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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OVQ(\/"‘QQ R(’n)"gls . LLC-

Name of Limited Liability‘Compal(y

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

Please return all correspondence concerning this matter to the following:

Michael B. Emerick

Name of Person

-
Ouemee Re?_?"g /S, ZLC o=
miCompry T

1231 Co. Rd. 283 South

Address

:.» 1 N
Sfmia ﬂos«: B@c‘ L 32ys9
City/State and Zip Code 4
memeric /< @ oversee (‘en‘fq J:. Com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/ﬂnt/(ae/ Emeric K 350, 2Y0-23(8
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XMS.OO Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT

. TO

ARTICLES OF ORGANIZATION
OF

[
- e

QOyersee ﬂemtq/s, LLC D e

(Name of the Limited Liability Company as it now appears on our records.)

o -
(A Florida Limited Liabtlity Company} P i_) -
[ [8))
: " e 6/3/[( T AR
The Articles of Crganization for this Limited Liability Company were filed on y VA :and a@ned I
Florida document number L [ / o Qo0 6 70 9‘0 ' r: e e )
: =L @
This amendment is submitted to amend the following: ' e

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation “"L.L.C.”

Enter new principal offices address, if applicable: /115 l &)q }V RO’ . 28 3 5 "‘-\.iA

)
(Principal office address MUST BE A STREET ADDRESS) 54 ,d'q fﬁ o':ﬁ“q 8 eq cA . FL—

32459
Enter new mailing address, if applicable: / 23 ' ,(. O'h\iy M 13-3 &‘t-'L/\

Mailing address MAY BE A POST OFFICE BOX) FL
f
12Y+#4

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: &7@’4/1 K; e ')Céf,, Eyﬁi —
New Registered Office Address: lff 5 é—rqﬁﬁe B’UO‘ , S(,(] ‘)Le 20 6

- 7
Emter Floridu street address

. ml(afmf ﬁeﬁf/" , Florida jzgsa

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staruies 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 Chaptey 605, E/S. Or, if this document is

being filed to merely reflect a change in the regisiered QW { herelyncoftfirm gt the limited liability

company has been notified in writing of this change.

If Ch&rﬁng chistvyAgcm,/Si naturc of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER/APBL- Jack 3. Emericlc 85 Red Cedar L\)a.y 0 Add
guﬂla\ Kﬂsfx Eeovc/» ﬁ'@emve
29sqi BT

acae v

no -
H

meb/amBr Michael B Emerick 1231 Co. KA. 233 50«*‘*1;&

Sq.m(q /?osa Eeqcf f L D&smove
a24sq @
MR/AMBR A drae, Hock (231 Cou Rd. 293 Southuss

Sqﬂ’j-q KOS‘( geQCA', FL O Remove
. 32459

0 Add

O Remove

O Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

the date this document §

% /13/1Y

{The effective date must be specific, cannot be prior to date of receipt of filed date and cannot be more than 90 days atier
/ filed by the Florida Department of State)
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=
optional) =" G "
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gl s
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l.;" o i
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Dated 20/ 7' . Wi O T
LR L
~ ::' F:L_J T
ik
/ / OWNK authorized representative of a member . 53-\
M1 hat K

Em ersc

Typed or printed name of signée
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JACK J. EMERICK

August 11, 2014

Department of Business and Professional Regulation
1940 North Monroe St.
Tallahassee, FL 32399
Re:  Jack J. Emerick
Broker License Number: BK-3251795
To Whom It May Concern:
Effective August 12, 2014, 1 resign as the qualifying broker for Oversee Rentals, LL.C.
Please substitute Michael B. Emerick and Andrew Hock as the new qualifying brokers. I have
enclosed Form RE13 so that they will be listed as the new qualifying brokers.
Should you have any questions or require any additional information, please do not hesitate

to contact me. Thank you.

Sincerely,

7

Jack J. Emerick

encl.



