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COVER LETTER

TO: Replstrativa Seetinn
Divislan of Corporatiouy

supiret; OJA of Melbourne, LLC

002/004

(((HO8000021429 3)))

{Nume ol Limited Lisbility Compuny)

The enclosed Articles ol Amendmiens and fee(s) are submitied lor filing.

Please return ull correspondence voncerning this maner to the following:

Rachel Stephens

(Name of Person)

QO'Brien, Riemenschneider, Wattwood & Cantweil, PA

(¥imvCompany)

1686 Wesl Hibiscus Blvd

{Address)

Melbourne, Florida 32901

{Cigy/State and Zip Code}

For fuvther infirmation eongerning this matier, please ool

Rachel Stephens at( 321 3, 728-2800

(N el Person) {Aica Cude & Baylinwee T'elephione Number)

Fnclosed is u cheek for Ihe lallawing wmouni:

(2500 Filing Fee [F]$30.00 Filing Fee & []%55.00 Filing Fec &
Certificale of Srawus Certified Copy

{agldicional copy is enclosed)

[J#60.00 Filing Fee,
Certilicare of Staws &
Certified Copy
(addilionyl copy is enclosed)

MAILING ADDRESS: STRECT/COURIER ADDRESS:
Registration Section Registration Seelion

Division of C'orporations Division of Comorations

P.O. Box 6327 ‘ Cliltoun Building

Tallahossec, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

(((HOBDC0021429 3)))
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ARTICLES OF AMENDMENT D e
TO o :
1™
ARTICLES OF ORGANIZATION =
OF :

OJA of Melbourne, LLEC
(Name of the b.imied ). iabili

-

The Articles of Organization for this Limiled Tiability L“'nmpnny were Ml an June 18, 2007 and assigned
Florida docurnent number _LO7000063678 .

This amendment is submitted to ameand the following;

A, IWamending nume, gnier the new name of the limited linkilily company herg:

The new name must be distinguishable and end wirh rhe words “Limited Liahility Company,™ the designarion *T.0.07 ar the abbrevialion
wL L

n.

Tf ajending the registered apent and/or repistered nffice address on our records, gnger the name of the new
registered agent and/or the new registeved office addresy here:

Name of New Registered Agent:

flenter Slorida strevt addroxy)

, Florida
(Cing

{Zip Codv)

New Reristered Apeny’s Sipnature, if changing Registered Agent:

Fherety accept the appointinent as registered agent aue agece 1o act in this capacite, I firther aoree (o congdy with
the provisions of all statutes relative to the proper und complete performance of mv duties, and 1 am familiar with and
veept the obfigations of iy position as registered agent as provided for in Chapter 608, F.5. Qr, i this ducament is

being filed ro merelv veflect a change in the registered office address, [ herehy confirm that the fimited fiabillry
cumpany has been notified in writing of this chunge.

(IF Changing Regintered Apent, Sipnature of New Repistorerl Aprent)

(((HOB000021429 3)))
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i amending the Managers ar Managing Members on our reccrds, enter the title, name, and addyvess of each Manapger
ov Mnnnzing Member being added op removed Trom pur yeeorils:
MGR = Munnger
MGRM = Managing Member
e Name Addrass Type of Actjon
MGBRM Christian C, Romandstt 7Q4 5. Harhnr City Blvel, STE 210 17 Ada
=lnr Remove
MGRM Q. John Ampizar Im.Bay Road NE [#] aad
Balmn Bay, Florida 32905 [] Remove
[ JAdd
[ JRemave
[JAdd
[|Remove
[Cadd
DR.Bmavu
Tadg
~[_JRemave

D. If amending any other Information, antar change(s) here; (Arach additional sheats, if necassary )

Dacd January 25 7

A mos

7 Signature of @ membar ur autharized ropresenintive ol & mombor
Christlan C. Romandetti

Typed or printed name of signee
PageZo0f2
Filing Fee: $25.00
(((HOB000021429 3)))
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