tor future annual report netitication )

For furnther information concerning this matter. please call:

ROLANDO ENRIQULE ROCA HERNANDEZ T86 2278484

ald )
Name of Person Area Code

Dasteme Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & (1 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Cenificd Copy Certiticate of Status &
Ladditional copy s enclosed) Cenitied (.OP\

{wddinonal copy s eneloned)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2023

ROLANDO ENRIQUE ROCA HERNANDEZ
STRALOG SOLUTIONS LLC

66 W FLAGLER STREET, SUITE 900
MIAMI, FL 33130

SUBJECT: STRALOG SOLUTIONS LLC
Ref. Number: L23000010276

We have received your document for STRALOG SOLUTIONS LLC and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist il Letter Number: 823A00023896
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STRALOG SOLUTIONS LLC

{(Name of the Limited Liability Company as it now appears on our records,}
A TToreda . «d Liability Company)

he Articles of Organization tor this Limited Liability Company were tiled on Jan 04. 2023 and assigned
L23000010276

Florida docuiment number :

This amendment 15 submitted w amend the following:

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

-1

by, ~o
o =3
The new name must be distinguishable and conin the words “Limited 1iability Company.”™ the designaion =1LLC™ or the abbrevition ;(
P wre,
i [ o } *
/1. " . iTH
Enter new principal offices address, if applicable: 66 W Plagler Strect It "': iy
i [ \ -
P . . R ves [} : < - O o
(Principal office address MUST BE A STREET ADDRESS) ~ 2th Floor. Suite 900, A
il 11
MIAMI, FL. US, 33130 Lt b g
ES
Enter new mailing address, if applicable: 66 W Flagler Street 2w

(Mailing address MAY BE A POST OFFICE BOX) 9th Floor. Suite 900.
MEAMI, FL. US. 33130

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

Name of New Registered Agent: ROLANDO ENRIQUE ROCA HERNANDEZ,
New Repistered Office Address: 66 W Flagler Street. 9th Floor, Suite 900,

Enter Floride streer adidress

Miami _Florida 331130

i Lip Cexly

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

L herehy accept the appoiniment as registered agent and agree 1o act in this capaciiy, 1 firther agree (o comply with the
provisions of wll swatutes relative 1o the proper and complete performance of my daties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. i this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the timited liabilin

company has been notified inwriting of this change,
0 A~
1 ] 107
folpncte doc

ITChanging Registered Agent. Signature of New Registered Agent




If xmending Authorized Personts) 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

MGR Juseph George Urquban

MUGR LULS FELIPE LOPEY.

AMUR CAROLINA PAJON CORREA
AMBR ROLANDO ROCA HERNANDEZ

Address

4450 E DESERT VIEW DR

Type of Action

Cadd

PHOENIX - ARIZONA. 85041

- Remove

OChange

66 W FLAGLER STREET.

& Add

vth FLOOR, SUITE 900,

ORemove

MIAMI FL 33130 US

CiChange

594 NE 207 ST.

Oadd

NORTH MIAMI BEACH, FL. 33179

ORemove

= Change

594 NE 207 ST.

[ add

NORTH MIAMI BEACH, FLL 33179

ORemove

& Change

L Add

ORemove

CChange

CAdd

CJRemove

O Change




D. If ameading any other information, enter change(s) here: (Arrach additional sheets. if necessary.)
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{optional})

E. Effective date, if other than the date of filing:
(It an etleetive date is listed. the date must be specitic and cannot be prior o date ot filing or more than 940 days atter tiling) Pumsuant o 605.0207 (3K by

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 eifective date on the Departiment of State’s revords.

[f the record specitics a delayed eflective date. but not an eftective time. at 12:01 aom. on the carlier oz (by - The 90th day after the
record is iled.

SEPTEMBER, 27, 2023 08:00 AM

Dated
ST TS
Cfc)émﬂ c a) /i',/(,')Ca

Signature of @ member or suthorized representative of a member

ROLANDO | ROCA HERNANDEZ

Ty ped or printed namce of signee



