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COVER LETTER

TO: Registration Section
Division of Corporations

BLUE OVAL GROVIP LG
SUBJECT:

Name of Limited 1 iability Company

The enclosed Artcles of Amendment and feetsy are submined for filing.

Please retunn all correspondence concerning tis nuiter to the tollowimg:

CARGL BRINDLEY

Namwe of Peton

Finm Coinpany

43 OYSTERWOOD ST

Address

HOLLYWOOD  FL 33y

Cirv State and Aop Code

CAROL& BLUEOVATGROVIP COM

-n
Frmailaddress (o be wsed Tor futire asnual report notificaion | ,
For Tl nsformiation concerning s matkicr, please call -
CAROL BRINIYLEY AR d-3371
al | ) .
Nome of Peivin Area Unde Davitee 1elephone Number
-
falin
[}

Enclosed s a chieek Foi the followimg amount;

= 52500 Filing Fee — N3 Filing Fee & Z SER0m Filing Fee &
Cettiicate of St Certitied Copy

taddinonal copy s enelosed)

CJ snehob Filing Tee,
Cetiticate of Status &
Ceriilied Copy
faddihonal copy 1~ enchied)

Maiting Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Taliahassee
Tallahassee, FIL 32314 245 N Momoe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K Bk OV AL GROUIP O

i ame of the Limited Liabilin Company as it now a
A Flornds Limter

pears uh our tecords.)
by Compuny)

. . i T - 0772002010
The Artcles of Organization for this Limited Liability Company were filed on o]
LIS UM T ] 6

and assigned

Florida document number

This amendmient is submitted 1o amend the following:

Ao I amending name. coter the new name of the imited liability company here:

[he tew ignme must be disunguishable and contmn the words “Luntied Dialhiey Company.” the designanan “LECT o the abbreviaton 71 1L C7

Enter new principal offices address. it applicable:

(Principal office address MUNT BE A STREET ADDRENS} -2

Enter new mailing address, if applicable:

tMuiling address MAY BE A POST OFFICE BOX) ]

3

™~
- - . ‘ . L'J -
B. If amending the vegistered avent 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 INew Rewistered Avent:

New Rewistered OfTice Address: L35 OVSTERWOOD N

foneer Flomdi sereet uddress

O1LYWOO! idg 0
HONLY Of . Florida - 19

(it A Conde

New Registered Avent’s Sivnature, if changing Reoistered Agent:

e e R e e e e B,

{herehye accepr the approimiment as registored agemt wind agree o act oty capaciv, 1further ageee to complvwviih tiw
provisions of ull stattes relative 1o the proper and complete perforaance of my dutics, and Fam famitiar with and
wecepl the ohligations of my position us regisicred agent ay provided forin Chapter 603, 125 O, of this dociement i
hom fifed o merely reflect a change in the regisiered office address, herehy confirm that the limited liabiline
conyriny has heen notified wowriting of this change.

IT Clanging Regiskered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter_the title, name. and address of each person_being added
or removed from pur records:

MGR = Munaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
ZAdd
CiRemove

Cichange

T Add

CiRemove

ZChange

i .'\._dd

T

T Remove

:]L'hl;uigc

"
1L
'TlAdd

SR

CChange

TTaad

ORemove

O hange

ZAdd

TiRemove

T hange




D. If amending any other information. enter change(s) heve: cdiach additionad sheets, if necessancy

E. EfTective date. ifother than the date of filing:

{optional)
U eltfecun e date 1s Tisted. the date amust Be specitte and cannot be prior todate of Bling o more than 90 davs afier Bling ) Paesuan) w 603 0207 (3Kb)

Note: [Uthe date mserted i this block does oot meet the applicable sttutony filing regquitements, this date will not be histed as the
ductmnent’s ctfectve date on the Drepurtinent of State™s records.

- N - . - . Y . . .
I the tecond speaitivs a delived effective dute, but nod an elfective Lme, at 12200 aan, o the carliey o8 (b} The 90th day after the
recond is filed

ALGLINT B ERRY
Dated .

~entalindal aomember

CAROL BRINDLEY

Pyvpedon prnted mame of signec

Filing Fee: $25.00



