09/3

(Requestor's Name)

{Address)

{Address}

(CityrStatelZip/Phone #)

(] pekur ] war [] man

(Business Entity Name)

{Oocurmnent Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HHRITRAL

800314546818

OE/13/18--01016--024 #4230

D

1%

TUoyiy 1Y
n
[ ]

IERLA

10 8 Ol



COVER LETTER

TO: Registr:nioﬁ Section
Division of Corporations

The CHiver Title Law Firm. 11,0
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teetsy are submitied for filing.

Please retern alt correspondence coneerning this matter to the following:

Lewis M, Ofbiver 111

Name ol Penson

Oliver Tide Ly

Firm/Company

10967 [Lake Underhill Road. Suite 108

Address

Orlando. F1L 32823

City/state and Zip Code

oliverdolivertitlelaw com

F-mail address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:

lewis Oliver +07 249-3030
atd }
Name of Person Arex Code Daxtime Telephone Number
Enclosed is a cheek tor the tolfewing amount:
B s3I0 Filing lFee O $30.00 Filing Fee & 0 £55.00 Filing Fee & 0O 560.00 Filing IFee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certtfied Copy

Caddinonad copy is enclosed)

/T—E’ C\ E){f— h\\\

MAILING ADDRESS: / STREET/COURIER ADDRESS:
Registration Section 1 Registration Section

Division of Corporations { Division of Corporations

PO Box 6327 \ Clitton Building

Tallahussee. FL 32514 \ 2661 Exccutive Center Cirele

Talkahassee, ¥, 323010




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Oliver Tide Law Fiem., 1E.CL

(Name of the Eimited Einbilitv Company as it now _appears on aur records,)
(A Flonda Linated LiabiTiy Company)

. . . . . .- C s . - § 2 .
The Articles of Organization tor this Limited Liability Company were filed on 080772007 and assigned

Flotida document numbep [U7000080913

This wmendmeni ts submitted to amend the tollowing:

A. Wamending name, enter the new name of the limited liahility company here:

The new name mugst be distinguishable and congiin the words “Limied Liahility Company,”™ the desigeation “LLC™ or the abbreviation ~1L1.C"

Enter new principal offices address. if applicable: 10967 Lake Underhill Road

(Principal office address MUST BE A STREET ADDRESS) — Suite 108

Orlando. FI, 32825

™
" =
- = —
e G £
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. - 1] kg N 1 N N -
Enter new mailing address, if applicable: 10967 Lake Underhill Road ho, Swooow
(Muiling address MAY BE A POST OFFICE BOX) Suite 108 Lo e
Orlando. FI. 32825 I
@
B. If amending the registered agent and/or registered office address on our records, cnter _the, namé&-bf the new
registered agent and/or the new registered office address here: v
Name of New Rewistered Agent:
New Rewgistered Office Address:
Fater Florida street address
. Florida
Ciny Zip Code

New Repistered Aoents Signature, if chanping Registered Agent:

Fliereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agrec o comply with the
provisions of all statutes relative 1o the praoper and complete performance of myv duties, and Tam familior with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.8 Or, if this dacument is

heing filed 1o merely reflecr a change in the registered office address, herehy confirm i the limied Labifin
company has been notifivd in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Remuowve

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

J Remuove

O Change

0O Add
L ™~
o=

O-Remove=
TP M r,__=
- =
o %

O Change™=
- o
B~

OAdd ==
e q
E. wa
"l 0

O Rémove™

B Change
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D, If amending any other information, ¢nter change(s) here: (Al additionad sheets, if necessary.)

. 06/13/2018
E. Effective datc, if other than the date of fting: (optional)
(17 an effective date is listed. the dine must be specitic and cannot be prior te date of filing or mone than 90 day s afier filing.) Punuant 1o 6050207 (3xb)
Note: 1 the date inserted in this bloch does not meet the applicable statutors 1iling requirements, this date will not be listed as the
document’s eftective 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)Y The 90th day after the record is filed.

Dated jﬁ’iﬁ /j) . 2@/5?

- ~
- =2
W /él’& t. = ShaT
o Gy i
‘\l"na[un. dra mentber or autharized mpru‘.nmu\g af a member - <
* b 34 .
T——— o
; ; : - T
Lewis M. Ohiver HIEEMember & Manager) 3
- e
Typed or printed name of stgnee ~ %‘ I
b 3] {P
- b
T O
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Filing Fee: S25.00



