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COVER LETTER

TO: Registration Section b

Division of Corporations

OZ-MAR ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following:

FEDERICO ORTIZ

Name of Person

OZ-MAR ENTERPRISES LLC

Firm/Company

13901 8W 279TH 1LLANI:

Address

HOMESTEAD. FL. 35032

CatviState and Zip Code
RICOMRICOSPRO.COM

F-mail address: (1o be used for future annual report notifieation)

For further information coneerning this matter. please call:

FEDERICO ORTIZ TR0 YIOFINY

at { }

Wit ot Person Arci Code

Enclosed is @ check tor the following amount:

O $235.00 Filing Fev W 530.00 Filing Fee & O 835300 Filing Fee &
Ceruficate of Status Certitivd Copy

tudditonal copy is enclosed s

Irvtime Telephone Number

3 SA0.00 Filing Fee.
Certificate of Status &
Certitied Copy
trddiional cops s enclosed)

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

Division of Corporations Division of Corporations

P.OL Box 6327 Clitton Butlding

Talluhassee, FL 32314 2061 Exccunive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

OZ-MAR ENTERPRISES LLC
tName of the Limited Liability Company as it now appears on our records.)
(A Florida Tamited TaabiTity Companyy

H3/0172005

and assipned

The Articles of Organization for this Limited Liability Company were filed on
1.OSO000 20388

Florida document number

Fhis amendment is submitted to amend the following

slLe

If amendine name, enter the new name of the limited hability company here
U or the abbreviation

" he designation LG

I e new name must be distinguizhable and contain the words Limited Liahihity Company
13901 SW 279TH LLANE

ATTN: RICQ'S
33032

A

Enter new principal offices address, if applicable
{Principal office address MUST BE ASTREET ADDRESS)
HOMESTEAD.FILL

13901 SW 279TH LANE

ATTN: RICO'S
HOMESTEAD, FL.. 33032

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OfFICE BOX)
f the new

=

registered agent and/or registered office address on our records, enter the name o
= .-.

B. If amending the
' registered agent and/or the new registered office address here:
| oS
Name of New Registered Agent RICO'S PROFESSIONAL SERVICES 1LC - sy
‘ ] T e A Vo
New Remistered OQtfice Address: V100 NW STTH TERRACE -
Friter Florida strevs adddress ey 3}.
: iy 5 ‘.. ~J
MEDLEY Florida __E{Jb
iy o . Zigtyede

New Registered Agent’s Signature, if changing Registered Agent
Fherehy accept the appoiniment as registered agont and agree jo act in thiy capacise. 1 further agree to comply with i
Ldf s document is

2 i "’ >
provisions of all statwies relative to the proper and complete performance of my duties. and [ am famitiar with and
fited licthilin

accept the obligations of my position as registered agend as provided for in /ruph rous s

heing filed 1o merelv refleet o chiange in the registered office address. [hereby ¢

company has been notified in writing of this change

If Changing '(l’}_i\h‘l"t‘d Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR =

AMBR =

Title

MGR

AMBR

AMBR

Manager
Authorized Member

Name

FENERICO ORTIZ

Address

13901 SW 279TH LANE.

Tvpe of Action

W Add

MICHAEL ANTHONY COOK

HOMESTEAD. FL. 33032

O Remove

O Change

5250 CHRISTMAS PLL

m Add

RICOYS PROFESSIONAL SERVIC 6171 MIAMI LAKES DRIV

WALDORF. M 20601

O Remowe

O Change

O Add

MIAMI LAKES, FLL. 33014

B Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

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

I
- -—
e
i
- (ﬂ
Ao
o
o _ 07062017 _ el
k. Effective date. if other than the date of filing: {(optional) =57~

(1 an eifective date is Jisted. the date must be specilic and cannot be prior (o date of filing o more than 90 day s atier filing,) Purkuant f 30207 (3 )by
Note: Hthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date witl not be listed 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 recard is filed.

07/06 2007
Dated .

Signature of o member orfuthorized repr@entative of @ member

FEDERICO ORTIZ

Typed or printed name ot signee

Page Jof 3
Filing Fee: $25.00




