© 08/10/2022 7:03 AM, 14154847068
S22 1103 AM

- 18506176383

Division uf Corporatons

pglof4

Florida Department of S

55729

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit number
(shown below) on the top and bottom of all pages of the document.

oy
QHIFMROK

R

(({(H22000270174 3)))

0 0 A

H2200027 01 743ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number 1 (561)214-8442

«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- >
fag) n X
- OGLE LAW, LLC .
- ~ D
- - e mDO
o Centiticate of Status | 0o ] o9<
= [Cenitied Copy | 0 (ol
B Page Count I 04 |

= [Estimated Charge l $25.00 |

Electronic Filing Menu Corporate Filing Menu Help

s 10 10

¢ BrumbRy
hitp:felike cunbiz orgAcriptaielilawrese ]



> 18506176383 pg 2 ofd
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;ARTICLES OF OR
OF
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'_..‘
GANIZATION

OGLE LAW, LLC

06/08/2009 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

LO9000055729

Flerida document number
This amendment 1s submitied to amend the following:

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

OGLE LAW, PLLC
The new pame must be distinguishuble and contain the words “Limited Liability Company,” the designation *LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 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 repistered office address here: : ~
i =
]
i - -
Name of New Registered Agent: =0 S p
New Registered Office Address: fa-n S ~ 2
Enter Floridu strect uddress S :’E_:’ po. rc:; o<
T <
= .
.Florida 22 W@ <
Ciry i (e
- e

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stawuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect @ 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, Sigosture of New Registered Agent



© 08/10/2022 8:03 AM, 14154847068 - 18506176383 pg 3 of 4

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

TO0Remove

OChange

OAdd

BRemove

OChange

{JAdd

[FRemove

(OChange

OAadd

[JRemove

OChange

O Add

[DORemove

OChange

Oadd

ORemove

TOChange
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D. If amending any other information, enter change{s) here: (Autach additional sheets. if necessany.)

Businedd Purpose: The Company is being formed for the practice of law

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prios to date of filing or more than 90 days afier Hiling. ) Pursuant 10 605.0207 (3)b}
Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

Lf the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record is filed.

4 August 10th . 2022

®

A
\t/" \ Signature 0T & member or authonized representative of 2 member

Date

Jenisa Irizarmy

Typed or printed name of signee

Filing Fee: $25.00



