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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLK Development LLC

{Name of the Limited Lighility Company as it now appears on our vecords.}
(A Flonda Linited Dability Companyi

The Articles of Oreanization for this Limited Liglity Company were filed on 12/06/22 and assiened
4 3 pans 4

L22000512107

Florda document nuimber

This amendment is submitted to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

OLK Development International LLC

The rew name must be distinguishable and contasn the words “Limited Liabihty Company.” the designation “LLC™ or the abbreviation »1L.1.C."

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOA)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regjstered Agent:

New Reastered Othee Address:

Frger Floride street aadidivess

. Florida
Crv Zip Code

New Registered Avent’s Sicnature, if changing Revistered Agent:

F hereby aceept the appoinment as regisiered agent and agree to act in this capaciny. [ further agree 1o comply with the
provisions of all staties relaiive 1o the proper and complete peviormance of miv duiies, and [am Jamiliar with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 6003, F .S Or. if this document is
being filed io merely reflect a change in the registered office address, | hereby confirm ihai the limited liabiline
company has been notifivd in writing of this change.

If Changing Registered Apent. Signature of New Resistered Aaent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Tadd

ORemave

CiChange

D Add

CIRemove

O Change

i Add

JRemaove

T hange

CiAdd

TIRemove

CChange

T Add

ORemove

OChange

TIAdd

CORemove

C'Change




el -
i

r’ P '.'
. N . . L. . i
D. If amending any other information, enter change(s) here: Gdnuch additional sheeis, if m:c:r'.\:\'n.-j\'.j -

B0z 5,

v

E. Effective date. if ather than the date of filing: (optional)
(I an effecuve dite i Bsted. the date must be specific and cannot be prior i date of fling or more than 90 dives after Aling ¥ Pursuani o 603 0207 (3i(h)
Note: I the daie inserted inthis bloek does not mees the applicable statniory filing requiremenis, this date will not be listed as the
ducument’s effective daie on the Departinent of Stne's records,

i the record speeifies a detaved ettective date, but not an effective sime. at 12:01 wm. on the carlier of: (by - The 90th dav after the
recurd s filed.

Dared D€CEMber 21 - 2022

(o Glpye

Signamre 0f & member or authonzed represeniative of & member

Tom Glover

Fvped or printed name of signee

Filing Fee: §23.00



