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COVER LETTER

TO: Registration Section
Division of Corporations

Q. VALLEY ENTERPRISE LLC
SUBJECT:

Name of Limited Lisbality Company

The enclosed Asticles ol Amendment and feegs) are submitied for Giling.

Please return all correspondence concerning this matter to the following:

QOSBOURNE ELLIOTT

Name of Person

O VALLEY ENTERPRISE LLC

Firm/Company

3045 CORAL RIDGE DR #196

Address

CORAL SPRINGS. FL 33076

CitvsState and Zip Cade

OVALLEYENTERPRISE@OUTLOOK.COM

E-mail address: (o be wsed for futeee annual repon notification}
For further information cencerming this matter, please call:
OSBOURNE ELLIOTT 934 ¥37-6791

_ at{ )
Namw of Person Arca Code Daytinw Telephane Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee {3 830.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cortificaty of Status Centifted Copy Cuertificate ol Sty &
tadditional copy i~ enclosed Certitied Copy

Gudditional copy i~ vnclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O, VALLEY ENTERPRISE LLC

(Name of the Limjted Liability Company as iLaow appears on our records.)
(A Flonda Limited Liabihity Company)

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

312642020
- . 7 £ 0
Flonda document number 1200000904 32

and assigned

This amendmeni is subimitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation “L1LCT or the :|l)hrr\'iulimlL'J..]..(‘.
==

Enter new principal offices address, if applicable:

1053 NW 33 ST _ = .
SR T é.-:?7 A
(Principal office address MUST RE ASTREET ADDRESS) — UNIT#I2 T T e
FORT LAUDERDALE FL33309 72220 &y &
:”:w,,u = i !
C S
Enter new mailing address, if applicable: 2643 CORAL RIDGL DR T 2
H1n o b (&3}
(Mailing address MAY BE A POST QFFICE BOX) e T
CORAL SPRINGS. FL 33076

B. It amending the registered agent and/or registered office address on our records. enter the name of (he new registered
aeent and/or the new registered office address here:

Nane of New Registered Agent:

MARVA FERGUSON

New Registered Ofiice Address:

4RI KENSINGTON CIRCLLE

Enter Florida street address
CORAL SPPRINGS

_Florida 33076
Ciry

New Registercd Agent’s Signature, it changing Registered Agent:

Zipy Conde

[ hereby wecept the appointment us registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all sianes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 605, .S, Or, if this document is

being filed to merel: reflect a change in the registered office address. § hereby confirm that the limited liabifity
company us been nodified inwriting of this change.

If Changing Registered

sent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
MOR GEORGIA ELLIOTT 839 KENSINGTON CIRCLIS
CAadd

CORAL SPRINGS, FL 33076 _
= Romove

(A Chunge

OAdd

O Remuove

M Change

Cladd

CIRemove

CIRemove

TIChange

Add

CIRemove

HChange




D. If amending any other information, enter change(s) here: (Aaach addivional sheeis, i necessam)

e AT

J00z6¢

b

LR

o R

il

LSI0LHY 9+

E. Effective date. if other than the date of filing:

{vplional)
{1t an ctlective date is Tisted. the date must be specilic and cannot bu prior o dite of Titing or more than 90 day~ atier Hling Pursuant w 6030307 1350h)

MNote: 11 the date inserted 10 this block does not meet the applicable stautory filing requirements. this date will not be listed as the
docoment’s etfective dite on the Denartment of State's records,

Lt the record specities @ delayed eiteetive date, but notan effective time. at E2:01 a.m. on the carticr oft (b)) Fhe 90th dav afier the
record s filed.

Oxctober 2 2020
Dated

) NV - &\\3&

Signature of a meinber or authorized representative of 4 member

Osbourne Elliont

Tvped or primted name of signee

Filing Fee: $25.00



