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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT:

OVA Holdrrgs LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ma éﬁfm B LeEan

Name of Person

OVA Holdiwgs (LC

Firm/Company

2618 wes?t 8™ Count

Address

Henleah | £l 3300C

City/State and Zip Code

VEGA ma 2Tha L@ Yo Ac(:: 6()-“*(

-mail address: (1o he used for future anneal epon notilication)

For further information concerning this maiter, please calk:

Ma i A Veea

Name of Person

531-¥33¢

Daytime Telephone Number

a (456

Area Code

Enclosed is a check for the following amount:

#460.00 Filing Fee.
Certificate of Status &
Cenified Copy

taddinonal copy is enclosed)

O S$25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Staius

] $55.00 Filing Fee &
Certified Copy

{askdinonal copy s enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Cemer Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Vi d/ R o .

OVA Huldmogs LLC
{Name of the Limited LEbility Company as it now sppears on our records,)
(A Florda Limited LiabiTiy Company)

The Articles or Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Company,” the designaion “LLCT or the abbreviation =1LL.C

Enter new principal offices address. if applicable:

2019 wad §%Count
/4(&(24-[1.', £/ 33010

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

26108 Loest ‘S’ﬂ&rxmf
(Muiling address MAY BE A POST OFFICE BOX) Mialeoh £F 33000

B. If amending the registered agent and/or registered office address on our records, enter

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

SURCL I B
. 2 =
Name of New Registered Agent: A”ll‘lﬁﬂ’\a 6 Leen %—'3:-' =
oA ot R &
New Registered Office Address: 26109 (wed § (_amf :

Enier Florida sireet address

Myl eah

. Florida 33ude
Cige

Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Ihereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree (o comply with the
provisions of all stanaes relative to the proper and complete performance of my duries, and Tam faptilior with and
accept the vhligations of my position as registered agent as provided jor in Chaprer 603, F.S. Cr. if this document is
being filed 10 merely reflect a change in the registered office uddress. [ hereby confirm that the fimited liabiline
company has been notified in writing of this change.
-
-~

T

———___
If Changing Registered Apent, Signature of New Registered Apent
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lfamen(iing. Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MBeR MIBQW\A B lken

AMABR /—1/7 ss. Ramog

Tyvpe of Actign

261G weat § ot thalsol Fl drsd 33610

1 Remove

2609 west

[J Change

7

Croan? Hidoah 854y 33610

O Remove

0O Change

O Add

O Remove

] Change

0O Add

O Remove

O Change

O Add

—t aeh
YL ¥ I
J--.fﬂ —)

r—-—2[] Remove

T Sagt L
Tl

[ | ol
2070 Chynee
T il
¥ "é‘l :% T::-:!
—YE !\6

b

e

=3 -
...;_".’.J fap!

O Reimove
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N. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

L r\fl«

E. Effective date, if other than the date of filing: Dd 2 L“) -Co

(optional)
(Ean effective date is Listed. the date mast be specitic and cannet be prior to date o' tiling or more than 90 days afler Nling. ) Pursuant w 603.0207 (3)b)

Note: Ifthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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) The S0th day after the record is {iled.

DA
Dated L ¢ _ T e

_'I-'"'_.-;. 5
ot
- /_/ -~ f::-:' et
e T e e
- 23atm b
L - - _ - e, . . i
CSignature ol a member or authonized representative o 4 member :;’ =ra tr .
K s
o P
fert ;
N didneg WA\ eng B -
== =
Typed or printed name of signeg et =% :
ST B
e
e whe
LA
=i o
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Filing Fee: $235.00



