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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021

GEORGE ORTIZ
3391 E. SILVER SPRINGS BLVD, STE G
OCALA, FL 33470

SUBJECT: OCALA PLAZA APARTMENTS, LLC
Ref. Number: LO8000115141

We have received your document for OCALA PLAZA APARTMENTS, LLC and
your check({s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621A00009738

www.sunbiz.org



COVER LETTER

TO: Rugistration Section .
Division of Corporations 4
Ocala Plarzs Apurtments, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the folowing:

Cieoree Otz

Mame ol Person

Firm!Company

1391 . Silver Springs Blvd. Suile G

Address

Ocala, Florida 34470

City/State and Zip Code

gortizatlyfngmail.com

E-muail address: (e be used Tor fiure annual report notification)

IFur further imformation concerning this nvatier, please call:

352
At )
Arca Code

George Ortiz 732-2000

Name ot Person Daviime Telephone Number
A I

Enclosed is a check for the following amount:

m $25.00 Filing Fee J $30.00 Filtng Fee &

Certilicate of Starus

L $33.00 Filing Fee &
Certified Copy

tadditional copy is enclused)

LI S60.00 Filing Fee,
Certificale of Status &
Certified Copy

tadditional copy is cheloscdy

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION. .
OF TR P,‘-; Y !

Ocala Plza Apartments, LLC ' -

{Npmqe of the l.imigﬁ %:_N;lhrt;i %Eﬁﬁ ﬂ lﬁ ntcm m?g Qn opr records,)
nrida y Lompany

December 18, 2008 aud assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document ragnber _ LOBOU0115141

This amendment is submitted to amend the following:

A. If ameading name, enter the new name of the limited fiability company here:

Ocala Dash, LLC
The new pame munt be distinguivhable and contsin the words “Limited Linbility Company,” the designation “LLC™ oc the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
a MUST BE A DRE,

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

N cgl e A

Enter Florlda street address

, Florida
Cay Zip Code

New ered Agent's Sipnature, if changing Registered A nt:

! hereby accept the appointment as registered agent and agree 1 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of vy duties, and I am familiar with and
accept the obligations of iy 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, | herebv confirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New at




If amending Authorized Persou(s) authorized to manage, enter the title, name, and gddress of each person betng added

or Vi our reco M

MGR = Mnnaper Zﬂf“-’iff}'?q \r
AMBR = Authorized Member mhes PE L 6

Tige Name d ' . Type of Action

CORemove

OChange

Dadd

{JRemove

OChange

BAdd

TIRemove

OChange

Oadd

CIRemove

OChange

DAdd

ORemove

[Change

Cladd

TRemove

OChange




D. If amending any other information, eater change(s) herc: (Attach Mdﬂi&dgﬁ&ﬁﬂ n@g_"ess;lzn}) L:ig
' I

E. Effective date, if other than the date of filing: (optioufu)
{If an effective date is listed, the date must be specific snd cannaot be prior t date of filing or more than 90 days after filing.) Pursuznt to 605.0207 (3Xb)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datx o the Department of State's records.

If the Tecord spocifies a delayed effective date, bt not an cffective time, at 12:01 a.m. on the eardier of: {b) The 90th day afler the
record is filed

March 17 -7 2021
Dm%%’é o -
W@m represeniative of & member

Lawtence D. Breech

Typed or printed name of yignee

Filing Fee: $25.00



