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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Olson-Updike Groves, LLC

(Name af ¢he Lioited Liability Conpuny as i€ ssow appesey on i records. |

(A Tlonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on March 10, 2008

108000024692

Florida document number

This amendment is submitted te amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here

N/A
The new name must e distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ahbreviation "1..1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BIEA STREET ADDRESS}

Enter new mailing address, if applicable:
(Muiling addross MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter (he n

registercd agent and/or the new registered office address hiere:

Name of New Repistered Apent:

New Repistered OfMce Address:

N/A
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N/A
Enter Florida streat nddress
, Florida
Zip Code

Cuy

! hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statures relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

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 each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Updike, Clint D, Il 1730 Crump Road

Type of Action

[J Add

Winter Haven, FL 33880

M Remove

O Change

1 Add

[ Change

O Add

[] Remave

[t Change

O Add

[J Remove

3 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note; 1f the date inserted in this black does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective 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 earller of:
(b) The 90th day after the record is filed.
2016

R 0 Qoo

Stgnature of a member or authorized representative of o member

November {7
Dated |

Katherine W. Qlson

Typed or printed name of signee

Page 3 of 3
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COVER LETTER
TO:

Registration Section
Division of Corporations

Olson-Updike Groves, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Alyssa M, Pickles

Name of I*erson

Taylor & Associates, Attorneys at Law, P.L.

Firm/Company

20 3d Street, 5. W, Suic 209

Address

Winter Haven, FL 33880

City/State and Zip Code
katcolson 003 @gmail.com

E-mail address: (1o be used for future annual report notification)
For further information cencerning this matter, please call;

Alyssa M, Pickles

863 875-6950
at{ )
Name of Person Area Code Daytime Telephone Numher
Enclosed is a check for the following amount:
$25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
tadditional copy is enclased) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Cliflon Building

266 Executive Center Circle
Tallahassee, FL 32301
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TRANSFER STATEMENT
Pursuant to Florda Statutes §§ 605.0206, 605-.0502, and 679.619, this limited liability
company submits the following Transfer Statement:
! ‘The name ol the limiled liability company is Qlson-Updike Groves, LLC.
2, The Florida Document Number of the limiled liability compény is
1.08000024692.

3 David C. Updike, I1; ask/a D. Clint Updike, I1; a/k/a D. Clinton Updike, I1; a/k/a

David C. Updike; and a/k/a Clint Updike, {collectively "Lipdike™), has defaulted in connucliog, -T:—::E'
o e,
with an obligation sccured by specified Membership Units in Qison-Updike Groves, 1L.C. 2 ,,r‘; -
4, Katherine W. Olson, individually and as Managing Mcmber of OIson—Updikeca ‘_,;;
-0 [ ~ .
= e
Groves, LLC (“Olson™), and a non-defaulting member, has exercised her post-default remedies - _)__4
* L
: N £ Em
wilh respect 10 the Membership Linits. =g

5. That by reason of the exercise, Olsen has acquired the rights of Updike in all the
Membership Units, as ordered in the Final Judgment Afier Default on Cross-Claim Count V For
Strict Foreclosure, entcred on September 15, 2016, in an action styled CenierState Bank of
Florida, N.A., v. David C. Updike, 1I, et al., Polk County, Florida, Circuit Case No. 2015-CA-
0009 19-0000-00 (“Final Judgment™).

6. The Final Judgment operates to foreclose any lega! title, cquitable title, and other
owncrship intercsts in all of Updike’s Membership Units, and to vest all the foreclosed titles and
ownership interests into Olson.

7. Updike has no further legal, equitable, or other ownership interest in Olson-

Updike Groves, LLC,

et e Atk ey g - mmrmn .
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B. The names and mailing addresses of Olson, as the secured party and transferee,
and Updike, as (he debtor, are as follows:

Olson/Trans{eree:

Katherine W, Olson

P.O. Box 809

Dundes, FL 33838

Updike/Debtor:

David C. Updike, {1,

{ldentified as D. Clint Updike, 1, on April 18, 2016, Annual Report filing|

1730 Crump Road

Winter Haven, FL 33881

Daied Sepicinber |, 2016,

Individually and as Managing Member of
Olson-Updike Groves, LLC
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