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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

OCALA LLC
5793 A NW 151 STREET
MIAMI, FL 33014

SUBJECT: OCALA LLC
Ref. Number: LO5000058029

We have received your document for OCALA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 820A00001128

www.sunbiz.org
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S ' . COVERLETTER

T Registration Sectinn
Division of Corporations

SUBJECT: DCC{ la LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lynda V. Harris

Name of Person

Ocala L

FimvCompuny

H793A Nw 19| Sireet

Address

Miami Lakes. FL 330 14

City/State and Zip Code

L1067 € aol. com

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please cail:

L\‘ll'\da V. HQ[I'I‘_—‘; 4 95H, H589-9E&14

Name of Person Arca Code Dawtime Telephone Number

Enclosed is a check for the following amount;

%25.00 Filing Fee 1 $30.00 Filing Fee & U 835.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate uf Status &
(additionat copy 1s enclosed) Certitied Copy

fadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



A " ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Ocala LLC

(Namge ol the Limited Linbility Company as it now appears on our records.)

tA Flonda Lmited Linbility Company)
W-10-2A0%  andassi gned

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

Florida document number L- Oﬁ COoOOO 5 ﬂ { ) Z.C[

This amendment is submitted to amend the following;

Ao If amending name, enter the new name of the limited liability compagy here:

Ocaula FL Lig.

The new name must be distinguishable and contim the words “Eimited Liabitity Company.” the designation ~LLCT ur the abbreviation “1L.1.C.
Enter new principal offices address, if applicable: 57qu NW 19 Styeet
(Principal vffice address MUST BE A STREET ADDRESS) Micmi La¥ 5 FL 33014

Enter new mailing address, if applicable: 67QBA N W 1S _Stie C'+
(Mailing address MAY BE A POST OFFICE BOX) Miaml La¥es FL 33014

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:
sk

Fmter Florida street address

New Revistered Oftice Address:

d €18310m

ag4

Ciry - il Cead
: o

S

)
+
.
N

{]
1
62

New Registered Agents Signature, if changing Registered Agent:
L hereby accept the uppointment as registered ugent and agree to act in this capacity. | further ugree 1o comply witl the
provisions of all stanires velative 1 the proper and complete performance of my duties, and 1 amt fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IF.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilit:

company has been notified inwriting of this change.

If Changing Registered Agent. Sipgnature of New Registered Agent

Page 1 of 3



-
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

" or removed from our records: | .

MGR = Manager
AMBR = Authorized Member

Title Name

Jerry Ruchin

Mac

L\I)hda Ve Hargis

Robert Henderzon, Jr.

Address

97834 NW 19} Sheet

Tvpe of Actign

Cladd

Mg Lobes, AL 33014

ﬁRcmm'u

OChange

57924 WOW 18] Street

E\r\dd

Miomi La¥es F1 33044

ORemuove

CiChange

S5793A NW 15] Sheet

Radd

Miami LaKese FL 33014

ORemove

OChange

OAdd

ORemove

JChange

Cadd

CiRemove

CiChange

O Add

ORemove

OiChange




- s Page 2 of 3

D. If amending anyv other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 6050207 (3)ih)
Note: If the date inserted in this hlock does not meet the applicable statwory filing requirements, this date will ot be listed as the
document’s effective date on the Depariment 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 record is filed.

Dated IQ-’L@ . ZO |C]

AL Ay

Signature of a member or guthorized representative of a mieinber

Lynda V. Harris

Typed or printed name ol signee
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