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COVER LETTER

TO: Registration Section
Division of Corpeorations

STR DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the lollowing:

LOVETTE DOBSON

Name of Person

Firm/ Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State and Zip Code
EFILET234@INCFILE.COM

F-mailaddress: (10 be nsed Tor futare annnal report notification)

Fur further information concerning this mater, please call:

Page. 215
{((H23000241047 3)))

LOVETTE DOBSON

1 BH8.462.3453
at( )

wName of Person

Enclosed 15 a check for the following wmount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aree Cuile Daytime Telephone Number

O £55.00 Filing Fee & O $60.00 Filing Fee,

Centified Copy Cenificate of Siatus &
{additional copy is entlesed) Certified Copy

{uddizional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000241047 3)))
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ARTICLES OF AMENDMENT ({(H23000241047 3)))

TO
ARTICLES OF ORGANIZATION
OF

STR DEVELOPMENT LLC

(S>ame of the Limited Liabilty Company as it now appears on our records.)
(A Flonda Bimited Leabiluy Company)

S/185202 .
0571572023 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L23000245772

This amendment is submitted to amend the following:

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

The new nisme must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

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

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:

i ez
iAd

‘dr

New Regisiered Office Address:

Enfer Flovida sireet address

GNY

QI
TIAN

.Florida _-y; ¢
Crey T —4ip Cade

New Hegistered Agent’s Sipnature, il changing Registered Agent:

{ herehy accept the appointment as regisiered agent and agree (o aet in this capucity. ! further agree o complv with the
provisions af all staintes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations af mv position as registercd agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | herelyv confirm that the limited lability

company has been notified in writing of this change.

IT Chunging Registered Agent, Signuture of New Registered Auvent

{{{H23000241047 3}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H23000241047 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type uf Action

AMBR NICHOLAS KQEN 707 N FRANKLIN STFL 3
DAl

TAMPA. FL 33602
= Remove

O Change

AMBR SAMI CIGEROGLU T001 INTERBAY BLVD #217
N Add

TAMPA, FL 33616
O Remove

O Change

Oadd

ORemove

MChange

Add

ORemove

OChange

Oadd

ORcmove

CChange

Cadd

CIRemove

O Change
{((H23000241047 3)})
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D. If amending any other information, enter change(s) here: Astch addiionad sheety, Hnecessn

2. Effective datedif other than the date of Tiling: {optional}
I enteetive date i Disted, e dote mnst be speitic aad caniet he prion o date of filing or mere Than S din s afler g, 1 Pustant w 605 0307 (35 1y
Note: 71l e inseited Snihic block does moy meet e applicable statimtan filing requirgments. this date will nol be Tisted ag the
document s elfective date on the Department of State’'s records.

Wit recard specifies o delined elfectn ¢ dine, but not an clTective tme. at 1200 2. on the carlier of: (hy The Yih day after the
recard s Nicd:

ulv th 2023
Dated

) .

_ ronnd Loaingird

S ol a member or athonzed “}1""-‘-‘*-'“(,5“‘0 ol a menbur
. ks

Sami Cigerogho

Typed or printed e ol signee

Filing Fee: $25.00 (((H23000241047 3)))



