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COVER LETTER

TO: Registration Section »
" &

Division of Corporations

STRIKE DIGITAL GROUP LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN CURCI

Name of Person

STRIKE DIGITAL GROUP LI.C

FirmyCompany
6303 BLUE LAGOON DRIVE, SUITE 200
@
Address Ha 3
FEom
MIAMI, FI. 33126 e *
oo 1T
City/State and Zip Code e |
EBALTAR@GLSCCPA.COM ST IR
E-mait address: (to be used for luture annual report notiiication) _'m:;",. — - ‘:;
For further information concerning this matter, please call: Moo
JUAN CURCI 305 373-0123
at )
Area Cade Daytime Telephone Mumber

Name of Person

Enclosed is a check for the following amount:

(1 530.00 Filing Fee &

M $25.00 Fiiing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(1 $60.00 Filing Fee,
Ceruficate of Status &

Certified Copy
{additional copy is enclosed)

(1 855.00 Filing Fee &
Certified Copy

{adduicenal copy is enclosed}

Street Address:
Registration Section

Division of Corporations

‘The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

STRIKE DIGITAL GROUP LEC

(Name of the Limited Liability Company as it now appears on our vecords. )
(A o Limited Tiabilie Companyy

PIVLIHIYS .
(/2472025 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L.23000099447

Flonda document number:
This amendment is submitied to amend the foliomwving:

A. Hamending name,

The new nume must be distinguishabic and contuin the words “Limited Liabilin Company .7 1he destenation “1.LC ar the abbrey iation “L1.C

Enter new principal offices address. if applicable:

B.

If amending the registered agen
(3 : i i

y . TS sen i b T e

GESC BUSINESS SERVICES, LLC

Namte of New Registered Agent:

. " T WATE RS L R ST N
NL'\\' Rcu'sicrcd ()[“CC f\ddruh‘h‘: ())U) \l\ A ] |R] ()RI) i)l\ | R[(. ] I)Rl\” hUl I I _[)”

Fntor Flovidha sireer adedress

I\”.‘\I\r“ FIUI'id'l 33'2()

iy Zip Code

New Registered Agent's Signature, it chunging Registered Apent:

! hereby aecept the appointment as registered agent and agree io act in this capacity. 1 frrther agree 1o comply with the
provisions of all statuies relarive o the proper and comprlete performance of my duiies. and | am familio: with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, 1.8 O, i this document is
heing filed to merely reflect a change in the regisiered office address, L herehy confirm that the fimited liabilin
company has been notificd inwriting of thix chanye. /

!

_,-:-f'",\, v
e

H Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage.

» el 8

MGR = Muanager
AMBR = Authorized Member

_3 ll!ll!.\\ 'I':.Dl. “I ‘3 ‘-li" n

Title Nagie
MGR AGUSTIN NOLTE 91 ALGERIA AVIEE
JAdd

NEAMI FL 33134

B Remove

_JChange

JAdd

JRemuove

_IChange

¥} ]

=i FAdd
== tud

— = 1) _
i—TIT} i T
b= Sl ) -
S22 plRemove™
e~ -
e ) H
. , ‘-.'; .*':? .. |
T, SChange -

-t —

o qilf\dd

JRemove

_IChange

Jadd

TIRemove

IChange

JAdd

“IRemove

“IChange




D, Hamending any other information, enter chanec(s) here: cdtrach addivional sheets, if necessarv.

(uptional)

E. Effective date, if other than the date of filing:
(Ian erteetive date is listed. the date muost be specilic and cannot be prior o dite o Tiling or siere tan 90 das s afler Gling. ) Pursuant 1o 6030207 (3)(h)
Note: It the date inserted in this biock does not meet the applicable statutors {iling requirements, this date will not be listed as the
document’s effective date on the Departiment of Stte’s records.

If the record specities a delaved effective date, but notan etlective time, at 1 2:01 s an the carlivr ot ¢b) The 90th day after the

record s filed.

Dated September H4, 2023

Signature of it member or sathoriad representats e ol member

JUAN CLIRCI
I ped or printed name of signee




