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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: OBFI GP, LLC

T«188  P.002/804  F-031

WLl ivwviuuerno J)))

Name of Limited Liability Company

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

Please retum all correspondence conreming this matter te the following:

Gregory C. Picken

Name of Persan

Gary, Dytrych & Ryan, P.A.

Firmy/Company
701 U.8. Highway One, Suite 402 P =
e ——
Address ™ —
o 0
A =
e
North Palm Beach, FL 33408 PE o
City/State and Zip Code < @
Mo
RJ@GDR-LAW.COM LI
E-mail address: {to be used for Rurure annual repart notification) g w
| 55 @
For further informarion concerning this matier, please call: e g
b
Gregory C. Picken at¢ 561 844-3700
Name of Person Arca Code & Daytime Telcphone Number
Enclosed is a check far the following amount:
[]$25.00 Filing Fee [£]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificare of Statys Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
» Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 266) Exceutive Center Circle

Tallahassee, FL. 32301
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T-188  P.003/004 F-031

06-23-2011  03:13PM  FROM-GARYDYTRYCHRYAN : +5616441064
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OBFIGP, LLC

ted Lizhility Company 85 it no

ama of the
orl il tabill NPany,

JUNE 4, 2009 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on
08000054240

Florida document number

This amendment is submitted 1o amend the following:

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

The new namo must bs distinguisheble and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation

“LL.CM
Enter new principal offices address, il spplicable: 1399 N KILLIAN DRIVE
(Princinal office address MUST BE A STREET ADDRESS) UNIT 2
. LAKE PARK, FL 33403 = s
—m =2
£g =
Enter new mailing address, if applicable: P.O. BOX 3758 =m ;_ ™y
(Maiting address MAY BE A POST OFFICE BOX) TEQUESTA, FL 33469 T N
[ o
wn B (1
ey & i....
B. If amending the registered agent and/or registered office address ou our records, enter the n faf new 4,
registered agent and/or the new roglstered office address here: S o
. b m
Name of New Registered Agent:
New Regiatered Office Address: |
Enter Florida street address
. Florida
Zip Cade

Ciy

New Repistered Agent’s Signature, ([ chanping Registersd Avent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity, I furthar agree to comply with
the provisions of all statutes 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 608, F.5. Or, if this document Is
being filed io merely reflect @ change in the registered office address, I hereby confirm that the limited liability

company kas been notified in writing of thls change,
If Changing Registorcd Agent, Signatpre of New Repistered Apent

Page 1 of 2
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If amending the Managers or Managing Mombers on our records, egter the title. name, snd address of each Manager
or Managing Member hoing added or xremoved from our peeords:

MGR = Manager
MGRM = Maonaging Member

Title Name Address Type of Action

[ Add
(] Remmove

1 Add
[} Remave

L1Add
] Remove

S
g
3

i

YA I

wr-&g.;%

Ay

i~
™

PRl

[~}
-

3

D, If amending any other information, enter change(s) here: (Aifack additional sheets, if necessary,)
THE ADDRESSES FOR _THE MANAGING MEMBERS ARE AS FOLLOWS:

BRIAN O'BRIEN, P.O, BOX 3768, TEQUESTA, FL 33469 and
DARREN-O'BRIEN; P.O. BOX 3758, TEQUESTA, FL 33469

el
Dated JUNE 21 / 201

31¥

]
608 W

7G40 1R SYHE
1§ AUV

\}@mmm of s memBer or Autionz2ed Yeprecentatve Of 8 ErbEr
BRIAN O'BRIEN
Typed of printed name of signoe
Page 2 of 2

Filing Fer: $25.00
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