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COVER LETTER

TO: Registration Section
Division of Corporations

susiect: OB WA S?DQ?( LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) wre submitted for tiling.

Please return all correspondence concerning this matter o the following:

CHRLOS Meyanndawo Covha

Name of Person

Finn/Company

3EASO pw Sk ST <Te 33F

Address

WA PAM - F 23\6l0

CinviSuate and Zip Code

(CONW 23 29 QQW\.LDM

F-mail mhdress: (1o be usetMor future annual report notification)

For further intermation concerning this matter, please call:

CP«—(L\OS ﬁ\{,\qwolm Coh at (305 )SIJ?'-%OOS

Nitme of Person Arca Code Mavtinte Telephaone Number

is a cheek tor the following wmount:

$23.00 Filing Fee O S30.00 Filing FFee & 8 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiliciie o Status Certitied Copy Certiticate of Status &
{additional copy 15 enclosed) Certitied Copy

taddutional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chur <Spo L&

(~ame of the Limted Liabilitv Company as it new appears on our records, )
1A Florida Limied Luabiny Compiny}

and assigned

The Articles of Organization for this Limited Liability Company were filedon T \3\\ \B
Flosida document number L\ o0 ©\ LR

This amendment is submitted 1o amend the following:

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

1O or e abhreviation TLLCT

The new name must be distinguishable and contain the words “Fimited Liabitity Company. the designation ©

-

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4 DDRESS)

DISIAIG

4338

9-dnv 8l

J d{
8

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE BOM)

NS Ik
!
j

=T

W

B. If amending the registered agent and/or registered office address on our records, enter the name of the n

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qitice Address:

FEnier Floridee strect aiddress

. Florida

Ciy Zip Coxde

New Revistered Agent's Signature, if chanving Registered Agent:

st comply with the

[ hereby aceept the appointment as registered agent o agree 1o act in this capacin 1 further agre
fieor with aned

provisions of ail statutes relative (o ihe proper and compicte performance of piv dutios. and Lam foni
accept the ehligations of iy position as registered agent as provided for in Chupter 605, F.5 Or i this docunent is
beinyg filed 1o merely reflect a change in the registered office address. [hereby conjirm theet the limiied liahility

company has heen notified in writing of this change.

IT Changing Registered Avent. Nienuture wl New Repgivtered Agent
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ine added

If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person be

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address . Tyvpe of Action

WGL plevndeo ( (ouh SP IESO pw St ST S 33F naw

JLA;\- NM F{" BZ\W Bﬁu\'c

O Change

MG CaVoS A\iadan Lo SO poud Sbegl ST s 33F oAl

‘-&RM = 33]\0(-9 O Remove

O Change

Mo (Allos Aadetd (pvA  XASD g SSd S o, 33> ziw
MM 'PL- BB‘W O Remwove

8 Change

] add

O Remove

O Change

O Add

O Remove

0O Change

G Aadd

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Atach additionad sheets. if necessary.).

- =2
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(] :m
- =
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oOxTF
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h bt i,
=8
x T
= 2«
v ==
s 27

(optional)

E. Effective date, if other than the date of filing;
(If an eifective date is hsted, the date must be specific and cunnot be prior 1o date of tiling or more than 90 days alier filing, ) Pusuant to GO5.0207 (3Kb)
Nete: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be Tisied as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

8! 2 /\ . 20\%

\ s’
Signature ol a member or authonzed representative of u member

fL/ 4
cptYoS \H’k&\qpftkd-o Clbt‘A
> = Typed or printed name of signee
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Filing Fee: $25.00



