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. ‘ : § . COVER LETTER

TO:  Registration Section
Division of Corporations

susect: __(OCA LA Thoroval baed AEA/?L\/ 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:

Law gonce Bohannon

(Name of Person)

OCALA T hor 0ua[. b/&e,t{ /Qcm/?ﬁf/.lc

(Firm/Camgban
4285 SE. /:sx“ Lane
(Address)
fc/MMCL'F; Id  FL 3Yy9/
(City/State andZip Code)

For further information concerning this matter, please call;

LAW/LMGE. Ba C\A"/A/QA/ a( 3 ). 629 - /709

(Name of Person) (Area Code & Daytime Telephone Number)
Encl is a check for the following amount
$25.00 Filing Fee [[]$30.00 Filing Fee & (] $55.00 Filing Fee & |_;j $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &

(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 : - 2661 Executive Center Circle

Tallahassee, FL 32301



* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED

OF 06 0EC 28 AM Ip: 4

SECRETARY 0F s7AT
OcAA Thorouahhged Realty , L LI&LLAHASSEE, FLORID%.

Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 13\'/ L1 I 2. 006  andassigned
document number L. @2 6000 1t 303:{. 4

SECOND: This amendmenti is supmitted to amend the following:
Lawpgenvece h o

YrIS s £, 12¢ Lase

Sevm menfeld , FL. 24qQ)
b O 70 ocun/fﬂ.s/:,é
MCMBeﬂ//f%'@[ae/ FelgeaTsne
920¢ 5.8 37" fnne
Sc /7 merEe ’c{/ FL.3Y4q
P SO b swptps s

730 Zo

Dated /L/;g/oé , Rooé

16 am %&/\

/Signature of 2 member or authorized representative of a member

m e LM Zﬁw&ehcc /394,4 s Aon”
/ Typed or printed name of signee

Filing Fee: §25.00



