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COVER LETTER

TO: Registration Section
Division of Corpaorations
Strobeck Propertices 114
SUBJECT:

Nume at Limited Lighihiy £ ompaim

The enclosed Articles of Amendment and fee(s) are submited tor 1iling

Please return all correspondence concerning this matter to the following

Pamela Strobeck

Wame of frersan

FirnyCompiny
T200 {reckwod Court

Address
Tampa. 1033615

ity State ad Zip Code
strobecklee® vithoo com

F-mand addresss, e be osed tor it anual report potfication)

o
For further information concerning this matter, pleass call: n
e Strobeck R13 SUS-9K6Y SR
Ty
_utly | T
Nume of Persen Arcn Cody Davtime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee D1 8300 Filing Fee & TZSRR00 Filing Fee & 1 S60L00 Filing Fee,
Certificnie of Statis Cernliod Ly Cortificate of Stutus &
cadditional copy i enchised) Cenitied Copy
(additional copy is enchosed)
Mailing Address: Street Address:
Registration Section Revistrution Section
Division of Corporations

Division ol Corporations
P.O. Box 6327

The Centre of Tallahassee
Talluhassee, FLL 32514 205 N Monroe Strect. Suite 810
Tolbahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Strabeck Properties 1LC,

i

{Name of the Limited Linbilinn Company a3 B aow appeiars on our records, )
tA Forada T imited Taahiiny Company)
The Articles of Organization for this Limited Liability Company were filed on

g 123000107928
Florida document number

N02023 ;
and assigned
This amendment 1s submitied 1o amend the follow ing:
A, If amending name, enter the new name of the limited liability company here:
The new name must be distingeishable and contaire the word< - Limited Lisilin Compam,” the designation “LLCT or the abkreviation “L.1.C.”
Enter new principal offices address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: b 3 :
. . . e . 7200 Creckwood Coun S o !
{Muailing address MAY BE A POST OFFICE BOX) : L
Tumpa. F1. 33613 Tfm . = ka'
o — —— '_‘ - - -:
T
A
B. If amending the registered agent and/or registered office address on our records, enter the name ol the new Fegistered
agent and/or the new registered office address here: '
Name of New Reuistered Agent:

New Revistered Ottice Address:

foer Florida sireet address

. Florida
(5T
New Registered Aaent’s Signature, il changing Registered Apent:

Zipp Coxde
{ lierehy accept the appointment as registered agem and agree io act in this capacite, 1 further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, aind Tam familiar with and

company has been notified in writing of thix change.

accept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm tha the limited liability

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o 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 Tyvpe of Action
MOGR Loe Strobeck 38 W Drive Fand O Takes, FLL 34638
o . o TJAdd

= Remove

O Change

P Pamcel O Strobeck S38doy Drive Land O Takes. FL. 34638

CAdd

= Remowve

TiChange

MGR Pumela O Strobeck AR Jov Drive Land O Lakes, FL. 34638

+ T v -
r AlRemove
0 '
Tl - [ [
) o
CiChange;
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i'l1,, s -‘ [

22 Eadd
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JRemove

CChange

T1Add

CIRemove

{(JChange

T Add

ORemove

1Change




D. If amending any other information, enter change(s) heve: (A ttacl addivional sheets. if necessary,)
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F. Effective date. if other than the date of filing:

(optional)
document’s effective date on the Departiment of State s records,

(I an ettective date 18 histed. the date must be specitic and cannot be prior w date of filing or inore than 90 Jdis s after filing. ) Pursuant o 603.0207 {3nh)
Note: 1 he date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

1t the record specifies a delaved effective date. but notan etfective time. at 12:00 a.m. on the earlier of? (b)
record is filed.

The 90th dav afier the
April -th 20123
Dated

Yameda &

Ivped or printed nome of signee




