y
L 09000 1009 38

{Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

(] warr [] mal

[:] PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

DRI

600408453846

Do E--013 25,0
7t
shen A%
~m 3
O
S g i,
= e il
) e
X — ——
rry
TS T
™ L Foiae
::‘r = 1
oo O
e ——
=

Office Use Only




COVER LETTER

T0: Registration Section
Division of Corporations

Ramona Plaza, 1.1.C
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for fiting,

Please return adl correspondence concerning this matter w the following:

Benny J. Ossi. S,

Name of Persen

FirnvCompany

224 Pablo Road

Adddress

Ponte Vedra Beach. Florida 32082

City/State and Zip Code

benosstleomeast.net

-mainl address: (1o be used for future annual repart notification)
IFor further information concerning this maiter. please call:

Benny J. Ossi. Sr. 904 501-2172

at ( )
Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Cenified Copy Certiheate of Status &
tadditional copy 15 enclosed) Certified Copy

tadditional copy 1n englosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ramona Pluza. LLC

{Nane of the Limited Liability Company as i now appears on our records, )
(A Flonda Limited TiabiTiy Company)

- - - . . - . .. . . . - 2004
T'he Articles of Organization for this Limited Liability Company were fited on 1071972009

L.09000 1009RY

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

—
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The new name must be distinguishable and contain the words “Limited Liabtlity Company.”™ the designation =1L or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
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Enter new mailing address, il applicable: f{J"‘g = i
(Muiling address MAY BE A POST OFFICE BOX) S I
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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:

New Revistered Ottice Address:

Furer Florida street address

. Florida

ity Zip Codde

New Registered Agent’s Signature, il changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree o comply with the
provisions of alf statutes relative to the proper anid complete performance of niyv dutics, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the regisiered office adedress. Fhereby confirm that the limited liabiliny
company has been notificd in writing of this change.

If Chuangingy Registered Agent, Signature of New Repistered Apent




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 I'vpe of Action

Mgr Vera AL Ossi 224 Pable Road
DAdd

Ponke Vedra Beach. Florida 32082 _
m Remove

CChange

Myr Admound Safar 6863 Laloma
tlAdd

Jacksonville, Florida 32217
= Remove

O Change

Mgr Benny 1. Ossi. Sr. 224 Pablo Road
= Add

Ponte Vedra Beach. Flonda 32082
ORemove

O Change

CAdd

ORemove

CIChange

Oadd

CJRemove

DO Change

JAdd

O Remove

UChange




D. If amending any other information, enter change(s) here: ¢Auach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: (optional}
Ut an eflective date is listed. the date must be specitic and cannot be privr to date of filing or morne than 40 days afler filing.) Pursuant to 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the appiicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record s filed.

Dated /ﬂm g . Z 02? .

x{;j%

Signature o a member vr anthorized representative of o member

Beany J. Ossi. Sr., Member and as Trustee of the Vera A, Ossi Revocable Living Trust

Typed or printed name of signee

Filing Fee: S25.00



