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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OkiUO:) NZ LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

6”\‘5\-01\[ Telen

Nume of Person

GER Tax Depuice~ LLC,

Firm/Company

IS0 HUW 01t leerACe

Address

oot haRsT RANCHED . L BARARD

City/State and Zip Code

ASTON. P e PTAYSE o1ice COMY.

Z-mail address: (to he use uture annual report notificatron) —_
> -
For further information concerning this matier, please call: f'r__" ™~
: s
. » =0 & o1
(opssion Belen OO 240, -L160 £ o O
Name of Person Area Code & Daytime Telephone Number (%) g
Enclosed is a check for the following amount: s 0
s
B $25.00 Filing Fee Q1$30.00 Filing Fee & Q$55.00 TFiling Fee & Q$60.00 Filing Fedgs =1 g
Certificate of Status Certified Copy Certificale of SBus &
(additionul copy is enclosed) Certifiedigopy

(additional copy is enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building,

2661 Execulive Cewmter Circle
Tallahasses, FL.32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLIVOS Nz (¢

(Nume of the Limited Liability Company as it now appears en our records.)
(A Floruda Limited Linhility Company

The Articles of Organization for this Limited Liability Company were filed on QD[ a- :}' } 011

Florida document number I_ iim~f5C\5.L

and assigned

This amendment is submiited to amend the following:

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

The new nume must be distinguishable and end with the wards “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)

‘ *-3;.1:: P
rr:‘r L o )
R
= -
:[_E M| Q -n
Enter new mailing address, if applicable: b 1 o——
& W
(Mailing address MAY BEEA POST OFFICE BOX) cr{:p( "
= §v1
o e &
B. If amending the registered agent and/or registered office address on our records, enter the %e ofdhe new
registered ngent and/or the new registered office address here: §, B
b

Npme of New Registered Agent: G_ﬁ?E) TM ‘DEJZUT . L-LC, .
New Registered Office Address: 6& l 0 Dw QD’]T@,*ZEJ\CE .

Enter Florida street address

2OOYBLEST WMICHES | Florian 252D

City Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree fo comply with
the provisions of all statutes relative ro the proper and complete performance of
accept the obligations of my position as registered agent as provided for i
being filed 10 merely reflect a change in the registered office address,
company has been notified in writing of this change.

duties, and I am familiar with and
608, F.S. Or, if this document is
- that the timited liability

hap

1f Changing Regisiered Agent,

Sl}_%‘num of New Registered Agent
Page 1 of3
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If amending the Managers or Managing Members on our records, enter the title, name, and_address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Aclion

MRy MAiTos Qul Grgpany A0 N Tedepal Bood 1025 [Waw
_'T'T \ﬂUIEQD&\(m?\ %)?36& . U‘\ I_—_JRemove

AL Vnehwes Ponen Toansien 100N Tepreal By 1005 e
TLUOKeONE, F) 3330409 [DHenne

MEH Magtines Meneo, Mpia V. JOON Feoeenl Wuoy . 1025 [ s

MER  iing hewo Mpecd  JooN Sebeel oy dees [
Frlopeone At 3320105, [
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Dated !)ggzddgj%g Of L 2017

Signature of 8 member or amhorized‘rﬁ)resem:;/ive of a member

Typed or printed name of sigiffe
Page 3 of 3
Filing Fee: $25.00
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