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. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBsgCT, O0zZ0V0., L. L. C

(Name of lencd Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(orehe S Anthon/, £eg.

{Name of Person)

e+ o Brhong, PA .

{Fi u'm/CompanU

s W. Coloniel T, #*iod

(Address)

Ollondn, FL. 32804

(Cltnytate and Zip Code)

For further information concerning this matter, please call;

phr‘ﬁ-H'Pr -Afﬂmu at( 4’5:}) ZLJLL]"' )0180

(Name of Person) (Area Code & Daytime Telephone Number)
;::c]}dv'n a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & B 85500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copyﬁ,anduseﬁ
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Registration Section Registration Section M
Division of Corporations Division of Corporations T =
409 E. Gaines Street P.O. Box 6327 e =
Tallahassee, Florida 32399 Tallahassee, Florida 32314 =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oozora, L. L. C.

resent Name) -
{A Florida Limited Liability Company)

FIRST:

The Aticles of Organization were ﬁleﬂ{ on
document number O oL

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited
liability company:

Chan, Sirm ming, 12432 Lake Ureierhill Toad, OF loaraip (L, 32625
15 NO }Drge,lhr?, manaamﬁ member,

oerkill Toad BB,
i, 127y Loxe U |

%?WMDTJ;%;% 'S NoVY O Nag Ty memB,
=

Dated tf!l ., _GL*
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Signature of 2 Memgerg A’iﬁonzcd Representative of a Memaer; B
Coveta Pmrthony |, £40

Typed or Priniell Narhe of Signee |
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Filing Fee: 325.00



