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ARTICLES OF AMENDMENT

e 10 ® ] ;
ARTICLES OF ORGANIZATION ¥
o OIT

. . F .. [ n L]
STRIKE UP L1.C

{Naue

of the Limited Liability Company as it now appears on our records, )

(AT u Lnmted Liability Companyy

eye - - . . \ . I . —pe - § "
The Articles of Organization tor this Limited Liability Company were tiled on 0971472023
L2360042991 5

and assigned

Florida document number

This amendment is submitied o wnead the fotlowing:

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

The new neme musl be distinguishsble and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

- 1 . . 0 . i 3 - I
Enter new principal offices address, if applicable; 7RO NWSTTH L

(Principal office address MUST BE A STREET ADDRESS) — FORTLAUDERDALE.FE 3330

T3

=

Enter new nuiling addruess, if applicable: 7RO NW 5TTH C1 T
: s 1113 G oy
(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. F1. 33309 ")
[n -
=
= i

B. IMamending the registered agent and/or registered office address on our records, enter the name of the fgw régistered
agent and/or the new revistered office address here: .

)
' (@]
1
Name of New Rewistered Agent: Bilul Ead
e et mortd g
New Rewistered Otfice Address: PEUNWIRTTH CT
Fnier Floswda siroet addvess
FORT LAUDERDALE Florids 33309
(uy Zip Conle

New Registered Agent’s Signature, if chapgingy Revistered Apent:

[ hereby accept the appoimment as registered ageni and agree to act in this capacitv. | further agree io comply with the
provisions of all siatuies relative 1o the proper and complete performance of myv duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | herebyv confirm that the limited liabilin:
company: has been notified in writing of this change.

Bilal Ead

H Changing Registered Ageat, Signature of Sew Repistered Agent

(1 24000122634 3)
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1M amending Authorized Person(s) authorized (0 manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action
AMBR MARCELA DAFNA SHOSE 4TH AVE, SUITE 703
ClAadd

HALLANDALE BEACH. FL 33009

- emove

U Change

AMBR BILAL EALD TRENWSTIHCT
m Add
FORT LAUDERDALE. FL. 33309
CRemove
ClChange
AMBR A DOT ZIRL] 12902 HYLAND CiRCLE
™ Add
BOCA RATON, FLL 33428
CIRepove

DOChangs

3add

CiRemove

CChange

CiAdd

Oitemove

ClChange

Cadd

O Remove

[ hange

(((H24000122634 3)))
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D. If amending any other information. enter change(s) here: (diach additional sheets. if necessaiy,)

E. Effective date. if other than the date of filing: (optional)
(Itan cffectve date i bsted. the date must be speeific and eannot be prior to dale o Tiling ur more than 90 davs afier filing.) Putauant w 60548207 (3
Note: [f the date inserted e this block does aot eet the applicable statutory filing requirements. this date will not be Jisied ay the
document’s cffective daie on the Department of State’s records.

[f the record specifics a delaved effective date, but not wn effeciive time. at 12:00 a.m. on the carlicr of: (b)  The 90th day afier the
record is tited.

APRIL 3 2024
Dated .

i/ BHLAL EAD

Signature of @ member ar authurized repiesentative of @ member

BlLAL EAD

Typed or pemted nissie ot signee
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