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COVER LETTER

T0O): Registration Section
Division of Corporations . .
Onver Hloek®y LILC
SUBIECY: _ s+ - -

Name of Limited Liability Company

The enclosed Avticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matler to the followina:

Daniel Pinto

Name of Person

Firm/Company

8300 overseas hwy, 2301

Address

Tuvernier F1 33070

City/State and Zip Cude

daniel@eaitovereasy.com

E-mail address: (10 be used for titure annual report nosification'

For further information concerning this matier, please call:

Daniel Pinto 37 9937784
at )
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the fullowing amount:
= S25.00 Filing Fee L3 8300L00 Filing Fee & O §33.00 Filing Fee & O S6000 Filing Fee.
Certiticate of Statos Cerutied Copy Certificate of Staws &

tadditional copy is enclosed) Centified Copy

(uelditional copy ix enclosed)y

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2413 N Monroe Street, Suite 810
Talluhassce, FI2 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Over Huckey 1LLC
(Name of the Limited Liabilits Company s il now appeirs ot owr records, )

(A Flonds Limated Liabihity Companyy

MI2Z312015 and assigned

M Articles of Orgamzation for thas Linned Liabiliny Company were filed on

LI3MG162258

Florida document simbet

This wmendment is submitted to amend the following

I amending name, enter the new name ol the limited liability company here:

AL
Fhe new name st be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <1,.1..C”
Enter new principal offices address, if applicable: - =
[}
{Principal office addross MUST Bl A NTREET ADDRESS) == =Ty
=S s
— T ey
VRN
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P o

Enter new mailing address, if applicable:
1 POST QOFFICE BOX)

91

(Muiling address MAY BE -

If amending the registered agent and/for registered oftice address on our records, enter the nume of the new registered

3.
avent and/or the new registered oflice address here:

Danie! Pinto

Name of New Reostered Spent:

. - TN w AT Ave &
New Rewistered Otfiee Address: 17 Nw d2nd Ave. 21000
Frnter Florida street address

M 1 2
Miami Flurul.l 3126
Ciry Zip Code

New Revistered Aeent’s Sjenature, if changing Registered Apgent
fherehyv aoc 12 e APPORHIICNT (1S Fegisiered agent aned agrec o act in this capacity, /_ﬁuffwr agree (o (nmpr'j with the

provisions of all staiwies refative to tre proper and conplete performance of my duties, and Tam familicor with and
accepr the obligations of oy position as vegistered agent ax provided for in Chaprer 603 1S, Orif this document is
heing tiled 1o merely reflect a change in the vegisiered office address, D hereby confirm tha the linieed liahifin

! frals - . .
compatty has been notified inowriting of this change,
Y | B

—5 =

[f Changing Ri.‘"l\ll‘l’t'd Age Slun.nur& of New Repistered Avent

A




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Type of Action

Jadd

JRemosy

Change

Cladd

O Rkemove

P Change

Cadd

CiRemove

CIChange

Tladd

ClHRemuove

CIChange

OAdd

M Remove

TIChanye

Jadd

“IRemove

I hange




D. IWamending any other information, enter change(s) here: (detach additional sheets. if necessary.y

E. Effective date, it other than the date of filing; (optional)
Ufan eitective date is lisied, the date must be specitic and cannet be prior to date of tiling or more than 90 days sfier filing.) Pursuant w 603.0207 (3Kb)
Note: Ifthe dase inserted in this block dees not mect the applicable statwtory ling requirements, this date will not be listed as the
document™s eftective date on the Department of State’s records.

IV the record specitivs o delaved effective date. but not an effective time, at 12:09 . onthe carlier ofr (b} The 901h day after the
recond is filed,

Aprl 2024}
Dated : }

o

<\ =
SIFML member ar authorized representative of a member

Daniel Pinto

Tvped or printed name of signee

E~""1" K~ 4™ Ny mm gy sy



