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COVER LET

¢ Registration Section

llivision of Corporatigns

SUBJECT: OCGCI_(\ %| e QO’D\ S—Q—(\}k

ER

s LLC

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter to the following:

Erwco MNulden

Name of Person

Ocoouin Riue. Trol

Firm/Company

403 £ Stode Rd

S&u‘piﬂiu}% Suc g )

10

Address

Clity/State and Zap Co

Cr 603 Deganbiug

24202

[y

Doy LS vULg §. O™

z-muaid address: (1o be used for future witn

For further information concerning this mater, please call:

E(LCA m&.,Ld-Qf_ al(qql )

a] repont notification)

373 le 3859

Name of Person Area Code

Enclosed s a cheek tor the following amount:

0 Dgu_u() Filing Fee &

Ceruficate of Status

$25.00 Filing Fee 0 $35.G0 Filing Fe
Certified Copy

{additional cupy is 4

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. F1L 32314

STREE
Registr]
Divisiof
Clifion
2661 E
Tallaha)

Daytime Telephone Number

& O s60.00 Filing Fee,
Certificate of Status &
wlosed) Certified COp}’

{additional copy 15 enclosed)

PI/COURIER ADDRESS:
atien Section

1 of Corporations

Building

kecutive Center Circle

hsee, FL 32301
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rioon Blue 1ol Seydues L S oo
{Name of the Limited Liability Company as it Gow appears of our records.) £ 22
(A F y fompany} I YR =2
N e
The Articles of Organization for this Limited Liability Company werg ti

Flonda document number L_(D% @wa 5Ci73@

This amendment is submitted to amend the following;

A. It amending name, enter the new name of the limited liability con

cd on\J ure ‘7{ m% and assigned

Ihe new name must be distinguishable and contain the words “Limited Liability Comp

ppany here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ny,” the designation “LLC™ pr the abbreviation “1.L.C

Fnter new mailing address, if applicable:

(Muailing aiddress MAY BE A POST QFFICE BOY)

L4 i

1P E Siode pd 10
Lo

AY

107
2, £ e fd 70

Lo

0O Qcmck,r:u 24202

B.

registered agent and/or the new registered office address here:

Name uf New Rewmistered Apent:

NJA

New Registered Office Address:

It amending the registered agent and/or registered office add

ress on our records, enter the name of the new

A

nrer Florida streer address

Ciny
New Registered Agent’s Signaiure, if chunging Registered Agent:

I herehy accept ithe appointment as registered agent and agree to act i
provisions of all stataies relative to e proper and complete performan
accept the abligations of my position as regisiered agent as provided f&

heiny filed to merely reflect a change in the registered office address, |
company has been noiified inwriting of this change.

If Changing Registe

. Florida

Zip Code

this capacity. f further agree to comply with the
1ee of my duties, and [ am familior with and

rin Chapier 605, I.5. Or, if this document iy
hereby confirm thar the limited liability

Page 1 of 3

Fed Apent, Signature of New Registered Agent




Il amending, Authorized Person(s) autherized to manage, enter the ftitle, name, and address of each person being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nume Address Type of Action

0(_\@@ L%D_Q’Djx‘ab,w 12 Mk s 2 @RS
Qasw FL2U2H2 il

O Change

0 Add

O Kemove

O Change

0 Add

0O Remove

O Change

CF Add

0O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

Page 2 of 3




1}. 1f amending any other information, enter change(s) here: {Attach

additional sheets, (f necessar.)
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E. Effective date, if other than the date of filing: Q“Z}'? \b_QJ(

\ 7(\ l7 {optional)

(11 an cffective date is listed, the dine must be specitic and cannot be prior 1o date of tilin

ot more than %) days atter (ling.) Pursuan o 605.0207 {33(b)
Nute: [Fthe date inserted i this block does not meet the applicable statutory

document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not_an effecti

(b} The S0th day after the record is filed.

Dated DQJLGDQLQ&L ‘ - - L
/N

Afting requiremenis, this date will not be listed as the

etime, at 12:01 a.m. on the earlier of;

S:ganercd represent@ive of u member

Nor L oY lcke ™

T Typed or printed name of stgne

Page 3 of 3
Filing Fee: $25.00
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