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COVER LETTER

T Registrution Seetion,
Division of Corporations

SUBJECT: STRNCHZ , LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

RAKESH LiLLy

Namwe of Person

Firm/Campany

Jdiio < 1HST™ Tereice

Address

MIAM | FL 23180

Citw Stue and Zip Code

RPakeESH. LiLLy @ YAH0D  CoM

E-mul address: (1o be used for Tutere annual teport nutificitiond

For further information concerning this nuater, please call:

QA',%H L}”‘-f :ll(_gp‘;] g05‘3’b7

Name ot Person / Arca Code

Davtime Telephone Number

Enclosed is o check for the following amount:

01 $25.00 Filing Fee 03 830.0u Filing Fee & O3 333,00 Filing Fee & ‘Z'/Sti()‘()ﬁ Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditionai copy s encloseds Certified Copy

lLadditiondl copy is enclned)

Mailing Address:

o Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STRANCHZ , LLC

(Name of the Limited Linbilitv Company ay it now appears on our records. }
1A Florida Lisuted Lrbilin Companyd

The Articles of Orgamization for this Limited Liability Company were filed on © 67/05/9-0,,13 and assigned
Florida document number L 9‘3 00 L} I ?) 7 D>

This amendment is submitted o amend the following:

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

STRNGCHZ. , LLC

The new name must be disonguishable and contain the words ~Limited I_mﬁilil_\- Company.” the designation "LLC™ vz the abbr

cvialim"[_,l..(".."
: [—)
Eater new principal offices address, if applicable:

‘, : =
P =
{Principal office address MUST BE A STREET ADDRESS) N = —
1
o T
1
= O
Enter new mailing address, it applicable: oA
o
(Mailing address MAY BE A POST QFFICE BOX) £

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

Nanw of New Registered Asent:

New Registered Office Address;

Fnter Floridea street address

. Florida
Ciry

New Registered Agent’s Signature, if chunging Revistered Agent:

Lip Cerdder

[ hereby uceept the appoiniment ay registered agent and agree to act in this capucite. | further agree to comply with the
provisions of all statutes relative to the proper and compldete performance of my ddies, and { am familiar with and
aceept the abligations of my: position us registered agent as provided for in Chaprer 603, F.5. Or, it this document iy
beiny filed to merely reflect a change in the registered office address. Thereby confirm thai the limited fiability
company has heen notified in writing of this change.

IT Changing Registered Agent. Sianature of New Registered Apent




If amending Authorized Person(s) 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 Address Tvpe of Action
CJAdd

CIRenive

OChange

ChAdd

ORemove

O Change

ClAadd

OJReminve

OChange

CJAdd

CIRemove

L Change

D Add

CiRemove

CIChange

ClAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: Aaach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ian effective date is listed, the date maust be specific and cannot be prioe o date of Gling or more than 90 days atter Aling.) Persuant a 6030207 (3ib)
Note: [ the daie inserted in this block does not meat the applicable stautory filing requiremenis. this daie will not be lisied as the
document’s ettective date on the Department of State s records.

Lt the record specifies a delayed effective date, but nat an effective time, at 1200 aum. on the earbier oft (b)Y The 90th day atter the
record i3 tiled.

Dated 0;/03‘ . ﬂ'ﬁgy
L <

7 Stgnatuee of @ member or suh mbve of a membur

R AL ES H Lv\/(/tf

Typed o1 printed tflmv af sipnee

Filing Fee: $25.00



