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C?VER LETTER

TO: Registration Section
Ditvision of Corperatlons

SUBJECT; é, AN OG‘.’\S;% O ) LL e

Narne of Limited Lisbility Company

The enclosed Articles of Ainendment and Fee(s) are submiticd for filing.

Please return all correspondence conceming this inanier to the following:

Uy AdamS

Nanme of Persou
The low Gﬁ({}iﬂ({f&' O¢ Mox A Adoms
AR S, Lepurs Do Sot

O(}.rcvl Clabi<s, ‘C\L ) 5% I3y

City/Stuto and Zip Cade

LW ED {E/\ﬁmn@di lawEvin . fon

Eanwi address: {10 be used Tor gurd dames! report iohificanion)

For further information concerning this malter, please call:

Cvety, Conivez LSeY Gy - SYRY

Nake of Person Ascs Code Daylire Teleplione Muanber

Gnclosed is a check for the following minount:

£25.00 Filing Fee £3 $30.00 Filing Fee & O $55.C0 Filing Fes & 0 $60.00 Fiiing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(udditional copy is enclosed) Ceutified Copy

{addiliocral copy is enclosed)

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

Division of Carporstions Divisioan of Corporatians

P.C. Box §327 Clifan Building

T'nllahassee, FL 323 14 ‘ 2661 Executive Center Circle

‘Fullahasses, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2
E?, —d
. = ‘-c- n
OCHON, LLC, g —
0y astt now appeds : ) = r—
w0ility Coinpany) - wn
e A f Oz for i L s S1201S i B
I'he Articles of Organization for this Limited Liability Company wera filed on : L and assighhd =+ C
PN %@(4 ' ! = =
Florida document niher _ L— }YOOL)(J(‘ {:) z
This amendment is submitted to amend the following:
A, If amending name, ¢nter

N
]
)

=
9
¥l

%0

e new nume of the limited liability company here:

The new nane must be distingulsbnble and contain the wordy “Limited Liablllty Company,” the designation "LLC™ ¢r the sbbreviaticn "L G,
Enter now principal offices address, if upplicable:

| L ¥S0OT 12aus Gy,
{Principal offive address MUST BE A STREET ADDRESS)

Enter new malilug address, if applicahblo:

(Mudling adidress MAY BE A POST OFFICE BOX)
8. If umending the reglstered agent and/or registered office address on our records,
reglytercd sgent and/or the new repistered office sddress here:

Name of New Registered Apent:

New Registered Office Address:

PRnbep e e HL, 33000

cuter the npme of tlie oew

Eniter Florida siveat address

, Flarida
City
New Repistered Agent®s Slppature, H chnnging Repistercd Agent:

Zip Cody
! hereby accept the appointment as registered agent and ugrae (0 aet in this capacity. I further agree (o comply with the
provisions of all statutes relattve 1o the praper and complere performance ofmy dunies. and Iam familior with cnd
accepf the obligutions of my position as registered agent as provided for in Chapter 605, k.5, Or, if this dectiment s
being filed to merely reflect a change in the registered office adavess, I hereby confim tiat the limited liability
companty has been notified in writing of this change.

I Cbungiog Replitered Agent, Signpiuce gf New Heglstered Agent
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If amcuding Authorized Person(s) authiorized 1o manage, euter the titlg, name, piid sddress ol each person being sdded

or removed from our recordy:

MGR= Manager
AMAOR = Authorized Membar

Tille Name Address Type of Action
0 add
O Remove
3 Change
T Add
a Remove_,
CAE )
2.
O Chigae S
9_\ —
O AddZ <
g e
= =
S -
O Removs v
z @
7. o
O Change*"
O Add
0 Remove
—— O Change
0O Add
O Remove
O Change
0 Add
0 Retnove
O Clinnge
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D. If mnending any other informstion, enter change(s) here: (Attach additional sheeis, {fnecessary,)

E. Lffective date, if other than the date of filing:

(i m cfective dare 1y Huled, the ¢77o tust bo Fpecific und cannot be priar 1o dale of fiing or inors thwn 0 d
Dote: ifthe date inserted i this block doss not el the upplicable satitory filing requirem
docuinent's effective date on the Depaviment of State’s records.

(aptional)
{b) The 90th day after the record Is flled,

ays afler Glhg.) Punsunn to 605.0207 {3Xb)
ents, this date will not be listed a9 the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
o
Dated l) (e

1S

ol

7

Ly

2

Signaiure of amm

ber ormuthorlzed representative of a meraler

Khes 0 Addcm s

Typed or pridted nmoee eTaignee

;ﬁ’\u(}vr\.{q ~un e/

Pagedof 3
Tiling F'ee: $25.00
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