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COVER LETTER

T0: Registration Section |
Diviston of Corporations

SUBJECT: O)( bDLLJ C;(L.LQ_ b&dd(}?ma\f\‘{"l LLC

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s} are submiued for Hling,

Please return all correspondence concerning this matter to the following:

K‘({Sﬁr\ £ Scere

Name of l'erson

Firm/Company N

Mes i+ Tsland, L 32952

City/State and Zip Code

Ke,v;n 8 o inp MO KUun . Com

F-mail address: (10 be used [or futnre annual réport notificationy  [J

For further information concerning this matter, please call:

'\4{\‘%?\ ‘E &jw :ll(SZl ] Lﬁ%' - B'-)SB

Name of Person Area Code Duvtime Telephone Number
Enclosed is a check for the following amoeunt:
9/65.00 Filing Fee 0 $30.00 Filing Fee & 01 $35.00 Filing Fee & CF $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditonal copy 15 enclosed) Centified Copy

{additonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF
Oxbow C. vele an.l apmm‘lL L LLGy
tName of the Limited Lianbility Company as it now appears on our records ) N a2

(A Flonda Limited Liabhilny Company) : ',::. ) i "‘"ﬂ

T C; ——

""r amill

The Articles of Qrganization for this Limited Liability Company were filed on A’P"’\ \Z 2006 mnd clss\_,?sned \

FFlorida document number L- Oq 0000 5q Cqu

This amendment is submitted 10 amend the {ollowing:

*

= O
®
i
——

A. IWamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liahility Company.” the designation "LLCT or the abbreviation =1 LG

Enter new principal offices address, if applicable: Lﬂ | B QOB&("" T(OV“'; '\EYLVP

(Principal office address MUST BE A STREET ADDRESS) ey eport | LA 7106

Enter new mailing address, if applicable: LolS ?Db(_f"&' T"(CFVI‘-S b‘(] ve
(Mailing address MAY BE A POST OF FICE BOX) Shyev Qi T ) LA THok

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

Name of New Reoistered Avent:

New Rewuistered Oftice Address:

Enter Florida street address

. Flarida
iy Aipy Conde

New Reeistered Avent’s Signature, if changing Registered Agent:

Fherehy aceept the appoininrent as registered agent and agree to act in this capacite,  further agree to complvwith the
provisions of all statures refetive to the proper and complete perfornemce of my dutivs, wid T fanitior swith aned
accept the obligations of my pasition as registered agent as provided for in Chapter 603, LS. Or if this document is
heing filed to merelv reflect a change in the vegistered office address, 1 herveby confirm that the Limited tichiline
compenny lias been notified n writing of this ehangu,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

OORemove

ClChange

OAdd

ORemove

OChange

ClAdd

ORemeve

ClChange

OaAdd

TRemove

O Change

CAdd

CIRemove

U Change

Dr\dd

ORemove

CIChange




D. If amending any other information, coter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific and canot be prior ko date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b)
Note: Ifthe date inserted in this block does not meet the appliceble siatutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records.
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‘
&
!

If the record specifics
record is filed.

delayed effective date, but not en effective time, at 12:01 a.m. on the carlier of: (b) The S0th day after the

Dated

o
ignarure of o mEMbErgr authonzed represcatative of &

bcw:ld Ll v

Typed ar prinied name of signec.

Filing Fee: 525.00




